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The Clinical Study of Dose-reduced Idarubicin and Cytarabine as Therapeutic
Regimen in Elderly Patients with Acute Myeloid Leukemia
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ABSTRACT Objective: To investigate the curative effect of dose- reduced idarubicin and cytarabine (IA) as therapeutic regimen in
elderly patients with acute myeloid leukemia (AML). Methods: 62 cases of elderly patients with acute myeloid leukemia were collected
and randomly divided into reduced dose IA therapy group and the standard dose IA control group, and both of the two groups received
3+7 treatment. The clinical efficacy and adverse reactions of the two groups were compared after two courses of treatment. Results: The
total CR rate and CCR rate of reduced dose IA therapy group were 75% and 66.7%, and in standard dose IA control group, they were
50% and 33.3%, respectively. The overall survival of therapy group (25+ month) had extended when compared with that of the control
group (23+ months). Conclusion: Reduced dose IA astherapeutic regimen in elderly patients with acute myeloid leukemia has obvious ad-
vantage in curative effect when compared with the standard dose IA treament.
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Table 1 The basic characteristics of different experimental groups
HSESH A BURF Eiafr A A #REFIEXT R A
Characteristic parameters Reduced dose IA therapy group Standard dose IA control group
A% Number 32 30
th{ii £ #% Median age 64.5 64.8
B . L&tk ( % )Male: female (%) 56.2:43.8 53.3:46.7
AML 4%4E( % )AML
AML's characteristics (%)
B8 YT First treatment 87.5 83.3
£ %3897 Recurrence treatment 12.5 16.7
B4AAmEL(*x 10%L )leukocyte count( x 10%L) 17.8 18.2

1.2 S&ITHE

TA A IR T AR 22 H 224045 K IDA 8 mg/ (m*-d),d"?,
kST, BrbE U ( Ara-C ) 100 mg/(m?-d),d"7, 1A FrifiEF] & %f
MRZH R I R0 A R IDA 12 mg/(m?-d), d'3, & Jhk i35 , BT
Jfi 1 (Ara-C)100 mg/(m*-d),d", i BE TR & NIRIT . 1L
FEITRRECR 2 A7 R . ARSI BER N T RES 72, i/ g R
SN B & A BEPT AT AR LT RIEA, a0 d L, 4T
PRI b 25, 145 T 1 R S AT R AR, B3 B &2 25 0 B0 2
BFohfig. (P, SAR KT 38.5 CH TR R A A, A
L3557 S - i 3% s AR kA, [ 25 TPk R s
TRFRIT o ML AS 60 g /L syl bic B 8. = J1HET LURE
AN, /MRS 20x 10%L oA H il FE AT DA v i
IR ARIT SRS 24h, PR 4 /NF 0.5% 1071 B425
TRRFETEREL T 300 pg/d, YrivPBRignii= 1.0x 10° /L 5
R ZR AR VR AR T, DAGR B ALY I B B i
1.3 MERIEHR
131 AREMEWME WEicskEE )G B HE miE = .
W% O RIS B T LR R A B pe] L L
PSRN SN RV . AS RN P 4% WHO TF
MR,
132 LWERE LR ERAEITHG SR ME N, S5
NGNS A R B v AN AR g = I AN TR S G R A R TP
A7 25 o5 AT BE RS A B B 1k s VAT RIS A E )
e AR O LI ER X R BB LIRS,
1.3.3 frRimieEE  ARYE B MG R R SMNR IS B 365 A
N ST B KA, 7 AR S ALY G 228 (L 12 Wi 7 s

HE VAT ROTAR T, 43 R 58 A 22 fi% (CR) B 4r 2 £ ( PR) ok
G (NR), A B UARRAEDT 2 48, TR S8 2 2 (CCR)
B R (R) KAAF AT
14 Git=aHh

SR SPSS 13 Ge it A T4 44T , T ) 3 8 L 3
RS, ZHER IBCRA K5, P <0.05 AEFASITER
Mo
4

R

2 HR

2.1 ARRR

A7 i o 2 B TR R RS ], AR 4 WHO 5%
GYRRE, PIZEARYT 5 H4 3 B T rh PR 2R AR D | MR BEAEG
WA R B TA 2 93.75% 04 F 3 S BRI 2% 3~ 4 SREPE
(30 i), it 4R i Bk = ( ANC )< 0. 5% 107 /L By Az 6] g
12d(7~ 22d), 1L/ FE S FEAR B A2 B[]S 16d(10~ 32d);29
R T, Hoh 5 B AR ME , 14 IR, 6 4]
B iR, 4 IR G

PRERI R IA XFHRZH 96.67% B34 BN 2= 3~ 4 3%
PER (29 4], Hrd LA B = 1 AL E )2 13d(6~ 234d), i
AIRAFEEREAR B TR AL T S 16d(11~ 34d) ;28 1] 8 B 17Uk

Yo, Foolr 6 (IR MR 14 BINHOER Y S ) B0 e 3
AT e

FERZ R AT B TA SR Y7 AR TA X IR 2
Yok A R Bk SRR i DR
B DRI AN BRI, (HAH AN R RO %, B BT it
32 AR LI TS 23 (P> 0.05) , L3R 2.
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Table 2 Comparison of the adverse reactions of patients in two groups after chemotherapy

BARFIE 1A 38974 (n=32)
Reduced dose IA therapy group(n=32)

FRAEFI R IA 874 (n=30)
Standard dose IA control group(n=30)

PR KA
Adverse reactions 2R ( % )Grade(%) 5348 (% )Grade(%)
0 1 11 il v 0 1 11 1T v
Tl / IRAE Nausea / vomiting 50.0 31.3 12.5 3.1 3.1 434 333 16.7 33 33
Bt 7k Dehydration 21.8 34.4 28.1 15.6 133 36.7 333 16.7
R Infection 12.5 34.4 37.5 94 6.2 134 30.0 433 10.0 33
FhFE & Mucositis 40.6 28.1 18.8 94 3.1 46.7 26.5 20.0 6.7
% # Fever 18.8 59.4 12.5 9.4 16.7 50.7 20.0 12.6
BFRE$R{% Liver injury 15.6 53.1 21.8 94 233 56.7 13.3 6.7
fiti# Pneumonia 56.3 15.6 15.6 94 3.1 533 133 16.7 13.4 33
¥ 45115 Renal injury 46.9 18.8 28.1 6.2 46.7 16.7 23.3 13.3
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2.2 IGRER

PTG TA JRYT AL P, U IY 28 Bl 1E i 1T
IEREA 22 3K B 58 228 % (CR), 3 #5322 % (PR), 3 il K
2 (NR),CR R 78.6% , AR 89.3%; B KIAIT Y 4 Bil i
ST 2 B CR, 1 4 PR, 1§ NR,CR % 50.0%, A%
75.0% . FRAER B TA X RREH, T UGHITHY 25 BB E 1 ST

AR 13 fili5F) CR,8 ] PR, 4 ffi] NR,CR 3 52.0%, AL
& 84.0%; B RIRITHY 5 BIERFIERALIT)E 2 1 CR,2 f4] PR, 1
il NR,CR % 40% , A5 % 80%., FiZH S8 1 CR FHLEARCE
AT XK, SRV CR RELSFAHSIT%E X (P<
0.05) , A & TA J6I7 AIFRLE 3 Thn s & 1A X HR4L,
MEARCRPH TR E 25, WK 3,

3+ 3 BRI ATNIT BB H I RT3 LR n(%)]

Table 3 Comparison of the clinical efficacy between therapy group and control group[n(%)]

4351 B CRE(%) BAEHKE(%)
n CR(n/%) PR(n/%) NR(n/%)
Groups Total rate of CR(%) Total efficacy rate(%)
BARFIE 1A 78974 Reduced
75.0 87.5
dose IA therapy group
1934 First 28 22(78.6) 3(10.7) 3(10.7)
& & Recurrence 4 2(50.0) 1(25.0) 1(25.0)
FRAEFIE 1A XHRE
50.0 833
Standard dose IA control group
19034 First 25 13(52.0) 8(32.0) 4(16.0)
£ % Recurrence 5 2(40.0) 2(40.0) 1(20.0)

i SXTERALES, B CR E(x>=4.147,P=0.042); R HHE(x=0.217,P=0.642),
Note: Compared with the control group, total rate of CR( x*=4.147,P=0.042);Total efficacy rate (x=0.217,P=0.642).

2.3 KEAFFHL

AT 5 X 8 R DR R 3 J A AR SR 2 G2 R e AT L IR B
AHRARVIZE 201345 4 1 H o ARG TA JRY72H 32 f)
F LB LB, 6 AL TR, T BIBE T Il A, 2 4
JEATI AT B 16 49, 5% 8 491l AR TA X IR EH B 15 30 4

B, 10 BIFET YL, 3 BIBET IR I LA, 2 BIAE T i
I, 2 SRS A AR R 5 0, 2Kk 10 6, AR TA JRYT AL
31 GIATPEAL B B3 T L B A A 1(0S) 257 H (4417 A Thn
HER ST IRLE OS 23%(3-38° 1), L3 4.

& 4 BRI A RAKHTRILER

Table 4 Comparison of the long-term curative effect between therapy group and control group

£B 5l] Groups 15| # Cases CCR[n(%)] R[n(%)] oS
BURFIE 1A BITA
24 16(66.7) 8(33.3) 25°
Reduced dose IA therapy group
FRETFIE A XTERE
15 5(33.3) 10(66.7) 23¢

Standard dose IA control group

i 5B 4A LY, CCR E(x=4.127,P=0.042),
Note: Compared with the control group ,rate of CCR(x=4.127,P=0.042).

3 ik

L AR LT (IDA) R R H L NATAEY, § T4 E
RS2, ER LRI C4 f b T L
T T 14, IDA. f97E FIAIL ) 5 1 2R 2 IR 25 4 4 R L o 5%
{5, 1K DNA AR B 1 45 i . 2 AR R L 85 8 SRR
VLR, S5 AN, B T AR ERAE P, RS2 2 2 2 S P
WD, - A Ao LA 5% B, A 5 0 11 L0 s R 1
10 IDA 7E PRI R R 4- 2P A RO B R WAA D
ISR % A 7 o 7 e B £k, T L7 1A PAY 0 5 Bk o
KT DA, ATl IDA EA XU POHTIRIACR . BT TF 5 i
i 5 BRI S 5 4 T 2 M AT ) DNA 34 W 1%

BH 1L DNA Al 7EI R b, 25 B SR 4T 85 28 PR A 1 B 5 0 A
FAURIER, FEiRyT 2CHERE 40 A i BUS T R4 IR 5L
3[R A IDA W] RS 58 I 1 I Y 2R 4 95 005 B8 A iy Ak
PR , RERHIRA MG B AR B M K WO A TG 2R 0, [N 4
W E R IE R L IDA It & Ara-C JAJ7 AML [ CR %35
80%ZE 471, [EBR ALFA-9801 H.Chilfs RATFFEIESE , Fniff ) 1t Y
IDA BX 4 Ara-C i 897 50-70 % 24 AML 3% ,CR XN
83%9 £k BRI TF—J CR %, Ohtake!” il Pautas™ 4 A 57 45
REEA T, X T AML 2483, iR &E IDA BA Ara-C
YRIT AT S8 R R IR E] 80%. [FIT, AML 4 B33 A B4tk
B EEWIETT AR EERNE,

Gardin SXF 727 4] 24 AML 835 (WP AR 67) 43 3%
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FH TA F DA J57 A0y 7 #EAT B 4347 4 3, JE A AR e L 1 200 i
Kot JERERIRYT RS INREIRE S AT R B e G
FR R A A, TR AR AR 42 S i AT HAAT 45 FE I8 A 9
AML B4 B TAIGY7 7 50] DLk 8 — N Ay 1y 7 2,
XL ULH], IDA B KNG THOR S AML E4F 845 4% 75 1 19 B
TRHLRERE UIAHOG . ABIETORE 4RI 64.5-64.8 % TRYTHTIITE
FEEE 0 VB D RERERT , TCH A E MR ) AML 2 4R R H
VERWFFERT G, w] AR A0 A I Y 728

2555 G hRUE 3 + 7 TA/MA J7 AR LG, DA AR 57
it TA D7 X AR B E N H A BIARITRCR , CR FT bR
IA M, BARAEXS 60 ] 4F AML B 6mg/(m?- d)RYFR
e IDA BX 5 Ara-C 59T, S8 22 i ( CR) R A[iA 75% , &
ATTXF 62 11 2 P 58 200 i 1 I S 4F J8 % >R FH (AR 7] 4 (6mgy/
(m?-d))IDA B4 Ara-C JR¥7 BRIk 3] 71.8%, BA 4L
FHIKF 87.5% , 5 B AAARIE FEA—B, Zad PIAE R BE DT K
B, SR FHIBARG ) B TA VAT P RO FPER 2 % CCR 2 65% 51
THRER B TA X IHZH CCR % 44.4% ,JF H S AFFIIIE K 2 4>
J o Pigneux S5 [% 847 flAE#Y T 60 % #) AML B #H R
IDA 8mg/(m?-d),d", fal B fift 1 ( Ara-C ) 100mg/(m?-d),d" B4
J777 %8, CR 3N 58.0%; MIAEIRITH—KAA 8mg/(m?- d)i 52
AT CR 0 68%, MAHF X CREHAREMER
(P=0.002) , X AR, Eehrife IA A7 5 & , AR & IDA
A LUfEdE AML AR R A CR AFNAAF R, ARSI 1945
AR

IDA B9 EZA R N2 BRI, IDA 598 B840 il £ 1
SRR BRI , I Al AN D, BT L — A
FHZ 4~ 10 d J5 ML A0 RO 2 iR AR e SR SE RIS
K, R AU TR TS 57) 5 IDA(12 mg-d™,3-4 d) J/97 AML
LA ZR (DNR) KA (MTN) (il 22 L B2 (THP IR 97—
B AML SR H Y7 8T, BARPIAER A A T -9 8 i
IO, EL TDA A5 R SN/, B B il 5 2 ik 1) B, O HoR
UL B SO EREE o AT S0 R FHBUR R & IDA YR
AML 2B, BOREA T Kk B A& | 1RG5
Fape] JHSIRESE P DIREA T AE AN RS, (HAR A RS 22
el BB AT A2, U AR A A A I ) LU A, S o
SEAE—E,

Z5 LT FE S EREAN I AML Z4R A P IR i IDA
B Ara-C S 17 bR i IDA K5 Ara-C K57 B
B W AR N R T ELX R AR A AP R SR BR B SRR
B, IUEGRE TA RS T LASER 4R AML S E 1R . O
A ASBIRGE AL A B (91 R D UL IR (e, 5 28R
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