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Abstract Objective: To explore the effectiveness and feasibility of multidisciplinary treatment (MDT) based on the CQ-RMS-2009 pro-
tocol and analyze the association of prognostic factors with the long-term survival of children with rhabdomyosarcoma (RMS). Meth-
ods: Medical records of patients with RMS under 14 years of age at Xinhua Hospital, Shanghai Jiao Tong University School of Medicine,
from May 2006 to April 2016 were analyzed. The association of different factors with the long-term survival of children with RMS was
compared. Results: In total, 71 cases of RMS in children were included. The male to female ratio was 1.84:1, median age at diagnosis
was 47 (2-166) months, and median follow-up time was 52 (15-165) months. The 5-year overall survival (5y-OS) and 5-year event free
survival (5y-EFS) was 61.9%+5.1% and 56.1%%4.2%. From May 2006 to December 2009 and from January 2009 to April 2016, the 5y-
OS was 48.1%+12.1% and 73.3%+7.9%, respectively (P=0.042), and the 5y-EFS was 35.9%%11.7% and 69.8%+8.7%, respectively (P=
0.064). The univariate analysis showed that the pathological subtypes, postoperative clinical group (P=0.025), treatment patterns, and
risk groups were significantly associated with overall survival (0OS)(P<0.05). Multivariate analysis revealed that the postoperative clini-
cal group and treatment patterns were independent prognostic factors (P<0.05). Conclusions: On diagnosis, most of the children with
RMS are already in the middle and late stages with low OS. MDT could effectively improve the prognosis and reduce the rate of re-
lapse/progression in children with RMS, and it has remarkable efficacy for local control of disease relapse/progression.

Keywords: rhabdomyosarcoma (RMS), multidisciplinary treatment (MDT), prognosis, children
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H BRI 6 PR AL, IR K >50% , g LR
Wk . R HR T AR CR 4 f L B0HT & s skt
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bR SEAT AR BT KRRy s 2 5t S VIR A
MEE WA T IR IE A , BRRAI2 W 5 Je A T8 il Bh ik y 7
FATHOTSETAR . FARIRYT SR 5E 8 DIk
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K FH SPSS 17.0 BRAFHEAT 503124931 o K FH Ka-
plan—Meier (LT AAE R, B PETERI IR (%) IR .
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2 R
2.1 I PREFIE
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(8.5%) . "PALIZWIAEIE R 47 (2 ~ 166)4~ H , {7 fifi
Pilta R 52(15 ~ 165) 1 H o

i Ji A A < DU /R 1 20 151 (28.2% ), Sk 37K
(AR 555 ) 13 161 (18.3% ) , AifIE 5% 12 51 (16.9% ) , HR
A 16 (1.4% ) , 5 1161 (15.5% ) , 55 e/ mig 51 R 9
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(2P 161 i DRAS 1 1) 7 /BFE BE 1 45)) , IRGE 2 )
(2.8%) . B RIERZ W T REFBIESMHE M, ik
2 DR b e 348 K 3 B 1) 1) RE B A < TS 1 i 4 32 51
(45.1%) , 189 JEIK 12611 (16.9% ) , B ZELE 3 A I
61511(8.5%) , JRyts P& 71611 (9.8% ) , HE PR B HEAE PRI XE 9
B(12.7%) , K9 kAT TR 3 51(4.2%) , KR
B 2151 (2.8%) .

HRAE TRSG il i RMS ¥6 7 R o bmite, 71 491l L
SR A7 61(9.9%) , 2 8915 451 (21.1%) , 3 1 23 14
(32.4%) , 4326 41 (36.6%) . AJFIGKRITL: 1 213651
(4.2%), WAL1061(14.1%) , 213241 (45.1%) , IV 41 26
$11(36.6%) . RMS G4 ARG 2 1(2.8%) , &
2H 44 151(62.0%) , = 720 25 141 (35.2%) o

WIS HT 24 11 (33.8%,24/71) B Ab #4675, Hih
%% 6 491 (25.0%, 6/24) , K ELE5 7% 4 4511 (16.7% , 4/
24) BRI 31 (12.5%,3/24) . 71418 L, g5
AR ] NG BIRE S LA 46 151 (64.8% ) , Bl
HE R 2 JIL IR 978 20 191 (28.2% ) , 12 /A5 Ak 250 4 50 LA
561 (7.0%) o 201449 H J5UIA 1Y 26 41 RMS L
(CHERG 7 15 ), Bt 780 o i), # SR /R AL 78 2 8] ) |, %
FISH £ ARKM FOXO1 [ 5, &30 6 4 (22.2% , 6/
27) K FOXO1 JEH Z) 7 A, H Y M AR RMS,, %
6 Wil A 5 B2 CAFTEL AL RS IR 2RI BT 5
ABBET 1 BT T BT ARG AR CR, KIS
FIRIT o DI L R AR R SR, BTG A i
B AL AT RRVTAN , I B TC I B4 /0N, AR P i 51
I S R IR T & IR AT 2 IRTFR K
7 IRTTMEERER
2.2 AAFPEAN

HILS ﬁf,'éﬂiﬁzﬁ'?%@—year overall survival ,5y-0S)
5 AFETCFA AT (5—year event free survival , Sy—EFS)
3R (61.9+5.1)%F1(56.1+4.2) % (& 1), Hif12006
4F-5 H 22009 4 12 A IR RMS L1841 5y-0S 2
(48.1£12.1)%,20104F 1 H 2 2016 4F 4 AYIEHTEIL
(5361 5y-0S M (73.3+7.9)%, 2= R HA G2+ X (P=
0.042) ;200645 H £20094F12 A 520104 1 H %2016
4E 4 AUARIEJLSy-EFS 233100 (35.9+11.7) %H1(69.8+
8.7)% , 5 T4 1T# 7 L (P=0.064)

71 RMS f8) LA R Al BE 43 41 U ARG 4 s
2H K R a4 Sy—0S 433114 100% | (67.4+8.7) %o 11 (45.2+

13.5)% , 25 HA %42 L (P=0.035,&2).,

TUEIRMS LR IBAR G IRIR 4 A T ~ V4
[ 5y=0S 43511 °h 100% . (88.9+10.5)% . (77.2+8.4) %o Hl
(41.8+11.6)%, 2= 5+ HA G242 L (P=0.025,513).
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H 2618 K rEgmat RJEAT AR T A AR, 1 67T
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BILIET-. 20104F 1 H £ 20164F 4 H HBLE L/
et L 18 61(25.3%) , o AN £ LB ALY 11.9%
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KN GRITEA TR E E A (R D). 53R ER,
LSS N 17 S I 005 R e R G P S
SR L OS Y F R 2 (34 P<0.05) o 2R Cox [H11
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B e w4 Al 9(12.7) 53.6+21.1
I 11(15.5) 49.1+18.9
VU /Rt 20(28.2) 60.3+12.8
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1 71 GIRMS BILIGAREFHER £ H (L 1)

I R 2 1% (%) 5y-0S(%) P
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FEPigs 5aN 0.048
20104F 1 H % 20164£4 H
I~ 1 13(16.9) 100
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200645 H 2 2009 4F 12 H
I~ 1 5(7.0) 80.0+17.9
m~ Vi 13(19.7) 34.3+13.8
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BRI -0.503 0415 1468 0226 0.605 0.268 ~ 1.346 B AL T M. 60% ~ 70% 596 78 8 )L 75
ﬁ?{]ﬁ‘; . 1.145 0724 2.502 0.114 3.143 0.760 ~ 12.995 1E1(2513) (35 q14) e 6 K 5 (i 1 PAX3/FOXO1
o L AL 08 2 5 0
BIFHIM —0252 0515 0239 0.625 0.777 0.283~2.133 BB LAFAE ¢ (1513) (365 q14) Bt € {8 55 (L JE it
RIGWEARSE 1291 0527 6.016 0.014 3.638 1.296 ~ 10.211 PAX7/FOXO1 fili £ BE [, SRR 2L N R UL Sy-
fa 0.607 0.687 0779 0377 1.834 0.477~7.051 OS 2R 75% . HARRIEALTE T3k 2 Fh il 56 R 1 i
isEE /N 1278 0756 2.855 0.091 3.588 0815~15795  JLIGRIHRAL R R R AR LR RIXE S
TR -4260 1982 4.617 0.032 0.014 0.000 ~0.688 4 ARG R RMS LT B 5 22 R Al L, PAX/
FOXO1 @i 3 PRSI AE RMS f& 6 B 428 K 15 Ak
3 Wit D7 AR F AR . fe 3¢ L EE I P 2 (Chil-

RMS AI & A T AR EROL , 45 BB LB LA K
A E B WU Cangs e BRIEAE) | fieh I & i 0r
S SRR PRAZ G , HCOR DU R RS 55
A DL R RS il R PRI RSEAEE 1 AR 4 161 v
BB LAk SR i 2, Horh (AR Rk %S5 ) 13 491 (18.3% ) , i
JIE55 124511 (16.9% ) , HIRHE 1451 (1.4% ) , U2 PUIBAK T
201511(28.2%) , Fischer 55 *'B5E iR, JLZE RMS LU
RUEH UL, HROR AR AL, B s ot . A
FERHEIER D IR R 22 L, BB A s, S A
A AL, PHEHAT 24161 (33.8% ) L PLEAN R
HALIiEER 522 (649]) , 5 Rudzinski 2738 1R
UL 3 A% AR5 A I o

A HFFESUESE , RMS (1) 58 6 40 i 35t 1% 24 K 43 7
A bR AT R UL R A A7 % Hod FOXO1

dren’s Oncology Group, COG) fiff 5% ™ 45 S 4/, X
PAX3/PAX7-FOXO1 fili &3 N FHE UL, W $ i T
SREE . A, Rl L PR B A L DR R IR YT R I
LRI, FF R JC KRR AR 70 i i & 3 IR A IR o7
WOR KA o PG I 7 A R, A 25 99 5] 15 REAG: U
FEBAATE FOXO01 Z i, AR Rege i BARRL G B
AT LSRR B, 6 FOXO1 BB LIBITRUR K 4
PR DL 2% o BEAE A 7 s W 20, RORZ I AG:
DUAE RMS 12 I K S B2 43 B 48 MR IR 97 R
TG VPG 7 TG T2 HE T, B SR Y
0] 245 40) C 28 A S 2 A A R R B, S R A K
IR, 2 S LA B BN IRy T s

[ X T RMS Bl RARHE A 367 ROCR AR 3
Bk [ [ PR R B i REAE DT 5T, JEHIZ IRSG BRUH L
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T AR 2 2 A RS 5T 2H (European Pediatric Soft Tissue
Sarcoma, EpSSG) . [E Fr JL 2 M J& #1525 (International
Society of Pediatric Oncology, SIOP) 45 . T 4 i %5 T
AREARM UG AT T AL R ET A A5
SEAIRYT R BN , PR LB RMS K0 A A7
FREIET0%LA L0 iR R E K RMS LA
R BT RREZE>, pEJLERMS 1i2iR 6k
T REEAR s BEALX R A R AT 5T B K3 Bl 15
Tekk, ENRIE R RMS BULK B AEFRT B L
B, Sy—OS A2 65% ", AT I il B -5 4EAR:
FH G 7 AR AN [/ K1) 43, 2006 4F 5 H 22009 45 12
H Wik 09 18 1 # LK 22 MDT 3697, H 5y-0S
(48.1£12.1)%;20104F 1 A & 2016 4F 4 A WA H
JLZat /N LB B /N JL g 4B i sy
Bl R ER R GR R 2 RINEIRYT
H 5y-0S ik (73.3+7.9)%. 2006 4F 5 H % 2009 4F 12
H B Lk vt e 2 0 1161 (15.5% ) , o [R] 30
EHEJLEEY61.1%(11/18) ;20104 1 A £ 20164F
4 H A K g di it e o 18 491 (25.3% ) , 1 (A1 1
WG B LR 11.9%(18/53) o iZ45 R BN, 1%
MDT 797 B L 5y-08S @ T A& 4% MDT {397 1Y &
L AT B R R 3 2 W o N R (E2,
A A FE BE U7 R AR X, FUoA B Bk, 38
o B K BT[], 5 KA S TR ABISE o

Rudzinski 5 757 25 R R AEFEm A FE 75 HR L
1) Sy-0S 2 40% , W A i RS B AT F- AR el e T k1 7
Jr g il AT LA BA 4 e AR LA AR AR,
ARG R 2H R IV 21 19 UL 26 111 (36.6% ) , H: 5y-
0S 7 (41.8+11.6)%. 200645 H 22009 412 H 4t 8
1(44.4%,8/18) R IV UL, I K et g
FEr A 2 151 B 2 1 a0 T s A 7 SR s T Y sk
FARUIERA  # 2AR K FEVI, 8 I LEFET: . 2010
AE 1 A E20164F 4 A3 181(33.9%,18/53) & LI
RO IV 3, 8 R R B U, 3 8 49t B K 19
vhfe  Hop 4 BIFET . ABE 2010 4F 2 J5 GiA iy UL
AR A R 3 B ik — AT F RS T 47
JREB R, X R A L RIS W A A R A A
PP E M A5 A RN . 2 R
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