
Submit Manuscript | http://medcraveonline.com

Introduction
Chronic lymphocytic leukemia (CLL) is a type of lymphoid 

neoplasms that occurs with the accumulation of clonal b-cell 
lymphocytes in organs such as bone marrow, blood and lymph nodes.1 
This leukemia is one of the most common leukemia in western 
countries which appear in adults, however; the prevalence of CLL 
in eastern countries is lower than western countries.2,3 However, this 
malignancy includes about 19,000 cases of all newly diagnosed cases 
of cancer in the United States in 2016.4 One of the most important 
pathophysiological causes in CLL patients is genetic variation that 
is very widespread, as well as chromosomal alterations in at least 
80% of these patients in one of the following forms. Chromosomal 
alterations: a deletion in chromosome 13q14.3 (del 13q), del (11q), 
del (17p) and trisomy 12.5,6

Treatment of this leukemia is based on clinical symptoms, in other 
words, the patients without pathologic sings are free from treatment 
while the patients with signs are needed for the cure and this highlights 
the importance of prognosis of this disorder.7,8

1.	Survival of a patient with CLL is nearly 80% but lots of this 
statistics have belonged to western countries. There is a lot of 
paper that allocated their focus to survival in this disorder e.g.

2.	The article about compare of survival in Germany with America 
in 2016.9

3.	Leukemia monitoring and survival evaluation and related factors 
like age and sex in 2008 in Germany.10,11

4.	 Improving in CLL treatment in Taiwan during 1990-2004.12

5.	 In this study, we evaluate the overall survival of the patients with 
CLL in the west of Iran, Kermanshah during 18 years for the 
first time.

Materials and methods
This is a retrospective and descriptive cross-sectional study on 73 

newly diagnosed patients in the west of Iran, Kermanshah province. 
We have been evaluated overall survival in this patient and factors 
which have influences on survival.

All information presented in this paper are gotten from the 1998-
2016 from the clinic of hematology-oncology with consent from 
patients. Age’s mean, sex, clinical and laboratory findings, indicative 
tests, the regimen of medicines and side effects have been performed. 
53.4% (n=39) of these patients were male and 46.6% (n=34) were 
female.

We have been used this software for analyzed data: SPSS and 
Graph-pad.5-year and 10-year overall survival in both of sex have 
been analyzed and also the influence of epidemiological factors with 
Cox regression model in SPSS have been evaluated. The Statistical 
significance was defined by the p<0.05.
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Abstract

Background & Aim: Chronic lymphocytic leukemia (CLL) is the most common lymphoid 
leukemia in Western Countries. Also, in Asian countries, such as Iran is expanding. This 
study was investigated in Kermanshah province in 73 patients newly diagnosed with chronic 
lymphocytic leukemia, and the aim of this paper is the evaluation of overall survival (OS) 
rate and the factors affecting it.

Methods and material: This is a descriptive-cross sectional study on 73 patients with CLL 
during 1998-2016 and patients were classified according to clinical symptoms, age’s mean, 
sex, laboratory findings, diagnostic tests, the therapeutic regimens and side effects from 
them. Data were entered into SPSS, CAN-Reg4 and all tests were performed at the 5% level 
of significance using SPSS version 17.0. Patients with CLL have referred to related clinical 
oncologist have been evaluated in our paper from Kermanshah province during 18 years.

Results: According to our findings from this study the mean age of the patients at diagnosis 
was 59.58 years that 53.4 % were male. Mean of OS in patients was 175.53 months, in a 
detail, mean of survival in 39 male patients was 128.52 months and in 34 female patients 
was 190.66 months. Also, OS was associated with the stage of disease (CLL), sex and 
treatment. The 5-year survival and the ten-year survival rate of patients were 89% and 81%, 
respectively.

Conclusion: According to recently progression in CLL treatment, but this malignancy still 
incurable and this is an important point for the evaluation of survival rate in this patients. 
Based on our findings in addition to significantly increasing in OS, related factors also are 
important and efficient on OS.
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Results
The mean of patients in this study was 59.47-year and overall 

survival’s mean of these patients was 175.53 months. These tests have 
been performed for patients due to diagnosing CLL Table 1.

Also, the average of complete blood count (CBC) in CLL patients 
was as follows Table 2.

The patients are classified into two staging systems as follows 
Tables 3 & 4.

Table 1 Tests have been performed for patients due to diagnosing CLL

Tests Flow Cytometry LDH Cytogenetic
N 27* 52 2*

*The tests flow cytometry was included evaluation CD5, CD19, CD 20, CD23, 
CD45, CD22 and Ag Ki67.
*2 patients have been performed cytogenetic tests (due to economic causes) 
and they had a Del.13q14.

Table 2 Average of complete blood count (CBC) in CLL patients.

Variable Mean Range
WBC x 103/μL 50.9 3.1-265
Hb g/dL 12.3 3.9-18.1
Plt x 103/μL 175.5 30-540

Table 3 & 4  Patients are classified into two staging systems that is Rai 
classification & Binet classification

Stage N
0 16
1 19
2 18
3 11
4 9
Stage N
A 35
B 18
C 20

According to our extracted data from SPSS and other software, the 
5-year and 10-year survival in male and female is presented in below 
Figure 1.

Figure 1 5-year and 10-year survival in male and female.

The 5-year and 10-year survival in females are altogether higher 
than OS in males and this pattern demonstrates the important influence 
of sex factor on survival. Additionally, we’ve been found a noteworthy 
relation between treatment and sex and stage of disease with overall 
survival’s means, P=0,006 and 0.049 and 0.002 respectively.

Discussion
Treatment protocol

Treatment protocols for chronic lymphocytic leukemia (CLL) are 
given below, including the following:

1.	Treatment for symptomatic disease:

2.	Different single-agent and blend regimens

3.	Special considerations for treatment

4.	Response assessmentTreatment recommendations for 
symptomatic CLL:

Fludarabine-based therapy (FCR) - Chlorambucil therapy 
- Pentostatin-based therapy - Bendamustine-based therapy - 
Alemtuzumab therapy - Ibrutinib therapy -Lenalidomide therapy.13

During the treatment process, 57 patients from all with the first 
line treatment with chlorambucil and 12 patients with combination 
chemotherapy regimen (CHOP-CVAD-FC-FCR) and 3 patients with 
fludarabine that are presented in below Table 5.

Table 5 Treatment recommendations for symptomatic CLL

Treatment Chlorambucil Fludarabine Chemotherapy 
Regimen

N 57 3 12

Mean of Survival 185.8 month 56.5 month 74.3 month

This table demonstrates that first-line treatment with chlorambucil 
has the best effect on the survival of patients, also during the treatment 
process, 8 patients died and 2 patients were affected by Richter’s 
syndrome.

According to information obtained in the analysis, only 43 patients 
were affected by hematological side effects and the common of a side 
effect was thrombocytopenia. The side effects of these treatments are 
presented in below Table 6.

Table 6 Side effects of the treatments are presented

Side  
Effects

Anemia Leukopenia Thrombocytopenia Polycythemia

N 10 10 26 2

Infection is one of the main causes of death in CLL. Enhanced 
treatment effectiveness and decreased immune toxicity of treatment 
could have changed the range and outcomes of infections in patients 
with CLL.14 In this study, only 18 patients have got an infection due to 
vaccination management.

Finally, enhancements in supportive care for patients with CLL 
probably contributed considerably to the enhanced general survival 
for all them. Here, enhanced administrations of infections and 
immune system cytopenia alongside better support for transfusion of 
blood items and additionally immunoglobulin substitution may have 
had a huge impact.15
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