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ABSTRACT Objective: To explore the clinical effect of thalidomide combined with chemotherapy in antiangiogenesis of acute
leukemia patients. Methods: 86 cases of acute leukemia were selected, who were treated in our hospital from March 2009 to January
2014 and randomly divided into the study group and the control group with 43 cases in each group. The patients in the control group
received conventional chemotherapy, while the patients in the study group were given thalidomide combined with chemotherapy. Then
the levels of VEGF, VEGFR, bFGF and MVD in plasma of patients were observed and compared before and after the treatment, and the
clinical effect and the adverse reactions were compared between the two groups. Results: There was no statistically significant difference
between the two groups about the VEGF, VEGFR, bFGF and MVD before treatment (P>0.05); the levels of VEGF, VEGFR, bFGF and
MVD in the study group were lower than those of the control group after the treatment with statistically significant difference(P<0.05).
The efficiency rate was 88.4 % in the study group which was higher than 76.7 % in the control group with statistical significance (P<0.
05). There was no statistically significant difference between the two groups in the adverse events (P>0.05). Conclusion: Thalidomide
combined with chemotherapy compared with chemotherapy alone in acute leukemia, can regulate the angiogenic growth factor level, and
the adverse reactions were acceptable.
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Table 1 Comparison of baseline data (cases)between the two groups

Gender Age Acute myeloid leukemia Acute lymphocytic leukemia
Group
(M/F) (Year) M2 M3 M4 M5 L1 L2 L3
Study group 43 30/13 47.6x 6.9 10 12 9 12 15 13 15
Control
43 29/14 49.0 7.2 11 11 10 11 14 14 15
group
tor X2 e X=1.368 t=0.478 X?=1.246 X?=1.092
P _— >0.05 >0.05 >0.05 >0.05
1.2 ik factor,bFGF ) &I 45 % B (MVD) . & ARERETH RS

X BREH AL R 45 T AT O 5 BN T S B 40
P B 2R P R 20 35 BB IR, Sk L
MUPZG T AR IS LA PRI 5 T JE AR AT, %) T
M3 B S PR A L 8 W25 T4 S S R IR 7 — % fk
THNATT AT I SRS 4 D WS AR R A R

25 R A 25 4 A H o TR TEIR T IR AR 48 3R I s 1y B
PR RSN T AR A 3, B 5 B R i v IV o B S
VIRZ
1.3 NEmAE

@0 R IR A TR He BRI IR 2 W 597 R )
(55 3 MOPHATITROTE , R 53 hy 58 Gk iRy G2 it e R %
fitto AR (% )= AH (585 M + FRIr G L/ ALHBTIY
SBIEx 100 %, @it BRETRITHTIRIT IR 8 w Kl
& N 2 A K H 7 (Vascular endothelial growth factor, VEGF) . Ifil
BN K 5244 (Vascular endothelial growth factor recep-
tor, VEGFR) Bt L £F 4k 41 i A K [+ ( Basic fibroblast growth

HEARASTT RSN AR KL 5 mL, I FAFE BB, )5 3 B0l
Pk 2000 r/min #2347 B0, R )2 SRR A -20 C
VKA AR R AT A2 0 ELISA 7% € (26 [ R&D 2y
FA )X FIRFEARF B TR . @18 P4 B AT )
ARR R
14 Git=FHE

SR H SPSS20.0 B AT AT, IEZS A 1% SR
R EE bR (xt s)ME SRR , i) LR BRIl ST
FEAS t K50 ; BRI ORI IRAVE NS SR X2 K 56, P<O.
05 YLHHZE A i3 Lo

2 #R

2.1 MABRERKBEREILE

WEIELH S G 25 Bl wR oy e fife 12 1], RGeS 5 0], A75%
Ny 88.4 %, X ML 5E G fift 15 9], Ry G2k 18 M9, Rk fi
10 ], RN 76.7 %, 225 A G178 L (P<0.05), WLk 2.

® 2 MABRERERARELR(F])

Table 2 Comparison of clinical efficiency between two groups(cases)

Group N Complete remission Partial remission No remission Efficiency[n(%)]
Study group 43 25 13 5 38(88.4 %)
Control group 43 15 18 10 33(76.7 %)
X2 - N —_ e 8.167
P _— _— —_— —_— <0.05
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Table 3 Comparison of VEGF, VEGFR, bFGF and MVD before and after the treatment(n=43)

Items Group Before treatment t P After treatment t P
VEGF Study group 372.9+ 19.4 0.973 >0.05 207.8+ 9.6 9.468 <0.05
Control group 378.1% 20.1 293.5%+ 16.8
VEGFR Study group 2384.8+ 138.1 0.044 >0.05 1341.7+ 106.8 12.751 <0.05
Control group 2213.6% 130.5 1857.2+ 113.7
bFGF Study group 2.6+ 0.6 1.420 >0.05 2.0+ 0.3 6.456 <0.05
Control group 2.5% 0.5 24+ 04
MVD Study group 21.5+ 3.8 1.289 >0.05 8.4+ 2.7 13.281 <0.05
Control group 22.0%+ 39 15.7+ 3.0
RAFABERTHEORREGRERLER
Table 4 Comparison of incidence of adverse events between the two groups
Group N Bone marrow Nausea / vomiting Sleepiness Liver function Impairment of Incidence rate [n(%)]
suppression damage renal function
Study group 43 26 1 3 2 2 34(79.1)
Control group 43 25 3 1 3 3 35(81.4)
X? —_— —_— —_— —_— —_— e 13.297
P —_— —_— —_— e e e <0.05
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