
 

INTRODUCTION 

Acute lymphoblastic leukemia (ALL) is the most 

common pediatric malignancy. ALL represents 25-30% 

of all childhood cancers and approximately 75% of all 

cases of childhood leukemia. The reported incidence of 

childhood cancer in Bangladesh is 7.8 per million per 

year, with leukemia (28%) and ALL accounting for 84% 

of leukemias1. Typically, ALL is treated by 

chemotherapy in different phases such as induction 

therapy, consolidation, central nervous system directed 

therapy, and maintenance.2 However, ALL therapy 

continues to pose significant morbidity. Now it 

becomes increasingly important to mitigate acute and 

chronic toxicities of treatment that adversely affect the 

quality of life and longevity. Vincristine is one of the 

most commonly employed and effective anticancer 

agents for the treatment of leukemia.3, 4  
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 ABSTRACT 

 Background:  Vincristine  is  an  anticancer  agent  administered  to  all  children  with  acute  lymphoblastic  leukemia 

 (ALL),  and  peripheral  neuropathy  is  the  major  dose-limiting  toxicity  of  this  therapy.  As  cure  rates  of  childhood 

 ALL  exceeds  80%,  therefore  treatment-related  toxicities  need  to  be  reduced.  Thus,  the  aim  of  this  study  was  to 

 determine  the  prevalence  and  risk  factors  of  vincristine-induced  peripheral  neuropathy  (VIPN)  in  children  with 

 ALL undergoing induction chemotherapy. 

 Methods:  A  case-control  study  was  conducted  from  September  2017  to  August  2018  in  the  Department  of 

 Paediatric  Haematology  and  Oncology  at  Bangabandhu  Sheikh  Mujib  Medical  University,  Dhaka,  Bangladesh. 

 Eighty newly diagnosed ALL and 35 acute myeloid leukemia (AML) cases aged 5 to 17 years with no pre-existing 

 neurological  abnormality  were  recruited.  To  assess  the  peripheral  neuropathy,  we  used  pediatric-modified  total 

 neuropathy score and National Cancer Institute- Common Terminology Criteria for Adverse Events (NCI-CTCAE), 

 version-04 grade. 

 Results:  Among  ALL  patients,  29.2%  developed  peripheral  neuropathy  compared  to  10%  in  AML  control group 

 (P=0.04).  Higher  proportion  (57.1%)  of  peripheral  neuropathy  was  found  in  age  below  10  years  (P<0.001).  There 

 was no significant association of peripheral neuropathy with sex and body mass index of the patients. 

 Conclusion: Almost 3 in 10 patients developed VIPN during the induction therapy which is significantly higher in 

 age below 10 years compared to ≥ 10 years.   

Keywords: peripheral neuropathy, risk factors, acute lymphoblastic leukemia, induction remission chemotherapy, 
pediatric-modified total neuropathy score  



 

Vincristine exerts its cytotoxic effects by inhibiting 

microtubule formation and mitotic spindle dynamics, 

thereby causing mitotic arrest and cell death.5,6 

Vincristine's dose-limiting toxicity is peripheral 

neuropathy7, which is characterized by neuropathic 

pain and sensory and motor dysfunction (such as 

impaired manual dexterity, balance, deep tendon 

reflexes, and altered locomotion). A substantial 

percentage of patients develop neuropathy that causes 

considerable morbidity and often disrupts curative 

treatment.8 

Common signs and symptoms of VIPN include 

numbness and tingling in the hands and feet with 

associated neuropathic pain, asymptomatic 

hyporeflexia, constipation, and muscle weakness, and 

less commonly, impaired balance, jaw pain, and 

orthostatic hypotension.9-13 Refractory peripheral 

neuropathy and associated neuropathic pain are 

significant health problems due to their undeniable 

negative influence on functional status, patient safety, 

quality of life, and cost of care.14-16 In addition, VIPN 

often necessitates chemotherapy dose reductions, 

possibly compromising the efficacy of potentially life-

saving treatment. Therefore, efforts to prevent or 

minimize VIPN are critically important. Not much is 

known about the risk factors and natural history of 

VIPN. Data regarding the same from the Bangladeshi 

population is also lacking.  

Thus, the objective of this study is to ascertain the 

prevalence and risk factors of VIPN in children 

undergoing chemotherapy for ALL during induction 

period. 

 

METHODS 

Study design and participants 

The present single-centered, case-control study was 

done from September 2017 to August 2018 in the 

Department of pediatric hematology and oncology at 

Bangabandhu Sheikh Mujib Medical University 

(BSMMU), Dhaka, Bangladesh. All newly diagnosed 

patients of ALL and acute myeloid leukemia (AML) 

between the age of 5 to 17 years with no pre-existing 

neurological abnormality were included in this study.  

Recruitment of the cases and controls 

The diagnosis of ALL and AML were obtained based on 

history, clinical examination, complete blood count 

with peripheral blood film, examination and bone 

marrow aspiration, study for morphology, and 

immunophenotyping. Baseline investigations were 

done prior to the initiation of therapy. Chemotherapy 

had been given to all patients with ALL according to 

the modified UK acute lymphoblastic leukaemia 2003 

protocol after risk stratification.  Patients who were 

between the ages of 5 to 9 years with an initial white 

blood count of less than 50,000 cells per cubic 

millimeter (cmm) were considered as standard risk. 

Patients who were between the ages of 10 years or more 

with an initial white blood count of more than 50,000/

cmm were considered intermediate risk.  

A total of 80 children with ALL who were exposed to 

vincristine and 35 children with AML who were not 

exposed to vincristine were included in this study. 

Eight patients died in vincristine exposed ALL group 

and five patients died in vincristine unexposed AML 
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HIGHLIGHTS 

1. Vincristine induced peripheral neuropathy 

(VIPN) is slightly common during induction 

chemotherapy. 

2. Younger children (5-10 years) suffer more from 

neuropathic pain. 

3. Female patients present more symptoms of 

VIPN than male.  



 

group, and they were excluded from the study. Finally, 

data of 102 patients (72 patients in vincristine exposed 

ALL group and 30 in vincristine unexposed AML 

group) were analyzed (FIGURE 1).  

Treatment protocols  

Regimen-A had been given to the standard-risk group 

and regimen-B was specified for intermediate-risk 

group. The induction phase is the first phase of the 

protocol, which comprises 35 days. For regimen-A, the 

chemotherapeutic agent was used in the induction 

phase including oral dexamethasone (dose: 6-10 mg/m2 

on days 1-35), vincristine (dose: 1.5 mg/m2, intravenous  

on days 2, 9, 16, 23 and 30), L-asparaginase (dose: 6,000 

IU/m2, intramuscular on days 4, 6, 8, 10, 12, 14, 16, 18, 

20), 6-mercaptopurin (75 mg/m2 on days 28-35), and 

intrathecal methotrexate, hydrocortisone and/or 

cytosine-arabinoside. However, in regimen-B 

daunorubicin (25 mg/m2 on days 2, 9, 16 and 23) was 

added.  

All patients who were diagnosed with AML had been 

treated according to the Medical Research Council‘s 12– 

point protocol.  The induction phase was the first phase 

of the protocol, consisting of injection daunorubicin (50 

mg/m2 body surface area on days 1, 3, 5), injection 

etoposide (100 mg/m2 body surface area on days 1 to 

10), injection cytarabine (100 mg/m2 body surface area/ 

day- 12 hourly on days 1 to 10), and intrathecal 

chemotherapy with cytarabine on day 1. These drugs 

were used both during the induction and reinduction 

phases. General supportive management like 

hydration, alkalinization, allopurinol, phosphate 

binder, oral care, anal care, etc. were administered to all 

patients. 

Follow up of patients 

All patients were followed up for neuropathic pain 

using the pediatric-modified total neuropathy score, 

National Cancer Institute- Common Terminology 

Criteria for Adverse Events version 4.0 at baseline (day 

1) and on each subsequent day of vincristine treatment 

prior to vincristine administration (that is on day 9, day 

16, day 23, and day 30). 

Data collection 

Consent was taken from the parent or legal guardian, 

and assent was taken from the participants at the time 

of enrollment to the study. Data were collected using a 

questionnaire. Peripheral neuropathy was assessed by 

using pediatric-modified total neuropathy score and 

National Cancer Institute- Common Terminology 

Criteria for Adverse Events version 4, grade. 

Statistical analysis 

All data were recorded systematically in data collection 

form. Statistical analysis was performed by using 

Statistical Package for the Social Sciences (SPSS) for 

windows version 22.0. Descriptive statistics (numbers 

and percentages) were calculated for all variables, and 

Chi-square test was used to find associations between 

the variables. P<0.05 was considered statistically 

significant. Risk estimation was calculated by using the 

odds ratio through cross tabulation with 95% 

confidence intervals (CI). 

RESULTS 

The mean (standard deviation) age of the patients were 

8.3 (2.6) years and 8.4 (2.5) years in vincristine exposed 

and unexposed groups, respectively. Eight in ten 

(80.6%) patients in vincristine exposed group and seven 

in ten (76.7%) patients in vincristine unexposed group 

were below 10 years. More than half of the patients in 

vincristine exposed group (58.3%) and vincristine 

unexposed group (56.7%) were male. The mean body 

mass index in vincristine exposed and unexposed 

groups were similar 14.3 kg/m² and 14.0 kg/m², 

respectively (TABLE 1). A higher prevalence of 

peripheral neuropathy (P=0.04) was found in 

vincristine exposed group (29.2%) compared to the non-

exposed group (10.0%) (TABLE 2). In the group of 

vincristine-exposed, patients who developed peripheral 

neuropathy, 12 (57.1%) received regimen B and 9 

(42.9%) received regimen A. In contrast, only three 
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TABLE 1 Age and sex distribution between cases and 
controls (n=102) 

Characteristics Cases 
(n=72) 

Controls 
(n=30) 

P* 

  Number (%) Number (%)   

Age category    

Less than 10 58 (80.6) 23 (76.7) 0.66 

10 or more 14 (19.4) 7 (23.3)  

Sex    

Male 42 (58.3) 17 (56.7) 0.88 

Female 30 (41.7) 13 (43.3)  
*Chi-square test 



 

patients in the vincristine-unexposed group who 

developed peripheral neuropathy received the MRC 

AML 12 regimen. We found that older age group (≥10 

years) have high risk neuropathy (OR: 6.9; 95% CI 1.9 – 

24.4)  (TABLE 3).  

DISCUSSION 

ALL is the most common pediatric malignancy. ALL 

represents 25% to 30% of all childhood cancers and 

approximately 75% of all cases of childhood leukemia. 

Chemotherapy is the main treatment for ALL and the 5-

year overall survival rate for children with ALL has 

greatly increased over time and is now more than 85%. 

One of the most widely used and effective anticancer 

agents for treating leukemias is vincristine.3,4 For 

improved survival, adequate vincristine dosing is 

crucial. Because some children experience only mild 

VIPN, it is important that our assessment could detect a 

broad range of VIPN severity. It is hypothesized that 

children with a disease that carries a particularly high 

risk and who can tolerate a dose increase of vincristine 

may benefit from a more effective disease management 

if they receive higher doses of this crucial medication. 

In contrast, minors at high risk for severe VIPN may 

benefit from early or preventative dose modification or 

even elimination of vincristine. 

Lopez-Lopez et al., like our study reported that 30% of 

patients developed neurotoxicity during induction 

phase.19 Bradfield S.M. et al. also observed in their 

study that 30% of patients are affected by vincristine 

associated neurotoxicity.20 Similarly, Cooper et al. in 

their study reported 25.4% peripheral neuropathy 

during induction.21 Anghelescu et al. in their study also 

found that about 34.9% of ALL patients experience 

neuropathic pain during treatment.22 Gilchrist et al. in 

their study reported that the prevalence of peripheral 

neuropathy ranges between 55 - 87% using paediatric-

modified total neuropathy score.23-25 Similar findings 

were reported by Anghelescu et al. 22  

Higher frequency of peripheral neuropathy was found 

in young patients by Similarly, Vainionpaa et al.10 

However, Lavoie Smith et al. and Diouf et al. reported a 

significantly higher prevalence in older children.18,26 On 

the other hand, a few studies did not find an association 

between age and VIPN in children.19,21  

The relationship of sex with VIPN is confusing. Some 

observed female predominance27,31 while other 

observed male predominance33 and some found no 

relationship.18,22 

Although higher frequency of peripheral neuropathy 

was observed in patients receiving regimen B in our 

study but not significant. However, cautious 

interpretation is needed because of the inability to 

establish a blinded design, and the relatively small 
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TABLE 2 Development of peripheral neuropathy in be-
tween vincristine exposed and unexposed groups (n=102) 

Peripheral 
Neuropathy 

Cases 
(n=72) 

Controls 
(n=30) 

P* 

  Number (%) Number (%)   

Yes 21 (29.2) 3 (10.0)  

No 51 (70.8) 27 (90.0) 0.04 

*Fisher’s exact test 

TABLE 3 Measurement of risk factors for vincristine in-
duced peripheral neuropathy in children with acute leukae-
mia (n=72) 

  
Risk factors 

Peripheral neuropathy 

Yes  
(n=21) 

No  
(n=51) 

OR (95% CI) 

  n (%) n (%)   

Gender 

Male 9 (42.9) 33 (64.7) 0.4 (0.2 - 1.2) 

Female 12 (57.1) 18 (35.3)   

Age group 

≥ 10 years 9 (42.9) 5 (9.8) 6.9 (1.9 - 24.4)* 

<10 years 12 (57.1) 46 (90.2)   

Initial white blood cell count 

>50000 7 (33.3) 15 (29.4) 1.2 (0.1 - 3.6) 

<50000 14 (66.7) 36 (70.6)   

Immunophenotype 

B- ALL 20 (95.2) 43 (84.3) 3.7 (0.4 - 31.8) 

T- ALL 1 (4.8) 8 (15.7)   

Acute myeloid leukemia  

Types of chemotherapy 

Regimen-A 9 (42.9) 30 (58.8) 0.5 (0.2 - 1.5) 

Regimen-B 12 (57.1) 21 (41.2)   

Medical Research Council Regimen 12  

Acute lymphoblastic leukaemia risk group 

Standard 9(42.9)   30(58.8) 0.5 (0.2 - 1.5) 

High 12(57.1) 21(41.2)   

*Statistically significant 



 

study sample of our study. So, more comprehensive 

evaluations including larger population groups are 

required in confirming the findings. Some adverse 

clinical outcomes like malnutrition, impaired quality of 

life and treatment delay associated with peripheral 

neuropathy were not studied. Future studies 

addressing this issue with peripheral neuropathy can 

be done. 

Conclusion  

Higher frequency of VIPN was found during induction 

period in the present study. However, VIPN was 

observed with higher frequency in girls. Age below 10 

years was found to be more associated with VIPN. 

Thorough neurological examination should be an 

integral part of patient’s routine follow up during 

induction of remission. Our study could not achieve 

enough sample size for ALL. Large-scale studies are 

needed to establish the fact and to find out any 

association between outcomes of the patients. 

 

Acknowledgments 

We would like to thank all the patients and their parents who 

participated in this study. 

Author Contributions 

 Conception and design: NS, CYJ 

 Acquisition, analysis, and interpretation of data: NS, SAS, 
ATMRM, MNIM 

 Manuscript drafting and revising it critically: NS, CYJ, 
ATMAR 

 Approval of the final version of manuscript: NS, CYJ, 
ATMAR, SAS, MNIM, AHMRM 

 Guarantor accuracy and integrity of the work: CYJ 

Funding 

Grant from Bangabandhu Sheikh Mujib Medical University 

along with personal fund. 

Conflict of Interest 

All authors declare that they have no conflict of interest. 

Ethical approval    

This study was approved by the Institutional Review Board of 

BSMMU (memo number Bangabandhu Sheikh Mujib Medical 

University/2017/13323, date:13 Nov 2017). 

ORCID iD:  

Nazneen Sultana https://orcid.org/0000-0001-7017-8021    

REFERENCES  

1. Hossain MS, Begum M, Mian MM, Ferdous S, Kabir S, 
Sarker HK, Karim S, Choudhury S, Khan A, Khan ZJ, 
Karim-Kos HE. Epidemiology of childhood and 
adolescent cancer in Bangladesh, 2001-2014. BMC Cancer. 
2016 Feb 15;16:104. doi: 10.1186/s12885-016-2161-0. 

2. Pieters R, Hunger SP, Boos J, Rizzari C, Silverman L, 
Baruchel A, Goekbuget N, Schrappe M, Pui CH. L-
asparaginase treatment in acute lymphoblastic leukemia: 
a focus on Erwinia asparaginase. Cancer. 2011 Jan 15;117
(2):238-49. doi: 10.1002/cncr.25489. 

3. Pui CH, Evans WE. Acute lymphoblastic leukemia. N 
Engl J Med. 1998 Aug 27;339(9):605-15. doi: 10.1056/
NEJM199808273390907. 

4. Pui CH, Evans WE. Treatment of acute lymphoblastic 
leukemia. N Engl J Med. 2006 Jan 12;354(2):166-78. doi: 
10.1056/NEJMra052603. 

5. Jordan MA, Wilson L. Microtubules as a target for 
anticancer drugs. Nat Rev Cancer. 2004 Apr;4(4):253-65. 
doi: 10.1038/nrc1317. 

6. Jordan MA, Toso RJ, Thrower D, Wilson L. Mechanism of 
mitotic block and inhibition of cell proliferation by taxol 
at low concentrations. Proc Natl Acad Sci U S A. 1993 Oct 
15;90(20):9552-6. doi: 10.1073/pnas.90.20.9552. 

7. Bradley WG, Lassman LP, Pearce GW, Walton JN. The 
neuromyopathy of vincristine in man. Clinical, 
electrophysiological and pathological studies. J Neurol 
Sci. 1970 Feb;10(2):107-31. doi: 10.1016/0022-510x(70)
90013-4.  

8. Egbelakin A, Ferguson MJ, MacGill EA, Lehmann AS, 
Topletz AR, Quinney SK, Li L, McCammack KC, Hall SD, 
Renbarger JL. Increased risk of vincristine neurotoxicity 
associated with low CYP3A5 expression genotype in 
children with acute lymphoblastic leukemia. Pediatr 
Blood Cancer. 2011 Mar;56(3):361-7. doi: 10.1002/
pbc.22845. 

9. Dougherty PM, Cata JP, Burton AW, Vu K, Weng HR. 
Dysfunction in multiple primary afferent fiber subtypes 
revealed by quantitative sensory testing in patients with 
chronic vincristine-induced pain. J Pain Symptom 
Manage. 2007 Feb;33(2):166-79. doi: 10.1016/
j.jpainsymman.2006.08.006. 

10. Vainionpää L. Clinical neurological findings of children 
with acute lymphoblastic leukaemia at diagnosis and 
during treatment. Eur J Pediatr. 1993 Feb;152(2):115-9. 
doi: 10.1007/BF02072486. 

11. Ramchandren S, Leonard M, Mody RJ, Donohue JE, 
Moyer J, Hutchinson R, Gurney JG. Peripheral 
neuropathy in survivors of childhood acute 
lymphoblastic leukemia. J Peripher Nerv Syst. 2009 
Sep;14(3):184-9. doi: 10.1111/j.1529-8027.2009.00230.x. 

12. Windebank AJ, Grisold W. Chemotherapy-induced 
neuropathy. J Peripher Nerv Syst. 2008 Mar;13(1):27-46. 
doi: 10.1111/j.1529-8027.2008.00156.x. 

13. Hausheer FH, Schilsky RL, Bain S, Berghorn EJ, 
Lieberman F. Diagnosis, management, and evaluation of 
chemotherapy-induced peripheral neuropathy. Semin 
Oncol. 2006 Feb;33(1):15-49. doi: 10.1053/
j.seminoncol.2005.12.010. 

Sultana N et al. Bangabandhu Sheikh Mujib Medical University Journal 2023; https://doi.org/10.3329/bsmmuj.v16i1.65657 

Frequency and risk factors of VIPN in ALL patients during induction chemotherapy  06  

https://orcid.org/0000-0001-7017-8021
https://pubmed.ncbi.nlm.nih.gov/26879701/
https://pubmed.ncbi.nlm.nih.gov/20824725/
https://pubmed.ncbi.nlm.nih.gov/9718381/
https://pubmed.ncbi.nlm.nih.gov/9718381/
https://pubmed.ncbi.nlm.nih.gov/16407512/
https://pubmed.ncbi.nlm.nih.gov/15057285/
https://pubmed.ncbi.nlm.nih.gov/8105478/
https://pubmed.ncbi.nlm.nih.gov/4314181/
https://pubmed.ncbi.nlm.nih.gov/4314181/
https://pubmed.ncbi.nlm.nih.gov/21225912/
https://pubmed.ncbi.nlm.nih.gov/21225912/
https://pubmed.ncbi.nlm.nih.gov/17280922/
https://pubmed.ncbi.nlm.nih.gov/17280922/
https://pubmed.ncbi.nlm.nih.gov/8444217/
https://pubmed.ncbi.nlm.nih.gov/19909482/
https://pubmed.ncbi.nlm.nih.gov/18346229/
https://pubmed.ncbi.nlm.nih.gov/16473643/
https://pubmed.ncbi.nlm.nih.gov/16473643/


 

14. Bakitas MA. Background noise: the experience of 
chemotherapy-induced peripheral neuropathy. Nurs Res. 
2 0 0 7  S e p - O c t ; 5 6 ( 5 ) : 3 2 3 - 3 1 .  d o i : 
10.1097/01.NNR.0000289503.22414.79. 

15. Meyer-Rosberg K, Kvarnström A, Kinnman E, Gordh T, 
Nordfors LO, Kristofferson A. Peripheral neuropathic 
pain--a multidimensional burden for patients. Eur J Pain. 
2001;5(4):379-89. doi: 10.1053/eujp.2001.0259. 

16. Berger A, Dukes EM, Oster G. Clinical characteristics and 
economic costs of patients with painful neuropathic 
disorders. J Pain. 2004 Apr;5(3):143-9. doi: 10.1016/
j.jpain.2003.12.004. 

17. Lavoie Smith EM, Li L, Hutchinson RJ, Ho R, Burnette 
WB, Wells E, Bridges C, Renbarger J. Measuring 
vincristine-induced peripheral neuropathy in children 
with acute lymphoblastic leukemia. Cancer Nurs. 2013 
S e p - O c t ; 3 6 ( 5 ) : E 4 9 - 6 0 .  d o i :  1 0 . 1 0 9 7 /
NCC.0b013e318299ad23. 

18. Lavoie Smith EM, Li L, Chiang C, Thomas K, Hutchinson 
RJ, Wells EM, Ho RH, Skiles J, Chakraborty A, Bridges 
CM, Renbarger J. Patterns and severity of vincristine-
induced peripheral neuropathy in children with acute 
lymphoblastic leukemia. J Peripher Nerv Syst. 2015 
Mar;20(1):37-46. doi: 10.1111/jns.12114. 

19. Lopez-Lopez E, Gutierrez-Camino A, Astigarraga I, 
Navajas A, Echebarria-Barona A, Garcia-Miguel P, Garcia 
de Andoin N, Lobo C, Guerra-Merino I, Martin-Guerrero 
I, Garcia-Orad A. Vincristine pharmacokinetics pathway 
and neurotoxicity during early phases of treatment in 
pedia t r i c  acute  lymp hoblast i c  l eukemia . 
Pharmacogenomics. 2016 May;17(7):731-41. doi: 10.2217/
pgs-2016-0001. 

20. Bradfield SM, Sandler E, Geller T, Tamura RN, Krischer 
JP. Glutamic acid not beneficial for the prevention of 
vincristine neurotoxicity in children with cancer. Pediatr 
Blood Cancer. 2015 Jun;62(6):1004-10. doi: 10.1002/
pbc.25384. 

21. Gutierrez-Camino A, Martin-Guerrero I, Lopez-Lopez E, 
Echebarria-Barona A, Zabalza I, Ruiz I, Guerra-Merino I, 
Garcia-Orad A. Lack of association of the CEP72 rs924607 
TT genotype with vincristine-related peripheral 
neuropathy during the early phase of pediatric acute 
lymphoblastic leukemia treatment in a Spanish 
population. Pharmacogenet Genomics. 2016 Feb;26(2):100
-2. doi: 10.1097/FPC.0000000000000191. 

22. Anghelescu DL, Faughnan LG, Jeha S, Relling MV, Hinds 
PS, Sandlund JT, Cheng C, Pei D, Hankins G, Pauley JL, 
Pui CH. Neuropathic pain during treatment for 
childhood acute lymphoblastic leukemia. Pediatr Blood 
Cancer. 2011 Dec 15;57(7):1147-53. doi: 10.1002/
pbc.23039. 

23. Gilchrist LS, Marais L, Tanner L. Comparison of two 
chemotherapy-induced peripheral neuropathy 
measurement approaches in children. Support Care 
Cancer. 2014 Feb;22(2):359-66. doi: 10.1007/s00520-013-
1981-6. 

24. Gilchrist LS, Tanner L. The pediatric-modified total 
neuropathy score: a reliable and valid measure of 
chemotherapy-induced peripheral neuropathy in children 
with non-CNS cancers. Support Care Cancer. 2013 Mar;21
(3):847-56. doi: 10.1007/s00520-012-1591-8. 

25. Laura G, Lynn T.  Hooke, Mary C. RN, PhD, CPON3. 
Measuring Chemotherapy-Induced Peripheral 
Neuropathy in Children: Development of the Ped-mTNS 
and Pilot Study Results. Rehabilitation Oncology 27(3):p 7
-15, URL: https://journals.lww.com/rehabonc/
A b s t r a c t / 2 0 0 9 / 2 7 0 3 0 /
Measuring_Chemotherapy_Induced_Peripheral.2.aspx. 

26. Lombardi AJ, Sutton ME, Tiao GM, Geller JI. Vincristine-
associated neurological morbidity in the treatment of 
hepatoblastoma. J Pediatr Hematol Oncol. 2015 May;37
(4):e258-63. doi: 10.1097/MPH.0000000000000321. 

27. Diouf B, Crews KR, Lew G, Pei D, Cheng C, Bao J, Zheng 
JJ, Yang W, Fan Y, Wheeler HE, Wing C, Delaney SM, 
Komatsu M, Paugh SW, McCorkle JR, Lu X, Winick NJ, 
Carroll WL, Loh ML, Hunger SP, Devidas M, Pui CH, 
Dolan ME, Relling MV, Evans WE. Association of an 
inherited genetic variant with vincristine-related 
peripheral neuropathy in children with acute 
lymphoblastic leukemia. JAMA. 2015 Feb 24;313(8):815-
23. doi: 10.1001/jama.2015.0894. 

28. Ceppi F, Langlois-Pelletier C, Gagné V, Rousseau J, 
Ciolino C, De Lorenzo S, Kevin KM, Cijov D, Sallan SE, 
Silverman LB, Neuberg D, Kutok JL, Sinnett D, 
Laverdière C, Krajinovic M. Polymorphisms of the 
vincristine pathway and response to treatment in children 
with childhood acute lymphoblastic leukemia. 
Pharmacogenomics. 2014 Jun;15(8):1105-16. doi: 10.2217/
pgs.14.68. 

29. Ceppi F, Langlois-Pelletier C, Gagné V, Rousseau J, 
Ciolino C, De Lorenzo S, Kevin KM, Cijov D, Sallan SE, 
Silverman LB, Neuberg D, Kutok JL, Sinnett D, 
Laverdière C, Krajinovic M. Polymorphisms of the 
vincristine pathway and response to treatment in children 
with childhood acute lymphoblastic leukemia. 
Pharmacogenomics. 2014 Jun;15(8):1105-16. doi: 10.2217/
pgs.14.68. 

30. Guilhaumou R, Solas C, Bourgarel-Rey V, Quaranta S, 
Rome A, Simon N, Lacarelle B, Andre N. Impact of 
plasma and intracellular exposure and CYP3A4, CYP3A5, 
and ABCB1 genetic polymorphisms on vincristine-
induced neurotoxicity. Cancer Chemother Pharmacol. 
2011 Dec;68(6):1633-8. doi: 10.1007/s00280-011-1745-2. 

31. Arzanian M, Mehdizadeh M, Zamani G. Vincristine 
Induced Neurotoxicity: Study of 75 Cases. Iran J Child 
Neurol. 2009 Aug; 3(2):39-4. URL: https://
journals.sbmu.ac.ir/ijcn/article/view/1271. 

32. Toopchizadeh, Vahideh et al. ‘Electrophysiological 
Consequences of Vincristine Contained Chemotherapy in 
Children: A Cohort Study’.2009 Jan: 351 – 356. doi: 
10.3233/JPN-2009-0333. 

33. Yildiz FG, Temucin ÇM. Vincristine-induced 
neurotoxicity: electrophysiological features in children. 
N e u ro l  R e s .  2 0 1 6  F eb ;3 8 ( 2 ) :1 2 4 -9 .  do i : 
10.1080/01616412.2016.1139321. 

34. Reinders-Messelink HA, Schoemaker MM, Hofte M, 
Göeken LN, Kingma A, van den Briel MM, Kamps WA. 
Fine motor and handwriting problems after treatment for 
childhood acute lymphoblastic leukemia. Med Pediatr 
Oncol. 1996 Dec;27(6):551-5. doi: 10.1002/(SICI)1096-911X
(199612)27:6<551::AID-MPO8>3.0.CO;2-K. 

Sultana N et al. Bangabandhu Sheikh Mujib Medical University Journal 2023; https://doi.org/10.3329/bsmmuj.v16i1.65657 

Frequency and risk factors of VIPN in ALL patients during induction chemotherapy   07 

https://pubmed.ncbi.nlm.nih.gov/17846553/
https://pubmed.ncbi.nlm.nih.gov/11743704/
https://pubmed.ncbi.nlm.nih.gov/15106126/
https://pubmed.ncbi.nlm.nih.gov/15106126/
https://pubmed.ncbi.nlm.nih.gov/23842524/
https://pubmed.ncbi.nlm.nih.gov/23842524/
https://pubmed.ncbi.nlm.nih.gov/25977177/
https://pubmed.ncbi.nlm.nih.gov/27180762/
https://pubmed.ncbi.nlm.nih.gov/27180762/
https://pubmed.ncbi.nlm.nih.gov/25545757/
https://pubmed.ncbi.nlm.nih.gov/25545757/
https://pubmed.ncbi.nlm.nih.gov/26618658/
https://pubmed.ncbi.nlm.nih.gov/21319291/
https://pubmed.ncbi.nlm.nih.gov/21319291/
https://pubmed.ncbi.nlm.nih.gov/24072474/
https://pubmed.ncbi.nlm.nih.gov/24072474/
https://pubmed.ncbi.nlm.nih.gov/22993026/
https://journals.lww.com/rehabonc/Abstract/2009/27030/Measuring_Chemotherapy_Induced_Peripheral.2.aspx
https://journals.lww.com/rehabonc/Abstract/2009/27030/Measuring_Chemotherapy_Induced_Peripheral.2.aspx
https://journals.lww.com/rehabonc/Abstract/2009/27030/Measuring_Chemotherapy_Induced_Peripheral.2.aspx
https://pubmed.ncbi.nlm.nih.gov/25757023/
https://pubmed.ncbi.nlm.nih.gov/25710658/
https://pubmed.ncbi.nlm.nih.gov/25084203/
https://pubmed.ncbi.nlm.nih.gov/25084203/
https://pubmed.ncbi.nlm.nih.gov/25084203/
https://pubmed.ncbi.nlm.nih.gov/25084203/
https://pubmed.ncbi.nlm.nih.gov/21968951/
https://journals.sbmu.ac.ir/ijcn/article/view/1271
https://journals.sbmu.ac.ir/ijcn/article/view/1271
https://content.iospress.com/articles/journal-of-pediatric-neurology/jpn00333
https://pubmed.ncbi.nlm.nih.gov/27118608/
https://pubmed.ncbi.nlm.nih.gov/8888816/
https://pubmed.ncbi.nlm.nih.gov/8888816/

