EREF 2014 F 11 A% 43 %% 31 4 4185

TE - IGKRFAR doi:10. 3969/j. issn. 1671-8348. 2014. 31. 022

SR ZHESUTaNREERAERRIGT
2 5 4 R 40 Bl B I s B I R T SRR B

F R AEKE.KEFS
(5ZFBERFHEER RBHA, K 100038)

O OE.HH WRZANZA(ATO A AKX % TR (ATRA) 5 A MBS (Ara-C) 2 34 ATRA L5 5 €% %
GG AR TS Emed km(APL W T2, FiE #2002 % 1 A £ 2008 4 8 A izAblkis 65 Blinis APL &% 5 At
Fost BB 40,6 57 A (ATRA B4 ATO 857,27 ) Ao st B[ ATRA B2 4 DA(E 4 B %+ Ara-C) \HA(FH = K B #+ Ara-C) \NA
(RILBEBR+AraOF A AraCHZRALTA.3846) ], MERABFETALEMECR A TAZBE T . EAEHFFEOS,
EFEHELAFEFS S5 FABAEFFDFIARRR LW £, BGR B4 CR A 81.48% . K3 T A% M -F 39 0 17 (28. 50+
3.9Dd; s B T AL A 68.42% K F R AL M-T At 4 (30.56+2.30)d, ALK £ F ALHFEL(P>0.05), HAZ
AGMEFREFTETFSFOSHHH 51.9%F 50.0%, 2 F R4t F &L (P>0.05), BATALLEMEHG 5 F EFS 5 3
H48. 1% F2 39.5% , —HF £ F A%+ FEN(P>0.05), mAEH 5 F DFS 4 512 55. 6% A 67.6%. £ F L%t % & L (P>
0.05), #J7HR R BT B A7 H W BALT 24 (P<<0.05)., #&it ATRABA ATO %574 % APL 38 TARXBRFH
7% % (OS.EFS & 5 % DFS,ATRA B4 75 5 £ 5 2 75 MMk, 12 ATRA+ATO B 4 47 4] 48 ATRA 3478 5718, T #&

A& H0 5 R e,
KER ETFTR:;FTHELE ;9 hm. FHE@EE, 20 =R =57
FE S ES:R52 XERERIRAD : A XEHE:1671-8348(2014)31-4185-03

Clinical observation of arsenic trioxide plus all trans retinoic acid versus ATRA
combined with chemotherapy treatment on acute promyelocytic leukemia*
Wan Jia +Qin Dabing »Chen Jieping”
(Department o f Hematology »Southwest Hospital of Third Military Medical University ,Chongging 400038, China)

Abstract; Objective To observe the efficacy of arsenic trioxide(ATO) combined all trans retinoic acid (ATRA) versus cytara-
bine (Ara-C) combined ATRA in the treatment of acute promyelocytic leukemia( APL). Methods We enrolled 65 patients in our
department during the period between January 2002 and August 2008 ,and they were randomly assigned to receive ATRA combined
ATO (treatment group,n=27) or ATRA combined DA,HA,NA which were major of Ara-C (control group,n=238). Then observe
the differences of between the two groups,such as complete remission(CR) , the time to complete remission,overall survival(OS) , e-
vent free survival(EFS) , the 5 years disease free survival (DFS) and adverse reactions. Results The CR rate of treatment group
(ATRA+ATO) and control group (chemotherapy+ ATRA) was 81.48% and 68. 42% ,respectively,and the time to complete re-
mission was (28.50+3. 97)d and (30. 56+ 2. 39)d, respectively, showed that there was no statistical difference between the two
groups (P > 0. 05). The 5 years DFS of the CR patients in the two groups was 51. 9% (ATRA 4+ ATO) and 50. 0%
(Chemotherapy+ ATRA) ,respectively,showed that there was no statistical difference between the two groups(P>0. 05). The 5
years EFS of the CR patients in the two groups was 48. 1% and 39. 5% ,respectively,showed that there was no statistical difference
between the two groups(P>>0.05). The 5 years DFS of the patients in the two groups was 55. 6 % and 67. 6 % , respectively, showed
that there was no statistical difference between the two groups(P>>0. 05). Bone marrow suppression in the treatment group was
significantly lower than in the control group(P<C0. 05). Conclusion ATRA-+ ATO can prolong the CR rate, OS,EFS and 5 years
EFS of newly diagnosed APL patients. ATRA combined with chemotherapy has similar efficacy, ATRA + ATO has lower bone
marrow suppression than the ATRA combined with chemotherapy,thus may reduce the risk of early death.
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1.2.1 fFREIT WITHIRIT TR N ATRA 30 mg/d, ATO
10 mg/d BEE B REM; ATRA+XA BAIT T RN ATRA
30 mg/d, DA % .4 % ZE 45 mg/m* X3 d, Ara-C 150 mg/
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27 Y (P>0.05); B4l DFS 43 %Ik 55. 6% .67. 6%, 2% %
GiitgE L (P>0.05), WK 1.2,

1 BITHSEBAS F£ OS L E

B 2 RITHASRA S F EFS R

2.3 FERRITHIRR R M S (DR A BN - 75
SIRIT WA 5 BRI T B E RGN R D AN B E
SRR B R VIS T4 R e T AL R G ORI T Re 4 A L BT
T AR W A R R 4 A A (RAS) , T4 25 B ¥ B8 i 2 7% X
(P>>0.05) AP0 20 3K 93 & AE 2 22 5 A et 2% B L (P<C0. 05),
(2) MLV 2 AS RSN % B 2 i 0 o) o5 R )™ 78R 8 24 B b v



FREF 2014 5 11 A% 43 5 31 4 4187
x2 ARRMEZEBERER2()]
a5 ., e iV 2 AS R R Al 0
BBk H R T S BB N FFEIReIgs B R K RAS Y I~ I~ N
RITH 25 1(4.0) 7(28.0) 7(28.0) 5(20.0) 1(4.0) 2(8.0) 6(24.0) 7(28.0) 12(48.0)
X B 2] 35 1(2.8) 1(2.8) 11(31.4) 7(20.0) 0 2(5.7) 14(40.0) 7(20.0)* 27(77.1)*
P 1. 000 0.015 0.775 0.081 0.417 1. 000 0.195 <C0. 05 <20. 05

* . P<<0. 05, 5iRIT ALt .

FHEITF 4 (P<<0.05), L3 2,
3 it e

[ 1986 4 ATRA J FF I K L3k , APL B 2 i H &1k 36
0 1 I v TS S A 1 25, HLNA 8 4 G A R T 1885 00 ~
90% AR K F R 60%, ATO 2 H &t xf APL
B EITRNZE Y . B W3 E NCCON 15 1 #7579 A BE it 52 4
W APL M —L M 25 . REWE ATRA+ATO 3| A
AHET 2 B I APL JA 7 M —2Z&kia9r .

AP R FE W AT A5 0 B e CRUF 3k 58 & 5% 1
BffE] &% 5 4F DFS % 7 . 2R B LR it % 8 L (P>
0.05), HFHERMZIBITAR CR(81. 48)0) i & T % F 4l
(68.42%) ,JRYT A48 CR Ay E it i) (28. 504+3. 97)d 4 F
Xof BEZH (30, 56422, 39 ) d, H B #E 40 ] & A= 24K T X 4 (P<<
0. 05) 3 AF R0 45 A T A8 A8 B BE A0 4 ol B sk g XU L AT RE R
fIE R HIBE T KR

Ara-C 7 APL 'SR PN — B A7 A 9+ . Fenaux
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