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PURPOSE: The widely utilized, risk-based Lymphome Malin de Burkitt (LMB) chemotherapy 
regimen has improved survival rates for children with mature B-cell non-Hodgkin lymphoma 
(NHL), however associated late effects remain understudied. We assessed late health 
outcomes after LMB treatment in the Childhood Cancer Survivor Study.   

PATIENTS AND METHODS: Multivariable regression models compared chronic health 
conditions, health status, and socioeconomic and neurocognitive outcomes between NHL 
survivors treated with the LMB regimen (n=126), non-LMB regimens (n=444), and siblings 
(n=1,029).  

RESULTS: LMB survivors were a median age of 10.2 (range:2.5-20.5) years at diagnosis and 
24.0 (10.3-35.3) years at evaluation. Compared to siblings, LMB survivors were at increased 
risk for adverse health outcomes. However, LMB and non-LMB survivors did not differ with 
regards to risk of having any chronic health condition, impaired health status, neurocognitive 
deficits, or poorer socioeconomic outcomes. Increased risk for specific neurologic conditions 
was observed in LMB compared to non-LMB survivors: epilepsy (RR 15.2, 95% CI:3.1-73.4), 
balance problems (RR 8.9, 95% CI:2.3-34.8), tremors (RR 7.5, 95% CI:1.9-29.9), weakness in 
legs (RR 8.1, 95% CI:2.5-26.4), severe headaches (RR 3.2, 95% CI:1.6-6.3), and prolonged 
arm, leg, or back pain (RR 4.0, 95% CI:2.2-7.1). LMB risk group Group C (n=50) survivors were 
at the highest risk for these conditions; however, except for worse functional status (OR 2.7, 
95% CI:1.2-5.8), they were not at increased risk for other adverse health status or 
socioeconomic outcomes compared to non-LMB survivors.  

CONCLUSION: Survivors treated with LMB and non-LMB regimens are largely comparable in 
late health outcomes except for excess neurotoxicity among LMB survivors. These data inform 
treatment efforts seeking to optimize disease control while minimizing toxicity. 


