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Objective: The theme of this study is to upgrade the students of Shah Abdul Latif
University (SALU) Khairpur about leukemia and its associated complication.
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Introduction: Leukemia is type of tumor cells and considered as disorder associated
with aberrant expansion of hematopoietic which leads to indulging of WBCs count and
its herald with blood and bone marrow. This type of cancer is considered as leading
cause of death in children.
Design: a descriptive cross-sectional study was conducted at various departments of
science faculty of SALU Khairpur and questionnaire was given to the various students
to get feedback about leukemia knowledge and the data was analyzed.
Results: about 204 students had participated in this research study. Only 71.4%
students were aware about this fetal disease, 27% students had opinion that leukemia
was a genetic disorder and 61.3% students had replied with causative agent of
leukemia was blood transfusion. Only 02% had given the accurate answer regarding
leukemia along with its causes and complications. Significant results were obtained
through statistical software.
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Conclusion: According to survey conducted in SALU khairpur, it was noticed that
leukemia had almost same symptoms that of Down syndrome and students were totally
unaware about leukemia complication and severity. So it was necessary to conduct
various educational programs regarding attentiveness about fetal diseases.
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Introduction
Leukemia is type of cancer (Malignant) disease associated with
aberrant expansion of hematopoietic that leads to the indulging
of WBCs count and its precursor with blood and bone marrow,1–3
leukemia is familiar as leading cause of death among children due to
cancer and associated problems. Erythrocytes and platelets counts may
also reduced, with enhanced vulnerability to the infectious disease and
bleeding disorders among the patients diagnosed with leukemia.4–6
Four different types of leukemia are recognized so far including
Acute Myeloid Leukemia (AML), Acute Lymphoid Leukemia (ALL),
Chronic Myeloid Leukemia (CML) and Chronic Lymphoid Leukemia
(CLL).7,8 Acute Myeloid Leukemia is specified type of cancer of
blood cells with frequent growth of abnormal cells and it was very
difficult to categorized granulocytes.9,10 Chronic Myeloid Leukemia
is melanoma of bone marrow cells where the RBCs are synthesized
and it is considered as genetic disorder with frequent cell death of
bone marrow cells.11,12 Chronic Lymphoid Leukemia is frequently
found among adults above the age of 45 years in which excessive
amount of beta lymphocytes are synthesized and patients are died
after 1-2year of diagnosis13–15 and it is very much common in females
as compared to males. Acute Lymphoid Leukemia is type of tumor
and bone marrow lost its ability to produce mature lymphocytes and it
is very much common in children.16,17 AML and ALL are profoundly
attached with production of immature myeloid and lymphoid cells,
Both AML and ALL are acute condition of leukemia18,19 whereas CLL
and CML are considered as chronic condition with unwanted growth
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of numerous blood cells such as Lymphocytes and Thrombocytes.20,21
Leukemia can be managed easily with number of radiation and
chemicals but its treatment regimen causes various side effects that
alter the normal physiological functions of the body.22,23 Bone marrow
transplantation, cytotoxic chemotherapy and radioactive management
are considered as therapy of choice. Chemotherapy and Radiotherapy
are measured as 1st line treatment option but numbers of adverse drug
reactions are reported with this type of therapy including muscle
stiffness, weight loss, anorexia and alopecia (excessive hair loss).
24–26
Beside this numerous cancer drugs such as Bosutinib, Dasatinib,
Imatinib, Nilotinib and ponatinib are frequently used for management
of leukemia and it was noticed that these drugs are causing the adverse
drug reaction when ever selected for treatment regimen.27–29 Individual
drug have different type of ADRs such as Imatinib may cause
vomiting, abdominal cramps, diarrhea and skin allergic reactions,30,31
on the other hand Dasatinib causes fluid retention, hemorrhage, fatigue
and musculoskeletal pain.32,33 Whereas Nasopharyngitis, Upper
respiratory tract infections (URTI), pyrexia, constipation, myalgia,
abdominal pain and excessive hair loss are reported with consumption
of Nilotinib. Thrombocytopenia, fatigue, anemia, pyrexia, skin
allergy and vomiting are the side effects observed with the continuous
usage of Bosutinib drug when used alone.34,35 ALL (Acute Lymphoid
Leukemia) frequently occurs among children and other types found
in adults.36–38 As far as diagnosis is concerned bone marrow and blood
sample is collected for evaluation of cytogenesis through the process
of flow cytometry on the leukemic cells.39,40
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Aims of the study

Results & discussion

The main theme of this study is provide enough knowledge to the
students of various universities regarding Leukemia and its associated
complication and awareness educational programs and seminars
should be conducted in SALU khairpur as the students get benefits
from it and helps the health care team for proper management of
leukemia.

According to analysis of research data, the students were divided
in accordance with Gender and furthermore they were categorized
into various age groups (Table 3). It was observed from the received
data that majority of male students had participated in this study
(Table 4); total 126 (61.76%) males were included whereas only 78
(38.23%) females had contributed. From males 23 (18.25%) had
knowledge about leukemia, 46(30.50%) had not enough knowledge
about it whereas 57(45.23%) were unaware from the complications
of leukemia. On the other hand 13(16.6%) females gave details
about leukemia and its types. 36 (46.15%) were totally oblivious
from leukemia and its complications and only 29(37.17%) had not
answered about basics of leukemia. As far as 29 students were come
under the age group of 18-21 years, 96 students were included in
age group of 22-25years, 43 students were embraced in age group of
26-29 years whereas 36 students were included in the age group of
30-33years. From clinical part of questionnaire it was observed that
93 students had opinion that leukemia was type of cancer disease, 56
students had answered that it was genetic disorder and transfer from
parents to their children. 125 students had answered that leukemia can
occur with blood transfusion under dirty environment. 39 students had
responded that blood transfusion was not safe in sense of transmission
of this fetal disease. 87 students had replied patients were died, once
they were diagnosed with leukemia. 13 students had replied with
information about types of leukemia. Very few students had retorted
about its management, new drugs and its diagnostic techniques.44–46

Methodology
A descriptive cross-sectional study was conducted at various
departments of science faculty of Shah Abdul Latif University
(SALU) Khairpur for the period of 06 months, only those students
were included who had enough knowledge regarding human health
and its complication. Total 204 students had participated in this study
and the questionnaire based on two portions were given to them 1st
portion was comprises on demographic data including gender (Table
1), family and medical history, sibling count, family income and
department etc whereas 2nd portion was consist on number of questions
regarding leukemia and its associated complication and students were
facilitated with ease about the filling of that questionnaire (Table
2).41–43
Table 1 Gender wise distribution of study subjects
Males

Females

Total

126

78

204

61.76%

38.23%

100%

Table 3 Age wise group distribution of study subjects

Table 2 Knowledge regarding Leukemia
Gender

Yes

No

Don’t know

MALES

23 (18.25%)

46 (36.50%)

57 (45.23%)

FEMALES

13 (16.6%)

36 (46.15%)

29 (37.17%)

Age in groups

Males

Females

Total

18-21 Years

26

3

29

22-25 Years

43

53

96

26-29 Years

34

9

43

30-33 Years

23

13

36

Total Study Subjects

126

78

204

Table 4 Details of leukemia inquired from study subjects
Questions

Yes n(%)

No n(%)

Don’t know n(%)

Information of leukemia

36(17.6)

82(40.1)

86(42.1)

Acquaintance about Leukemia

146(71.5)

41(20)

17(8.33)

Leukemia is type of cancer? Your opinion

93(45.5)

57(27.9)

54(26.4)

Is this hereditary disorder

56(27.4)

86(42.1)

62(30.3)

Is this disorder occur due to blood transfusion

125(61.2)

66(32.3)

13(6.3)

Is it safe to transfuse blood

39(19.1)

134(65.6)

31(15.1)

Did you know anybody in your family or neighbor having this disease?

05(2.4)

96(47)

103(50.4)

What do you think about death ratio with leukemia

87(42.6)

34(16.6)

83(40.6)

Did you know about the varieties of leukemia

13(6.3)

156(76.4)

35(17.1)

Did you any information regarding symptoms of Leukemia

67(32.8)

91(44.6)

46(22.5)

Have you any idea about its diagnosis

02(0.9)

167(81.8)

35(17.1)

Did you know, Leukemia is more common in children

07(3.4)

149(73)

48(23)

Did you have any idea latest management of leukemia

03(1.4)

176(86.2)

25(12.2)

What did you know about survival rate of leukemia

01(0.4)

128(62.7)

75(36.7)

What did you know about relation between leukemia and Down syndrome?

0

10(4.9)

194(95)
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Conclusion
From the current study conducted at faculty of science, Shah Abdul
Latif University (SALU) Khairpur it was concluded that patients
should be updated with health care problems and their solutions and
it was scrutinized that students need more attention towards leukemia
and its sign & symptoms along with its diagnostic techniques and they
should be updated with the new drugs used for the management of
leukemia and symposium should be taken from time to time as youth
should be aware from the fetal disease.
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