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Clinical Analysis of Fundus Change in Children Acute Leukemia
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Table 1 Fundus change in patients with various leukemia

Intravenous ~ Apparent Retinal Retinal

Group change nipples hemorrhage  exudation Lozt
ALL 3 4 9 2 18
AML 1 2 2 1 6

Table 2 The relationship between the initial diagnosis of leukocyte
count and the presence of fundus diseases in the course of treatment
was diagnosed

Diseases of the Without Diseases of

ST Ocular Fundus the Ocular Fundus Lokl
<50 9 53 62
50~100 7 5 12
>100 8 1 9

Table 3 The differences in the gender and age of leukaemia combined with fundus

5l B £ % B Y = =

disease and without fundus disease

A MRS L5 TR B
AR A RITER AR 225900

Fundus changes n

Gender Age

Less than 6 years ~ More than 6 years

Male(%) Female(%)

\ old (%) old (%)

GitAE S (P20322,P=0073),  yes 24 13(542) 11(45.8) 16(66.7) 8(33.3)

Ui, Table 3. No 59 32(542) 27(45.8) 30(50.8) 29(49.2)
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