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Abstract Objective: To analyze the clinical and laboratory characteristics and prognosis of acute leukemia
(AL) patients with MLL gene rearrangements. Methods: The medical records of 23 AL patients with MLL
gene abnormality from August 2016 to August 2020 were retrospectively analyzed. Results: From August
2016 to August 2020, 350 cases of AL were treated in our hospital, including 225 cases of acute myeloid leu-
kemia( AML) and 125 cases of acute lymphoblastic leukemia(C ALLL). Twenty-three cases with MLL gene re-
arrangements were identified(7 cases of AML-M5, 3 cases of AML-M4, 4 cases of AML transformed from
MDS, 4 cases of AML-M2, 5 cases of B-ALL), accounting for 6. 57 % (23/350) of AL, 8% (18/225) of
AML and 4% (5/125) of ALL. Of the 18 AML patients with MLL gene rearrangement, 11 cases(61.1%)
were MLL-PTD(+), 1 case was MLL-AF6(+ ), 3 cases were MLL-ELL(+ ), 3 cases were MLL-AF9
(+). All the 5 B-ALL patients with MLL gene rearrangement were MLL-AF4(+). After 2 courses of in-
duction chemotherapy, only 11 cases(47.8%) of the 23 patients achieved complete remission. The median
survival time of the 9 patients who received hematopoietic stem cell transplantation was 24 (12 to 45) months,
and the median survival time of the 14 patients who didn’ t receive hematopoietic stem cell transplantation was
15(0. 53 to 48) months(P<C0. 05). Conclusion: The FAB classification of AML with MLL gene abnormali-
ty is mostly M5 and M4, and the gene abnormality type is mostly MLL-PTD. ALL with MLL gene abnor-
mality is mainly B-ALL, and the gene abnormality type is mainly MLL-AF4. AL patients with MLL gene re-
arrangements have adverse events to conventional chemotherapy and are easy to relapse, which become a sign
of poor prognosis. Allogeneic transplantation may improve its prognosis.
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