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[ Abstract] Objective To investigate the clinical features of chronic lymphocytic leukemia (CLL) in the elderly. Methods A
total of 12 elderly patients (over 60 years old) with CLL admitted in our hospital from June 1999 to June 2013 were enrolled in this
study and retrospectively analyzed. Results The mean age was 75.5 years in the cohort. All patients had suffered from underlying
diseases, and hypertension was the most common one. And some of them (3/12) even complicated with the secondary tumor. Nine
cases received individualized treatments. The results showed that 5 patients suffered progressive disease (PD, Sample 1, 2, 3, 10 and
12 had the total survival time of 107, 64, 174, 69 and 4 months, respectively), 2 patients achieved complete remission (CR), 1 patient
achieved partial remission (PR), and 1 patient reported stable disease (SD). Four patients died of progressive CLL, 1 of infection, and
the other 3 of the secondary tumor. Conclusion Elderly CLL has atypical symptoms and many underlying diseases. Treatment
should be individualized based on patient’s status.
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Table 1 Underlying diseases in 12 elderly CLL patients in this cohort

[n(%)]
Disease Patient

Circulatory system

Hypertension 8 (66.7)

Coronary heart disease 3(25.0)

Arrhythmia 5(41.7)

Chronic cardiac insufficiency 1(8.3)
Respiratory system

Chronic obstructive pulmonary disease 3(25.0)

Chronic bronchitis 1(8.3)

Pneumonia 4 (33.3)

Lung cancer 2 (16.7)
Digestive system

Chronic gastritis 5(41.7)

Chronic hepatitis B 2 (16.7)

Fatty liver 3(25.0)

Liver cyst 4 (33.3)

Colon polyps 2 (16.7)

Reflux esophagitis 1(8.3)

Hepatic hemangioma 1(8.3)

Gastric cancer 1(8.3)
Urinary system

Renal cysts 5(41.7)

BPH 6 (50.0)
Endocrine system

Diabetes mellitus 2 (16.7)
Central nervous system

Cerebral infarction 1(8.3)

CLL: chronic lymphocytic leukemia; BPH: benign prostatic
hyperplasia

22 WGARAE

AL I PR A & BRER 1] (8.3% ) , LI 147
(83%) , = 1134 (25.0% ) , ¥iT. IAF4s2
Bl (16.7%) , AEEANIET =106 (83.4% ) , WE
2EIR K76 (58.3% ) , P RafB (33.3%; #K2) .
23 ZHEHE

R I AN I RS A BN, 4L
$31.9 (6.42~129.66 ) x 10%/L, bk 4 i 57 %
26.33 (2.89~124.47) x 10%L, H4H H45%~96%,
ML A i %123 (106~140 ) g/L, Hrafi g EA
BREZIMN, /R P %153 (95~283) x 10%/L.



<284 - MIEEEZBTHIRIE  2015F45288 1435 Z54H]  Chin J Mult Organ Dis Elderly, Vol.14, No.4, Apr 28, 2015
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Table 2 Clinical characteristics of 12 elderly CLL patients

[n(%)]
Item Patient

Age(years)

60—69 2 (16.6)

70-79 7 (58.3)

=80 3(25.1)
Binet

A 10 (83.4)

B 1(8.3)

C 1(8.3)
Rai

I 8 (66.7)

Il 2 (16.6)

il 2 (16.6)
WBC

High 10 (83.4)

Normal 2 (16.6)
Lymphadenopathy

Yes 7 (58.3)

No 5 (41.7)
Splenomegaly

Yes 4 (33.3)

No 8 (66.7)
LDH

High 2 (16.7)

Normal 10 (83.3)
B-MG

High 6 (50.0)

Normal 6 (50.0)

CLL: chronic lymphocytic leukemia; WBC: white blood cell; LDH:
lactate dehydrogenase; B.-MG: B,-microglobulin
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Table 3 Immunophenotyping and cytogenetic characteristics of 12 elderly CLL patients

Case No. CD38 Chromosome RB1 D13S25 P53 ATM CSP12
1 + 46, X, -Y, ?t (1; 11; 14) (925-32; q13; 932), +marl + + - + +
2 - 46, XY[20]

3 + 46, XY[20]

4 + 47, XY, +12

5 + 45, X, —Y[5]/46, XY[15]

6 + 46, XY[20]

7 - 46, XY[20]

8 - 46, XY[20] - - - - -
9 47, XX, +8[2]/46, XX[18]

10 — 46, XY, der(13)t(?,q13) [11]/46, XY, t(5,13)(q31, 134)[1]/46, XY[8]

11 - 46, XY[20]

12 + 46, XY + + + - -

CLL: chronic lymphocytic leukemia
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