Curing Children of Leukemia

In 1947, Sidney Farber and his associates discovered that antifolate
drugs produced temporary remissions in some children with acute lympho-~
cytic leukemia.

By 1962, several drugs with antileukemic properties were available
to prolong survival of these children in comfort. However, the disease
remained almost always fatal. My colleagues at St. Jude Children's Research
Hospital and I recognized 4 major obstacles to the cure of acute lymphocytic
leukemia:

[Z} 1. Drug resistance, initial or acquired, resulting in failure to
enter iﬁ@%ﬁé@”@r relapse soon after remission

2. Central nervous system relapse due to poor diffusion of anti-
leukemia drugs into cerebrospinal fluid

3. Drug side effects, which inhibited dosage and combination of
drugs

4. Pessimism, the conviction that leukemia was incurable with avail—

able knowledge and agents.

We adopted the following premises:

l. Combination chemotherapy can have additive antileukemia effects

and overcome drug resistance

2. Different drugs are optimal for inducing remission and for long
term continuation treatment

3. Specific central nervous system therapy is needed to prevent

central nervous system relapse







