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Abstract 

Background: This study aimed to investigate the pulmonary side effects of chemotherapy drugs in children 

with Acute Lymphocytic Leukemia (ALL) three years after treatment. The results could be of great help in 

managing lung complications in pediatric oncology patients. 

Materials and Methods: This cross-sectional descriptive study included 50 patients (22 males and 28 females) 

with ALL. Data were collected from patients' files, including age, sex, duration of illness, last dose of 

chemotherapy, and medications such as PEG.Asparginas, Cyclophosphamid, thioguanine, Dexamethason, 

cytarabin, cytosin.arabinosid, vincristine, mercaptopurine, and methotrexate. Pulmonary function tests (Forced 

Vital Capacity (FVC), FEV1 (Forced Expiratory Volume in the first second)) were assessed by spirometry. 

Results: Out of 50 patients, 47 (94%) did not have pulmonary disorders, while 3 (6%) had pulmonary 

dysfunction. Forty-seven patients (94%) did not have respiratory symptoms. FVC results showed that 45 

patients were normal, and 5 were abnormal. Similarly, 45 patients had normal FEV1, and 5 had abnormal 

results. Spirometry results were normal in 45 patients and abnormal in 5. A significant relationship was found 

between the use of these drugs in different doses and spirometry results, recurrence rate, and pulmonary 

complications (P <0.05). No significant relationship was observed between pulmonary dysfunction and other 

drugs (P> 0.05). No correlation was found between pulmonary complications due to chemotherapy with 

duration of chemotherapy, patient age, and patient gender (P> 0.05). 

Conclusion: Pulmonary dysfunction and respiratory syndrome were observed in 6% of patients receiving 

chemotherapy. A significant relationship was found between the frequency of pulmonary and respiratory 

complications with some chemotherapy drugs in children with ALL. Further research is needed to optimize 

treatment strategies and minimize lung complications in pediatric oncology patients. 
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Introduction 
Acute lymphocytic leukemia (ALL) was 

the most prevalent form of childhood 

cancer, accounting for a significant 

proportion of cancer diagnoses in children. 

The majority of ALL cases were diagnosed 

in children between the ages of 2 and 6 

years, with approximately 93% of cases 

occurring during childhood (1,2). 

Chemotherapy had emerged as a crucial 

approach to cancer treatment, employing 

antineoplastic drugs to eliminate cancer 

cells and halt the progression of the  

 

 

disease (3-5).While chemotherapy drugs 

had proven effective in managing ALL, 

they also possessed harmful effects on the 

body's normal cells (6-10). Consequently, 

long-term survival was often accompanied 

by adverse effects resulting from various 

treatment methods, including 

chemotherapy and radiotherapy, many of 

which could be prevented (11-16).  One of 

the potential side effects associated with 

chemotherapy drugs was the development 

of lung problems. These pulmonary 

complications manifested in various forms, 
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ranging from respiratory symptoms to 

severe and life-threatening conditions (17-

20). Given the severity and potential 

fatality of these pulmonary reactions, it 

was crucial to promptly and accurately 

differentiate pulmonary disease caused by 

chemotherapy drugs from other causes of 

pulmonary infectious diseases (21, 22). 

Failure to do so resulted in delayed 

diagnosis and suboptimal treatment, 

further exacerbating the patient's 

condition. Regular monitoring of 

pulmonary complications and timely 

intervention were essential in preventing 

and managing these complications, 

ultimately reducing associated costs and 

complications (23). Despite the recognized 

importance of monitoring pulmonary 

complications in pediatric ALL patients, 

existing literature on this topic presented 

limited and contradictory information. 

Furthermore, no comprehensive study had 

been conducted in our country to 

investigate the pulmonary side effects of 

chemotherapy drugs in children with ALL. 

This knowledge gap hindered our 

understanding of the long-term pulmonary 

health outcomes of children undergoing 

chemotherapy for ALL and impeded the 

development of targeted interventions to 

mitigate these side effects (24, 25). 

Therefore, the primary objective of this 

study was to investigate the pulmonary 

side effects of chemotherapy drugs in 

children with ALL three years after 

treatment.   

 

Materials and Methods 
This cross-sectional descriptive study 

selected 50 pediatric cancer patients who 

had undergone chemotherapy treatment for 

ALL at least three years prior. The study 

obtained ethical approval from Shahid 

Sadoughi University of Medical Sciences 

(Ethical code: 

IR.SSU.MEDICINE.REC.1399.214). A 

sample size of 50 patients was selected 

based on a previous study that reported a 

prevalence of pulmonary complications in 

pediatric ALL patients following 

chemotherapy of 20% (24). With a 95% 

confidence level and a margin of error of 

10%, a minimum sample size of 42 

patients was required. To ensure adequate 

power, 50 patients were selected for the 

study.A structured questionnaire was used 

to collect demographic and clinical data 

from the patients, including the duration of 

the disease, the last round of 

chemotherapy, type of drug, age, sex, 

recurrence rate, and metastasis. The 

spirometry test was performed to assess 

the pulmonary function of the patients, and 

the results, including FVC (Forced Vital 

Capacity) and FEV1 (Forced Expiratory 

Volume in the first second), were 

recorded. The normal values of FVC and 

FEV1 were determined based on the 

patient's age, sex, height, and ethnicity, as 

recommended by the American Thoracic 

Society. Descriptive statistics were used to 

summarize the demographic and clinical 

data, including the mean and standard 

deviation for continuous variables and 

frequency and percentage for categorical 

variables. The Kolmogorov-Smirnov test 

was used to assess the normality of the 

distribution of continuous variables. The 

Chi-square test was used to assess the 

association between categorical variables, 

and the independent t-test and Mann-

Whitney U test were used for comparing 

continuous variables between two groups. 

One-way ANOVA and Kruskal-Wallis 

tests were used for comparing continuous 

variables between more than two groups. 

Multiple linear regression analysis was 

performed to assess the relationship 

between FVC and FEV1 with the duration 

of the disease, the last round of 

chemotherapy, type of drug, age, sex, 

recurrence rate, and metastasis. All 

statistical tests were two-sided, and a p-

value of less than 0.05 was considered 
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statistically significant. Data analysis was 

performed using SPSS version 25.0 (IBM 

Corp., Armonk, NY, USA). 

 

Results 
The present study included fifty patients, 

with demographic information presented in 

Table I. The recurrence rate was 4%. 

Seventy-four percent of patients underwent 

chemotherapy for less than 3 years. Table 

II summarizes the prevalence of 

pulmonary disorders, respiratory 

symptoms, FVC, FEV1, FVC/FEV1, and 

spirometry results. Of the fifty patients, 47 

had no pulmonary symptoms, while 3 

(6%) had symptoms. Forty-seven patients 

had no respiratory symptoms (94%). 

Forty-five patients had normal FVC, 

FEV1, and FVC/FEV1, while five patients 

had abnormal results. Spirometry results 

were normal in 45 patients. 

Table III shows the frequency of 

spirometry results according to the type of 

drug. A significant relationship was found 

between drug consumption in different 

doses and spirometry results (P<0.05), 

except for Dexamethasone and vincristine. 

Table IV summarizes the frequency of 

spirometry results in terms of gender, age 

of disease onset, current age of the patient, 

and duration of chemotherapy. No 

significant difference in spirometry results 

was found between male and female 

patients (P>0.05). No correlation was 

observed between the age of disease onset 

and pulmonary dysfunction caused by 

chemotherapy drugs (P>0.05). Similarly, 

no correlation was found between 

spirometric results and the age of disease 

onset (P>0.05), current age of the patient 

(P>0.05), or duration of chemotherapy 

(P>0.05). 

 

 
Table I: Demographic information and pulmonary complications of chemotherapy drugs in children 

with acute lymphocytic leukemia after three years of treatment 
Variable Frequency (%) 

Sex  

Male 22 (44) 

Female 28 (56) 

Recurrence rate  

Yes 2 (4) 

No 48 (96) 

The last time of chemotherapy (Year)  

<3 14 (28) 

≥3 36 (72) 

Metastasis  

Yes 0 (0) 

No 50 (100) 

Pulmonary dysfunction  

Yes 3 (6) 

No 47 (94) 
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Table II: Frequency of pulmonary disorders, respiratory symptoms, spirometry, FVC, FEV1, 

FVC/FEV1, and metastasis 
Variable Frequency (%) 

Pulmonary disfunction 3 (6) 

Respiratory symptoms  

Absent 47 (94) 

Present (Grade 1-4) 3 (6) 

FVC  

>80 45 

≤80 5 

FEV1  

>85 45 

≤85 5 

FVC/FEV1  

>100 45 

≤100 5 

Spirometry  

Normal 45 

Abnormal (Grade 1-2) 5 

 
Table III: Frequency of spirometry results according to chemotherapy drugs 

Chemotherapy Drug Normal Abnormal (Grade 1-2) P-value 

PEG.Asparginas.2500ium2 17 (89.5) 2 (10.5) 0.0187 

Cyclophosphamid.1000mgm2 23 (95.8) 1 (4.2) 0.0187 

thioguanine 42 (91.3) 4 (8.7) 0.039 

Dexamethason.6mgm2 44 (94.4) 3 (6.6) 0.78 

cytarabin.75mgm2 43 (91.5) 4 (8.5) 0.013 

cytosin.arabinosid.35m2 44 (93.6) 3 (6.4) 0.000 

vincristin.1.5mgm2 29 (94.2) 1 (3.3) 0.79 

mercaptopurine.50mgm2 40 (90.9) 4 (9.1) 0.000 

 
Table IV: Frequency of spirometry results according to gender, age of disease, current age of patient, 

and duration of chemotherapy 
Variable Normal Abnormal (Grade 1-2) P-value 

Gender    

Male 20 (90.9) 2 (9.1) 0.918 

Female 25 (93.0) 2 (7.0) 0.918 

Age of Disease    

<5 12 (92.9) 1 (7.1) 0.221 

5-6 20 (91.3) 2 (8.7) 0.221 

>6 13 (100) 0 (0) 0.221 

Current Age of Patient    

<10 15 (92.9) 1 (7.1) 0.569 

11-15 21 (87.5) 3 (12.5) 0.569 

>15 10 (85.7) 2 (14.3) 0.569 

Duration of Chemotherapy    

<3 35 (94.6) 1 (2.7) 0.173 

>3 10 (76.9) 3 (23.1) 0.173 
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Discussion 
In the present study, a significant 

relationship was observed between the use 

of Cyclophosphamide and Cytosine 

Arabinoside and pulmonary dysfunction, 

but no significant relationship was found 

between pulmonary dysfunction and the 

use of other drugs. Among the 50 patients, 

47 did not have pulmonary disorders, 

while 3 patients (6%) had pulmonary 

disorders. Hemberg et al. conducted a 

study on breast cancer patients and found 

that FEV1 and FVC decreased after 

chemotherapy in both treatment groups, 

indicating a significant relationship 

between lung complications and 

chemotherapy drugs  (24). Macêdo et al. 

investigated children with leukemia and 

found no significant difference in 

spirometric values between patients and 

healthy controls (25). However, Muldre et 

al. reported a higher prevalence of 

pulmonary disorders in patients who 

received pulmonary radiotherapy in 

combination with bleomycin and surgery 

(26). These findings suggest that the type 

of treatment protocol can influence 

pulmonary complications in patients. 

Lyudmila et al. investigated changes in 

pulmonary function after chemotherapy 

and found that pulmonary function tests 

are useful for early detection of lung 

damage, particularly in patients receiving 

first-line treatment (27). Borje et al. 

observed pulmonary complications in 22% 

of patients with Acute Lymphocytic 

Leukemia, with a significant relationship 

between lung damage and the dose of 

chemotherapy drugs (12). Vasilios 

Mihailidis et al. reported significant 

changes in FEV1 and FVC after 

chemotherapy, indicating that intermittent 

chemotherapy can lead to significant 

changes in lung function (28). Our study 

showed that 47 patients did not have 

respiratory symptoms, but 3 patients had 

respiratory complications, and a significant 

relationship was found between drug use 

in different doses and pulmonary 

complications, while no significant 

relationship was observed between 

pulmonary dysfunction and other drugs. 

Chaoui et al. reported that respiratory 

symptoms are common during 

chemotherapy in patients with leukemia 

(29). Azoulay et al. found that 25% of 

patients experienced mild respiratory 

complications during chemotherapy (30). 

These findings suggest that some degree of 

respiratory complications may occur in 

patients undergoing chemotherapy. Our 

study showed no relationship between 

spirometry results and the duration of 

chemotherapy, but other studies have 

reported an association between long-term 

chemotherapy use and pulmonary 

complications. The relationship between 

pulmonary complications and the age of 

patients was not significant in our study, 

although some studies have reported 

younger age as a risk factor for decreased 

lung function. The frequency of 

pulmonary side effects of chemotherapy 

drugs in children with ALL was not 

significantly different between genders, 

but some studies have found a higher 

prevalence in males. The physical 

examination of the pulmonary system was 

normal in all patients treated with the 

studied drugs, and the prevalence of 

clinical respiratory symptoms was very 

low. Our study found a significant 

relationship between drug use in different 

doses and the relapse rate, with a higher 

relapse rate observed in patients receiving 

bortezomib + reinduction therapy (31). 

These findings suggest that the treatment 

protocol can influence the recurrence rate. 

Overall, our study highlights the 

importance of considering the type of 

treatment protocol, drug doses, and 

individual patient factors when assessing 
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pulmonary complications in children 

undergoing chemotherapy for cancer. 

 

Conclusion 
Based on the findings of this study, 

pulmonary dysfunction was observed in 

6% of patients after chemotherapy. 

Additionally, a significant relationship was 

found between the frequency of pulmonary 

and respiratory complications and certain 

chemotherapy drugs in children with ALL. 

These results suggest that early detection 

and management of these side effects in 

patients may be possible by adjusting 

treatment regimens, such as stopping 

treatment, reducing drug dosage, or 

switching to alternative medications. 

However, it is important to note that the 

duration of chemotherapy, age, and gender 

of the patient may influence the frequency 

of these complications. 

 

Acknowledgments 
None 

 

Authors’ contribution 
Abdolhamid Jafari Nodoshan: 

Conceptualization, Methodology, Data 

Collection, Formal Analysis, Writing - 

Original Draft, Supervision. 

Hadi Zare-Zardini: Conceptualization, 

Methodology, Data Collection, Formal 

Analysis, Writing - Review & Editing, 

Supervision. 

Minoo Mosavvan: Conceptualization, 

Methodology, Data Collection, Writing - 

Review & Editing. 

Azam Hashemi: Data Collection, Formal 

Analysis, Writing - Review & Editing. 

Alireza Jenabzadeh: Conceptualization, 

Methodology, Writing - Review & 

Editing. 

 

Funding 
None 

 

Conflict of interest 
The authors declare that they have no 

conflict of interest regarding the 

publication of this article 

 

Ethical cosiderations 
This study was conducted in accordance 

with the ethical standards of the 

institutional and national research 

committee and with the 1964 Helsinki 

declaration and its later amendments or 

comparable ethical standards. Ethical 

approval for the study was obtained from 

Shahid Sadoughi University of Medical 

Sciences (Ethical code:  

IR.SSU.MEDICINE.REC.1399.214). 

 

References 
1. Zare‐Zardini H, Amiri A, Shanbedi M, 

Taheri‐Kafrani A, Kazi SN, Chew BT, 

Razmjou A. I n vitro and in vivo study of 

hazardous effects of Ag nanoparticles and 

Arginine‐treated multi walled carbon 

nanotubes on blood cells: A pplication in 

hemodialysis membranes. J Biomed Mater 

Res A 2015;103(9):2959-2965. 

2. Zare-Zardini H, Taheri-Kafrani A, 

Amiri A, Bordbar AK. New generation of 

drug delivery systems based on 

ginsenoside Rh2-, Lysine-and Arginine-

treated highly porous graphene for 

improving anticancer activity. Sci. Rep 

2018;8(1):586-590. 

3. Ma C. Role of pharmacists in 

optimizing the use of anticancer drugs in 

the clinical setting. Integr 2. Roila F. 

Herrstedt J. Aapro M. Guideline update for 

MASCC and ESMO in the prevention of 

chemotherapy  and radiotherapy  induced 

nausea and vomiting: results of the Perugia 

consensus conference. Ann Oncol 2010; 

Suppl 5:10-22 

4. Reiter A, Schrappe M, Ludwig WD, 

Hiddemann W, Sauter S, Henze G, 

Zimmermann M, Lampert F, Havers W, 

Niethammer D. Chemotherapy in 998 

 [
 D

O
I:

  1
0.

18
50

2/
ijp

ho
.v

14
i3

.1
59

86
  ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
ph

o.
ss

u.
ac

.ir
 o

n 
20

24
-0

7-
27

 ]
 

                               6 / 8

http://dx.doi.org/ 10.18502/ijpho.v14i3.15986 
https://ijpho.ssu.ac.ir/article-1-871-en.html


Analysis of Pulmonary Complications in Pediatric Acute Lymphocytic Leukemia Patients following Three Years of 

Chemotherapy Treatment: A Cross-Sectional Study 

 

 

186                                                                                  Iran J  Ped Hematol Oncol. 2024,  Vol 14, No 3, 180-187 
 

This article is distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use and redistribution 

provided that the original author and source are credited.  

 

unselected childhood acute lymphoblastic 

leukemia patients. Results and conclusions 

of the multicenter trial. ALL-BFM 1994; 

84:3122–3133 

5.Uzun O, EtiAslan F, Selimen D, KoCh 

M. Quality of Life in patients with Cancer 

in Turkey. J Nurs Scholarsh 2004; 36(3): 

207-213. 

6. Basch E. Prestrud AA. Antiemetics. 

American Society of Clinical Oncology 

Clinical Practice Guideline Update. J Clin 

Oncol 2011; 29(3): 1-10. 

7.Mock V, Olsen M. Current management 

of fatigue and anemia in patient with 

cancer. Semin. Oncol. Nurs. 2003; 194(l): 

36-41. 

8. Masoum M. Oncology Nurses and 

accupation Hazardus. J Nurs 2003;1-10.  

9. Andrew M. Chemotherapy-induced lung 

disease. Clin Chest Med 2004; 25: 53– 64 

10. Nysom K, Holm K, Olsen JH, Hertz H, 

Hesse B. Pulmonary function after 

treatment for acute lymphoblastic 

leukaemia in childhood. Br J Cancer 

1998;78(1):21-27. 

11. Fulgoni P, Zoia MC, Corsico A, 

Beccaria M, Georgiani G, Bossi G, Cerveri 

I. Lung function in survivors of childhood 

acute lymphoblastic leukemia. Chest 

1999;116(5):1163-1167. 

12.  Andersson BS, Cogan BM, Keating 

MJ, Estey EH, McCredie KB, Freireich 

EJ. Subacute pulmonary failure 

complicating therapy with high‐dose 

Ara‐C in acute leukemia. Cancer 1985; 

56(9):2181-2184. 

13. Fanfulla F, Locatelli F, Zoia MC, 

Giorgiani G, Bonetti F, Spagnolatti L, 

Cerveri I. Pulmonary complications and 

respiratory function changes after bone 

marrow transplantation in children. Eur 

Respir J 1997;10(10):2301-2306.  

14. Nesbit M, Krivit W, Heyn R, Sharp H. 

Acute and chronic effects of methotrexate 

on hepatic, pulmonary, and skeletal 

systems. Cancer 1976;37(S2):1048-1054. 

15. Tantawy AA, Elbarbary N, Ahmed A, 

Mohamed NA, Ezz-Elarab S. Pulmonary 

complications in survivors of childhood 

hematological malignancies: single-center 

experience. Pediatr Hematol Oncol 

2011;28(5):403-417. 

16. Azar P. Identification and analysis of 

adverse drug reactions associated with 

colorectal and gastric cancer 

chemotherapy in hospitalized patients. 

Mashhad J Univ Med 2009; 1-9. 

15. Gross NJ. Pulmonary effects of 

radiation therapy. Ann Intern Med 1977; 

129: 127-136. 

16. Roach M III, Gandara DR, You HS, 

Swift PS, Kroll S, Shrieve DC. Radiation 

pneumonitis following combined modality 

therapy for lung cancer. Analysis of 

prognostic factors. J Clinic Oncol 1995; 

13: 2606-2612. 

17. Ameri A, Ansari J, Mokhtari M, 

Chehrei AA. Comparative study on effects 

of breast radiotherapy on pulmonary 

volumes and peripheral oxygen saturation 

between 2 tangent fields and 2 tangent plus 

supraclavicular techniques. Arak J Med Sc 

2006; 9-16. 

18. Eghbali A, Kohpar FK, Ghaffari K, 

Afzal RR, Eghbali A, Ghasemi A. 

Evaluating Aprepitant single-dose plus 

granisetron and dexamethasone in children 

receiving highly emetogenic chemotherapy 

for the prevention of chemotherapy-

induced nausea and vomiting: A triple-

blinded randomized clinical trial. Hematol 

Transfus Cell Ther 2023; 45:281-289. 

19. Eghbali A, Bagherloo T, Ghasemi A, 

Afzal RR, Eghbali A, Ghaffari K. The 

effect and safety of olanzapine on nausea 

and vomiting in children receiving 

moderately emetogenic chemotherapy. 

Adv Biomed Res 2023;12(1):158-161. 

20. Eghbali A, Ghaffari K, Khalilpour A, 

Afzal RR, Eghbali A, Ghasemi A. The 

effects of LactoCare synbiotic 

administration on chemotherapy‐induced 

nausea, vomiting, diarrhea, and 

constipation in children with ALL: A 

double‐blind randomized clinical trial. 

 [
 D

O
I:

  1
0.

18
50

2/
ijp

ho
.v

14
i3

.1
59

86
  ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
ph

o.
ss

u.
ac

.ir
 o

n 
20

24
-0

7-
27

 ]
 

                               7 / 8

http://dx.doi.org/ 10.18502/ijpho.v14i3.15986 
https://ijpho.ssu.ac.ir/article-1-871-en.html


 

Jafari Nodoshan et al.  

 

Iran J  Ped Hematol Oncol. 2024,  Vol 14, No 3, 180-187                                                                                  187 

 
This article is distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use and redistribution 

provided that the original author and source are credited.  

 

  

Pediatr Blood Cancer 2023; 70(6): 30328-

30340. 

21. Ghaffari K, Sarlak S, Absalan A, Afzal 

RR, Eghbali A, Eghbali A. Dwindled 

serum IgG levels of Rubella, Diphtheria 

toxin, Hepatitis B virus and Tetanus 

Toxoid after chemotherapy; a report from 

Iranian children with malignancy. Iran J 

Ped Hematol Oncol 2022; 12-22. 

22. Wanger J, Irvin CG. Office spirometry: 

equipment selection and training of staff in 

the private practice setting. J Asthma 1997 

; 34(2):93-104. 

23. Fani Pakdel A, Elyasi S, Kooshiar 

MM, Jannati Yazdan Abad M, Marouzi A, 

Asgarian M. Identification and analysis of 

adverse drug reactions associated with 

colorectal and gastric cancer 

chemotherapy in hospitalized patients. 

Med. J Mashhad Univ Med Sci 2018; 

61(2):921-930. 

24. Gohari-Ensaf F, Berangi Z, Abbasi M, 

Roshanaei G. Determination of affected 

factor on survival rates in referral gastric 

cancer patients to imam khomeini clinic in 

Hamadan Province from 2004-2017. JSSU 

2018; 1-9. 

25. Macêdo TM, Campos TF, Mendes RE, 

França DC, Chaves GS, Mendonça KM. 

Pulmonary function of children with acute 

leukemia in maintenance phase of 

chemotherapy.  Rev Paul Pediatr 2014; 
32:320-325 

26. Mulder R. Pulmonary function 

impairment measured by pulmonary 

function tests in long-term survivors of 

childhood cancer. Thorax 2011; 66:1065-

1071 

27. Lyudmila Lyudmila 

I. Shvayko, Kostiantyn Bazyka, Irina Krya

chok. Pulmonary function changes after 

chemotherapy and radiotherapy for 

Lymphoma. Eur Respir J 2017; 50:1-9. 

28. Mihailidis V, Anevlavis S, Karpathiou 

G, Kouliatsis G, Tzouvelekis A, 

Zarogoulidis P, Ntolios P, Steiropoulos P, 

Bouros D, Froudarakis ME. Lung function 

changes after chemoradiation therapy in 

patients with lung cancer treated by three 

usual platinum combinations. J Thorac Dis 

2018; 10(9):5435.–5442 

29. Chaoui D, Legrand O, Roche N, 

Cornet M, Lefebvre A, Peffault de Latour 

R, Sanhes L, Huchon G, Marie JP, Rabbat 

A. Incidence and prognostic value of 

respiratory events in acute leukemia. 

Leukemia 2004; 18(4):670-675. 

30. Azoulay E, Lemiale V, Mokart D, 

Pène F, Kouatchet A, Perez P, Vincent F, 

Mayaux J, Benoit D, Bruneel F, Meert AP. 

Acute respiratory distress syndrome in 

patients with malignancies. Intensive Care 

Med 2014; 40:1106-1114. 

31. August KJ, Guest EM, Lewing K, 

Hays JA, Gamis AS. Treatment of children 

with relapsed and refractory acute 

lymphoblastic leukemia with 

mitoxantrone, vincristine, pegaspargase, 

dexamethasone, and bortezomib. Pediatr 

Blood Cancer 2020; 67(3):32-56. 

 [
 D

O
I:

  1
0.

18
50

2/
ijp

ho
.v

14
i3

.1
59

86
  ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
ph

o.
ss

u.
ac

.ir
 o

n 
20

24
-0

7-
27

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Mac%26%23x000ea%3Bdo%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=25510995
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Mac%26%23x000ea%3Bdo%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=25510995
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Mac%26%23x000ea%3Bdo%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=25510995
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Mac%26%23x000ea%3Bdo%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=25510995
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Mac%26%23x000ea%3Bdo%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=25510995
http://dx.doi.org/ 10.18502/ijpho.v14i3.15986 
https://ijpho.ssu.ac.ir/article-1-871-en.html
http://www.tcpdf.org

