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Acute Lymphoblastic Leukemia (ALL) comprises the majority of
childhood leukemias. In the Philippines, the 5-year survival rate of
Metro Manila children with ALL was 34%, compared to Asian
American (87%) and Caucasian children (86%) in the United
States. Patients from developing countries were seen to have a
higher risk of infection, undernutrition, and poorer compliance to
therapy. These aspects need to be the cornerstone of supportive
care for patients with leukemia (Tandon, et.al., 2015).
Malnutrition, especially in a child with leukemia, has been shown
to complicate the course of treatment (Viana, et. al., 1994).
Published data in the Philippines is still very much in want with
regards to nutritional data on childhood leukemia. 

This retrospective cohort study evaluated the association of
nutritional status with outcome of induction chemotherapy in
acute leukemia patients aged <19 years old at National
Children’s Hospital. Univariate and multivariate logistic regression
associated nutritional status with outcome and with significance
level set at a p value of <0.05.

Of 239 newly diagnosed pediatric leukemia patients, 176 (73.6%)
were aged 1 to 10 years old, 151(63.2%) were males, 116 (48.5%)
had wasting, stunting or concurrent wasting and stunting. 157
(65.7%) completed the induction phase of chemotherapy.
Mortality rate was 18.4%.The odds of mortality among those with
malnutrition were 2.29 times higher (95% CI 1.13 – 4.66) than
those without malnutrition.

There is a high prevalence of malnutrition in pediatric
patients with acute leukemia undergoing induction phase of
chemotherapy. Malnutrition is associated with a significantly
higher likelihood of mortality. 

 Nutritional assessment and intervention in all pediatric
leukemia patients even in the earliest stages of
chemotherapy is vital. A study to include more recent years
and of a wider range may be more reflective of current
nutritional status and outcome of chemotherapy. Utilization
of more suitable nutritional status assessment (MUAC and
TSFT) for pediatric leukemia patients may yield more
significant associations and conclusions.
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