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The curative effects and related analysis of bezafibrate combined medroxyprogesterone acetate in the treatment of AML"

Zeng Mingyue ,Guo Pengxiang” Wang Jishi

(Department of Hematology »Guizhou Provincial People’s Hospital sGuiyang,Guizhou 550002, China)

Abstract : Objective
AML. Methods

To observe the curative effects of bezafibrate combined medroxyprogesterone acetate in the treatment of

40 cases of AML patients were collected and devided into experimental group (bezafibrate combined medroxypro-

gesterone acetate, 6 cases) ,control group (chemotherapy,28 cases) and non— treatment group (6 cases) ,then through a prospective

analysis we studied the curative effects and related results of bezafibrate combined medroxyprogesterone acetate in the treatment of

AML. Results

The median survival time of the experiment group (accepted bezafibrate combined medroxyprogesterone acetate)

was 15 weeks;the median survival time of the control group(accepted chemotherapy) was 24 weeks;the median survival time of the

giving up group(accepted any therapy) was 8 weeks. Conclusion Bezafibrate combined medroxyprogesterone acetate could prolong

the survival time of AML patients and there were no obvious adverse reactions.

Key words: leukemia, myeloid,acute; bezafibrate; medroxyprogesterone acetate
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