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WE. BE FITPTRIRTR S RO R S R RIT SRR A I (AML) B REOR . ik %
F2007 4 1 7 7 2019 4F 11 H w6\ RAR I 421 25 25 18 K2 55— W BB IGA 19 200 BI403A AML B N BF5E
XTGBT J7 U H Oy TR LT B R A BTRE I (fRTFR DA J55%) 41( DA 28 ,n = 121) FIFH ik bl L5 45 BT i
(FRIFRIA TRV AH(IA 4 ,n=79) ., DA HIBEATRABHEL A5 ~60 mg - m ™« d ™ FBkE, 55 1 ~3 K B FF
100 ~200 mg + m >+ d "4 2 WHEHIKIGTE 3 ~5 h, 55 1 ~7 Ko TA LBEL TAIAHRE 10 ~12 mg - m > - d 7' E ki
FELB 1 ~3 K BREIEEF 100 ~200 mg - m™? « d 143 2 RER KT 3 ~5 h 1 ~7 Ko | ANESIAITIT RS R
ZEfif (PR) SRS HGANH T P =60% 9B E TR A E T3 1 ATRE, QRS 2 N SATTIT RS UG 1 AR IR A5 58 2 2% ik
(CR) e FHIANAL 2677 )7 285 3005 CR A R Ak RO Z R LENAYTY | AP FE. X 2 4L I ST AL A Ak
WL BGEIT IR B S HEAT LS . 58 45 1 MAE SR TG JA 418 CR REE R T DA 41(P<0.05) ;5
2 ANESIEITITRYG A 4L B AR (ORR) 5T DA 41(P <0.05) ; ST TUR 2 41 H I DRI7 28 e e

TG (P >0.05) . HIRAMME GG ISR 2 ARG PG 5 fE R I PRIT A e 24 SR ot i
FL(P>0.05), HIRLA G2, IA 4IHUS RIFEFER CR & ORR B35 T DA 41(P <0.05) {12 4 Hi5
4 BUGA BB F RS AU RTG53 L (P >0.05) . 2 41=60 % B CR % PR % R (NR) &
ORR [A25 e TRGei 2 7 L (P >0.05) ;1A 41 <60 % B #(1 CR K 5 T DA 41, PR K (K T DA 41(P <
0.05) ;2 41 <60 % H# 1 NR % ORR 4L 2 R TL I L (P >0.05) o 1A 4L AP 2500 & 4 AL T DA
AL(P<0.05) ,2 41 HF IR o g | b R g O R I 4 2 R R 25 RS 2 E L(P >0.05)
TA B s SRR A7 1 (0S) TGPk ] (PFS) 43514 29.30 ,19. 16 4~ , DA 20 H 3 1 {3 0S \PFS 4351
18.68 . 11.82 4~ J1 1A 4L A {1 OS PFS K F DA 41(P<0.05) . 45 1 MESIRITITERAT CR 1Y 1A 418
FHH L 0S \PFS 43512 33.05 21.87 4~ A, DA 4L F [ H {7 0S .PFS 43512 20. 12 12.79 4 H 1A 4145 1 MEFE
FEIT LTS CR BB B OS \PFS L35 K T DA 41(P <0.05) . 452 MBESIATFIF SIS CR i 1A 4L F Iy
fir OS \PFS 4351 27.97 17.27 A~ H , DA 4L % 42 0S PFS 4351 17.92 10.78 4 7 5 55 2 AN AT IT ARG 155
CR 1y TA LB F I H {7 OS PFS BB E K T DA 41 (P <0.05), 2 4155 2 MEFIRITIFRIG IR E] CR 19 BEH 1 P fir
0S \PFS ¥4 T4 | MAESIAITITIERG CRIGEH (P <0.05) . it 5 DA JF ML, IA J7 5677 AML WLk,
TR AR T ROE B3, HP AR R T BN, B M, AT — R AE K AML R AR
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Effect of cytarabine combined with daunorubicin and idarubicin in the treatment of adult acute

myeloid leukemia

DING Jie,CHENG Hui,GAO Lei,NI Xiong,CHEN Jie, YANG Jianmin,ZHANG Weiping, WANG Jianmin,

CHEN Li

( Department of Hematology ,the First Affiliated Hospital of PLA Naval Medical University ,Shanghai 200433 , China)
Abstract: Objective To investigate the clinical effect of cytarabine combined with daunorubicin or idarubicin in the

treatment of adult acute myeloid leukemia (AML). Methods A total of 200 adult patients with newly diagnosed AML admitted to

the First Affiliated Hospital of PLA Naval Medical University from January 2007 to November 2019 were selected as the research
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subjects, and the patients were divided into daunorubicin combined with cytarabine group (DA group,n =121) and idarubicin

combined with cytarabine group (IA group,n =79) according to the treatment methods. Patients in the DA group were given

2 2

daunorubicin 45 =60 mg + m™* + d ™" intravenously in the 1" —3" day,and cytarabine 100 =200 mg * m ™ « d ' intravenously twice
within 3 =5 hours in the 1" —=7" days; Patients in the IA group were given idarubicin 10 —12 mg » m ™ + d ' intravenously in the
1" -3 day, cytarabine 100 =200 mg + m > - d

with partial remission (PR) or more than 60% decrease of initial cells after one course of inductive treatment were repeated

intravenously twice within 3 -5 hours in the 1* —7" days. The patients

the original regimen for one course of treatment, if the patients did not achieved complete remission (CR) after the second
course of inductive treatment,the other chemotherapy was used. The patients with CR were treated with the original regimen for
another course. The clinical efficacy, survival status and adverse reactions during treatment of the patients between the two
groups were compared. Results  After the first course of induction treatment, the CR rate of patients in the IA group was
significantly higher than that in the DA group (P <0.05). After the second course of induction treatment, the overall remission
rate (ORR) of patients in the TA group was significantly higher than that in the DA group (P <0.05). After the total course of
treatment , there was no significant difference in the clinical effect of patients between the two groups (P >0.05). According to
the cytogenetic risk stratification , there was no significant difference in the clinical effect of patients with low risk, middle risk
and high risk between the two groups (P >0.05). According to the comprehensive prognosis stratification, the CR rate and
ORR of patients with good prognosis in the TA group were significantly higher than those in the DA group (P <0.05) ,but there was
no significant difference in the clinical effect of patients with moderate and poor prognosis between the two groups (P >0.05). There
was no significant difference in the CR rate, PR rate,non remission (NR) rate and ORR of patients aged 60 years or above
between the two groups (P >0.05). The CR rate of patients under 60 years old in the TA group was significantly higher than
that in the DA group,and the PR rate was significantly lower than that in the DA group (P <0.05). There was no significant
difference in NR rate and ORR of patients under 60 years old between the two groups (P >0.05). The incidence of central
nervous infiltration of patients in the TA group was significantly lower than that in the DA group (P <0.05). There was no
significant difference in the incidence of bone marrow suppression, pulmonary infection, upper respiratory tract infection and
cardiotoxicity between the two groups (P >0.05). The median overall survival (OS) and progression-free surviral (PFS) of
patients in the IA group were 29. 30 and 19. 16 months, respectively. The median OS and PFS of patients in the DA group were
18.68 and 11. 82 months,respectively. The median OS and PFS of patients in the IA group were significantly longer than those
in the DA group (P <0.05). After the first course of induction treatment,the median OS and PFS of patients with CR in the
IA group were 33.05 and 21. 87 months, respectively; while the median OS and PFS of patients with CR in the DA group were
20. 12 and 12.79 months, respectively. The median OS and PFS of patients with CR after the first course of induction treatment
in the TA group were significantly longer than those in the DA group (P < 0.05). After the second course of induction
treatment , the median OS and PFS of patients with CR in the IA group were 27.97 and 17.27 months, respectively ; while those
in the DA group were 17.92 and 10.78 months, respectively. The median OS and PFS of patients with CR after the second
course of induction treatment in the TA group were significantly longer than those in the DA group (P <0.05). The median OS
and PFS of patients who achieved CR after the second course of induction treatment were shorter than those who achieved CR
after the first course of induction treatment in the two groups (P <0.05). Conclusion Compared with DA regimen,TA regimen has
quick effect in the treatment of AML,especially for the younger patients. The IA scheme has less central neurotoxicity and better
safety, which can prolong the survival of AML patients to a certain extent.
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45 (3) 35 [E R 35 J 988 i /F 4 (Eastern Cooperative
Oncology Group, ECOG) {REERILIES" H 0 ~2 435
(4 JFVEDIREIEH , DIIRE 1T ~ M4, nlH6 2 DA JF
Z A JrRIBIT (5) IR BRI SE R o s Bl HERR b
i (1) M3 B AML; (2) &2 %4 AML 35 (3) BEAE#%
ik AMLIBYT 5 (4) & FF HAWEE MR ; (5) A HAl
HEGE T HEN . AU AR IE M3 B
AML #7200 7], MR IGST T 580 i 70 DA 4
FIA 2H, DA 4 121 ], 55 69 fi], Zx 52 f; 4 i
18 ~70(43.27 £14.62) % ;1= [H -2 [F -2 [F ( French-
American-British, FAB) Z ¥ (4 ML 4> #4'5' . M1 %1 9
foi], M2 #4 35 5], M4 %4 49 {5i] , M5 #4 20 5], K 3 A 8
{915 20388 A 2 XU VFAR < (IR 42 481, v 50 4
FE 29 Bl 45 BUR AL« BUS RAT 70 61, Bis
HEE 20 ], TS AN R 22 il TA 2079 4], 55 44 4],
235 {5 4E R 18 ~71(44.97 +15.24) % ; FAB 4y
LML A7 {5, M2 AU 18 {5, M4 Y 28 f5i], M5 AU 19
1, R BT A9 5 A a4 = KU < & 30 497,
31 ], & £ 18 il 254 TS VEAL . TS R 4T 49 fi,
FilJs TR A5 20 4], WU A B10 ], 2 2R AP
SRS JFAB 23 A e AL S XU A 25 6 U I
TS — ORI B 22 R SE T 2 R L (P >0.05)
HARHME . A58 i B8 B BE e fe B2 51 s it
i, BT A B MR BT T S R A5

1.2 &fFAE

1.2.1 HSEF DA 4l RLAHER (BN ER
T il 25 A7 BR 2\, [ 25 E 7 H33021981) 45 ~
60 mg - m~* - d™ FRBKIHTE, BB 1 ~3 K PR T
(BT M I IE B B ) 25 A BR 2 A, B 2y Y
H20160230)100 ~200 mg « m > - d ", 43 2 W s
HKRTE 3 ~5 h, 85 1 ~7 Ko 1A 4l fHis L A
(Actavis Italy S. P. A, # O 2§ 5 & M 3F 5.
H20181213)10 ~ 12 mg - m ™~ - d~', ¥ ks i, &
1 ~3 R BRI H 100 ~200 mg - m ™ - d ™', 432 K
FREEH KR 3 ~5 h, 55 1 ~7 Ko 1 DFfRE kTS
02 fif (partial remission , PR) sl I 40 /iy T 4 =
FR1 2ABERRFSATITENRRLRILER

60% A E FFEE A T 58 1 DR RS 2 )Y
PR A5 AT R R A5 56 42 2 % ( complete remission,
CR) , WA A6y 7 e, e FH H A AL 23R 97 I % o
1.2.2 CRE&fr BEDPE CR G4 T IS0 Sk
BT 2 ~3 g - m 7 HRIKTEE, B 0 2 K, SR
Jr6.d,

1.3 BEIEHR

L.3.1 IGHERFFR 0005 1 2 DB SRIT e
PN IRITRE, 434 CR PR FI AR Z4f# (non remission,
NR)' _ CR 3 + PR % = M ZEf# R (overall remission

rate, ORR)
1.3.2 E{K475HA (overall survival, OS) F17Fc %&

J% 13 R HA ( progression-free survival, PFS) %iif 2
HEF N OS Al PFS, OS 245 W BH 112 2 AR K Pl
Vi(2019 4212 J] 31 H ) s ATAar J5i A 51 RS P 1 1Y i
1] s PFS J2 48 MR B2 BB E | U B k (B
Hh L A0 A Ak 5% B E LA A HE B I A
A8 ) BAT AR R R FE T (Y IR [

1.3.3 FARRE W% 2 48 E 10T R H 4
il AR | b R A R GO RN PR R
GRS RS 4 R A oL

1.4 Zpit=4b38 )i ] SPSS 26. 0 B4t 47 Kk
it 5530, TSR LAGI RN A 43 2K, 4 1)
PCECR A X A5 AR S 3OS PFS 221 Kaplan-
Meier AE 77 it £k, OS. PFS [1%% K i Log-rank #5156 ;
P <0.05 9 Z=mA G E X

2 #R

2.1 2 ABFIRKTHLER SHRNE ME2, H
L MEFIRITIF LG, A 4 CR REEH T DA
U4, 22F AR (P <0.05) ;2 41855 PR % NR
K] ORR WA R G #R (P >0.05) . 5524
WHRITITRRG TA 483 ORR 35T DA 41, 2
SAGIEE (P <0.05) ;2 4183 CR % PR K[
BRSBTS E (P >0.05) , BYFFEEHIE .2
HBAIEAI TR A R TG £ (P >0.05)

Tab.1 Comparison of the clinical effect of different courses of induction treatment between the two groups B % )
g1 BRI B2 AERIERITITR

n CR PR NR ORR n CR PR NR ORR
1A 41 79 39(49.37)  13(16.46)  27(34.18)  52(65.82) 40 16(40.00)  7(17.50)  27(67.50)  30(75.00)
DA 4 121 42(34.71)  31(25.62)  48(39.67)  73(60.33) 79 27(34.17) 16(20.25)  36(45.57)  43(54.43)
b 4.261 2.339 0.615 0.615 0.390 0.129 5.126 4.738
P 0.039 0.126 0.433 0.433 0.532 0.719 0.024 0.030
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Tab.2 Comparison of the total treatment effect between
the two groups Bl (% )
205 n CR PR NR ORR
A4l 79 55(69.62)  7(8.86)  17(21.52) 62(78.48)
DAZ] 121 69(57.02) 16(13.22) 36(29.75) 85(70.25)
XZ 3.218 0.89%4 1.663 1.663

P 0.073 0.344 0.197 0.197

R3 2HATAEMBEEFREERETILE

2.2 2HEREHMEEZERRE . GEMEEET
BEbEE A5 3 R4, MRARANAS LA Gk
oY) 2 AAGSE M E A R I A T A R 22 5 34
TGE2EE (P >0.05) . RYELEA TG, 1A 4
G BIF R CR & ORR W% m T DA 4,257
AEIE X (P <0.05) A2 A Hi5H4E FlE AR
BE MG AR TR ZE R G E XL (P>0.05) .

Tab.3 Comparison of the curative effect of patients with different cytogenetic risk between the two groups (% )
15 Efa i PEHE FfE

n CR PR NR ORR n CR PR NR ORR n CR PR NR ORR
A4 30 24(80.00) 3(10.00) 3(10.00) 27(90.00) 31 22(70.97) 3(9.68)  6(19.35) 25(80.65) 18 9(50.00)  1(5.56)  8(44.44) 10(55.56)
DAY 42 31(73.81) 7(16.67)  4(9.52) 38(90.48) 50 27(54.00) 8(16.00) 15(30.00) 35(70.00) 29 11(37.93) 1(3.45) 17(58.62) 12(41.38)
X2 0.372 0.650 0.005 0.005 2.305 0.652 1.129 1.129 0.662 0.121 0.896 0. 89
P 0.542 0.420 0.946 0.946 0.129 0.419 0.288 0.288 0.416 0.728 0.344 0.344
x4 2HEARRATREZTILR
Tab.4 Comparison of curative effect of patients with different comprehensive prognosis between the two groups (% )
) TG R g HEAR

n CR PR NR ORR n CR PR NR ORR n CR PR NR ORR
A4 49 34(69.39) 5(10.20) 10(20.41) 39(79.59) 20 14(70.00) 2(10.00) 4(20.00) 16(80.00) 10  7(70.00)  0(0.00)  3(30.00) 7(70.00)
DA 70 32(45.71) 11(15.71) 27(38.57) 43(61.43) 29 21(72.41) 4(13.79) 4(13.79) 25(86.21) 22 16(72.73)  1(4.55) 5(22.73) 17(71.27)
Y 6. 540 0.752 4.438 4.438 0.034 0.158 0.334 0.334 0.025 0.469 0.19% 0.194

0.011 0.386 0.035 0.035 0.854 0.691 0.563 0.563 0.874 0.493 0. 660 0. 660

2.3 2HAARERERBETALE ZIRIES, 2
=60 % HF M CR Z PR % NR F K& ORR L
ZESREIGET RSP >0.05) ;1A 41 <60 %
RS 2AFRERBETHLE

) CR R BT DA 4, PR R ELT DA 41,2
SHGHFE X (P <0.05) ;2 4] <60 % i l NR
# ORR ARG # 3 (P >0.05)

Tab.5 Comparison of curative effect of patients with different ages between the two groups (% )
=60 ¥ B H <60 % B

415

n CR PR NR ORR n CR PR NR ORR
IA 41 15 7(46.67) 4(26.67) 4(26.67) 11(73.33) 64 48(75.00) 3(4.69) 13(20.31) 51(79.69)
DA ¢ 12 8(66.67) 0(0.00) 4(33.33) 8(66.67) 109 61(55.96) 16(14.68) 32(29.36) 79(70.64)
Xz 1.080 3.757 0.142 0.142 6.269 4.117 1.714 1.714
P 0.299 0.053 0.706 0.706 0.012 0.042 0. 190 0.190

2.4 2HBEFARRMEIEE 4iPRIE6, 1A 4
BE R R K A R AT DA 4, 2R A ST
IR (P <0.05) 52 21 B B aaam ] SRy b
F6 2HBEFIRRMILE

WP IR R O IERE M Y R A AR L2 S TR ST
B (P>0.05),

Tab.6 Comparison of adverse reactions of patients between the two groups (% )
415 n E R il e W T R O MEEEE T2 RS IRY

1A 2 79 71(89.87) 61(77.22) 23(29.11) 30(37.97) 19(24.05)

DA 4 121 101(83.47) 82(67.77) 40(33.06) 57(47.11) 59(48.76)

Xz 1.627 2.093 0.345 1.622 12.267

P 0.202 0.148 0.557 0.203 0.000

2.5 2ABEEFRRILE FHRWE1HE 2, ERAGIFEL(P<0.05), F 1 DNFHRIHRITT

TA 241 B3 1y sh {7 OS . PFS 43 %1% 29. 30 .19. 16 4
H ,DA 1 E R PAr 0S PFS 4351 18. 68 11. 82
NHIA 4B E ) F 7 OS PFS ¥ i K F DA 4,

RS CR 1Y 1A 41 8 & i+ L 0S| PFS 43 5K
33.05.21.87 A ,DA 41 & {7 OS PFS 435l
F720.12 12,79 4~ H S TA 4145 1 MESIG TP Bk
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% CR B3 A rh A OS \PFS 310 2K T DA 4, %
SAGIFE (P <0.05), 52 MEFIBITITRE
AT CR (1 TA 4R E 57 OS (PFS 43512 27.97
17.27 A~ H , DA 4 8 W {57 OS \PFS 4351 R 17. 92
10.78 A~ H 3265 2 MFEFIRITIT G A3 CR A 1A 44
BE AL OS PFS ¥y K T DA 41, 2 A 481t
(P <0.05), 2 1 2 MEFIRITIT G A
CR py B iy iz OS \PFS ¥ 55 1 MEFIRITIT
FEHAT CR B, 2R A S #E X (P <0.05)
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Fig.1 Comparison of OS curve of patients between the

two groups
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Fig.2 Comparison of PFS curve of patients between the

two groups
3 itie

DA J7Z2 02 20 42 70 SRR LIRIRYT AML (14
W75 BT RCR BT (H AL R 25 PR SR R

e A )R, R, IRFRIB YT AML [ B 25 ) — B2
I PROFTE R o DIk L BRI R AL RATAEY),

HEBRRYA G X 25, B, 1A )7
LU ZN T AML I IRIGIT . (22058
X AR R0, IA Il DA 7 23597 AML 1
i KR 22 57 1 o e — AT

AR RER, B 1 DFRBRITITREE,IA
i CR FEERT DA 45 2 MAS BT
Je  IA 2% ORR B3 & F DA 41 ST RS
2 HBEIGRIT AL bk 22 R RGeS R 1A
7 EIRIT AML BRI, 55 1 AN SR R R Al 4K
) CR 3 T B8 15 SR T YT R

AW H R s L 24 fE R B 2R T AR
W BB I USRI R0, A5 R R iR PE A s AL 2
o )22 AUIRAE R fE R SRR I R YT Ak LA
ZFBITG T2 BRI LR A UG 432, 1A 415
Jo BIFEEH CR 2 ORR I E =T DA 4H,{H2 ¢
W5 o4 HUS A BB I RT3 25 7 B4
TR N2 =60 % B F ) CR 3 PR % NR %
J ORR FeAe 25 S R GH27 ,TA 4] <60 % i
FH CR REEET DA 448K 1A FEXTHE
TRl RAF I <60 2 (1 AML R 3845 5 4 19 J7
R X SR RS AL TS IR R ARG
BEXHE2EIRIT 29T 52 i , ] R EE 24, HLREIX
IBITHHAE K TA 5 AR B 4 /0, IR 97 4%
RERE, SERE RS EHE RS RE,
XTGBT N 572 F14 2% , AML 5 15 2 fiff 72 B 45 S iz
TR FNZYAS KRR 2 DI AR O, i 2 FhIRyT 7 %6
AR F R ) AML B Y7300 0 3 25 52 AR i
BEXMAEIR YT 25 2 v, L TA J5 R i s
o ARG 7= 58 S 2, #5088 DA 5 S8 IR 9T AR
i)/

ARBFFEAE R BoR, IA 4L FH 1A OS PFS 3
BEKTF DA 4, X LR BRI AL, 1A
A 1 MEFIRITITREIRMS CR BB E 7 0S,
PFS ¥l 2K F DA 4,5 2 MARITIT G &
F| CR 19 TA 41835 9 OS \PFS ¥ i 24K F DA
21,2 41565 2 MAERIYT IR AR CR B E
fiz OS \PFS ¥ T4 1 MFEFIRITIT KM CR 1Y
B %, X 5 DOMBRET %" fil PAPAEMMANUIL
SEHC RS AT . SR F R, A R L
HEREYE /N, BR VPRGN KRR EE /N, 25 R0 T HE
K BT P2 58 SUT 25, 4 30 g T R30R 0 8 2%, 7T
A RGER: AML 55 g OS I PFSH

ARBFFELE R R TA 2R R A 238 00 & A
FALTF DA 41,2 4183 B 4600 ) il g L
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W SRR O IR REE B0 2 A R L 25 R TS i 7
S33% 5 LEE 2657 RGE AT . I 20 T I i
IR RS2 5, AP 3K L I T e A, o A G P g
S P R 5 AP L T AR i 2 i b N, K
S AT BT ARG P 22 LA AP

25 TR, 5 DA 7 RAA L, 1A J7 R IGJT AML
TR e Ak SR T A, AT — o TR AE K AML AR 1Y
0S Fl PFS, H i # 2 8 ME 8/, e ek, (1
AHIFE R I PRI, EL I 36 995 161 24 A 1] — 22 I 4
B AR B B0 27 0 e B0 R 447 5 TR 0k, 5 o
— B HEATRTIEE 2 Tl REAR B RS SR B, A
AT R BT R 45 5L

S k.
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