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Hypothesis: Patients with NB who are older at diagnosis have a higher risk of relapse and death than younger patients.

Methods: 1251 patients enrolled on Children\'s Cancer Group protocols 3881 (low/intermediate risk) or 3891 (high risk) between 1989-96.  Comparison of EFS and OS rates using a logrank test was performed for age groups [<18mo(n=665), 18mo-5yrs(n=476), 5-12yrs(n=99) and >12yrs(n=11)] overall and within the subsets of stage, MYCN, and histology.  The 18mo cutoff was chosen based on evidence that toddlers with stage 4 NB have a more favorable outcome than pts >18mo; otherwise, age cutoffs were arbitrarily identified to permit visualization of potential outcome differences with increasing age.

Results: Patients <18mo have statistically significantly (p<0.0001) higher EFS (77%+2%) and OS (86%+2%) than: patients 18mo-<5 yrs (EFS 40%+2%, OS 51+2%); patients 5-<12yrs (EFS 37%+5%,OS 45%+5%); and patients >12yrs (EFS 27%+23%,OS 34%+20%). The same was true for EFS and OS within the subset of stage 4 patients only, and OS for patients with stages 1-3.

Although there is a trend for EFS and OS rates to decrease with increasing age, no other statistically significant differences were found between the other age groups.  Statistically significant EFS and OS differences were found within the following subsets: MYCN single copy-all age groups differed except 18mo-<5yrs versus 5-<12yrs; MYCN amplified-only OS for <18mo versus 18mo-<5yrs; Stage 4-<18mo differed from all other ages; Stages 1-3-for OS, <18mo differed from all other ages. 

Conclusion: Age continues to be a powerful prognostic predictor for infants and children with NB. Further statistical analysis, using age as a continuous variable, and multivariate

analyses are ongoing.
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