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Efficacy and safety of dicitabine combined with CHG regimen in
the senile acute myeloid leukemia treatment

Pan Hong, Jia-ping Fu, Wei-ying Feng, Lei-hua Fu
(Department of Hematology, Shaoxing People’s Hospital, Shaoxing, Zhejiang 312000, China)

Abstract: Objective To provide more choices for clinical medication by retrospectively analyzing the efficacy
and safety of dicitabine combined with CHG regimen in treating the senile acute myeloid leukemia (AML). Methods
The elderly patients with AML who underwent initial treatment in our hospital from January 2012 to April 2019 were
selected. 28 cases were involved in the observation group, which were treated with dicitabine combined with CHG
(recombinant granulocyte colony stimulating factor + homoharringtonate + cytarabine), as the induction remission
regimen, while 25 cases involved in the control group were treated with IA as the induction remission regimen.
Followingly, the observation and survival analysis of efficacy, adverse reactions, and blood product transfusion of
the patients in the two groups were performed. Results After 2 courses of treatment, the CR rate and effective rate
of the observation group and the control group was 64% and 75%, and 56% and 64%, respectively; the difference
between the two groups had no statistical significance (P > 0.05). After the first course of chemotherapy in the two
groups, compared with the control group, the observation group had less agranulocytosis time (P < 0.05), shorter
time with PLT < 20x10’/L (P < 0.05), less red blood cell and platelet transfusion (P < 0.05), non-hematological

adverse reactions, less grade 3 to 4 infection (P < 0.05) and lower incidence rate of pulmonary infection (P < 0.05).
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There was no significant difference in PFS and OS between the control group and the observation group (P > 0.05).

Conclusion Dicitabine combined with CHG regimen is effective in the treatment of elderly patients with AML,

with mild bone marrow suppression and fewer adverse reactions, and patient's tolerance with the treatment regimen

is better than that with the traditional regimen.
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TPEHL 2012 4F 1 H—2019 4F 4 HiZBefEBEIwIG
ZAE AML 83 53 4], T A B 4B Rk A MICM
3R, KA 2008 WHO FRIESEF TSI K 4 7 ™, A
60 ~ 76 %, A 66 . FA EIMKYE AR TE
Ko Ay PG A +CHG 41 (WEEe ) M= P4a 2
LI RS P AL (XA ). WEZ4H 28 ], *f
HRZH 25 191, AML SEF I RAFAE W3R 1,

1.1

1 FAERBFENLEER

= fEEIMP AT 2 RRAEMm S
4151 n BBl R (F, Xxs) AML %1 (%) AML %1 (%) AFHHIEM AML (%) TijE RAF (%)
WEELH 28 12/16 659 4.1 3(10.7) 10 (35.7) 15 (53.6) 3(10.7)
X REZH 25 13/12 652+34 2(8.0) 6 (24.0) 17 (68.0) 2(8.0)
X/t 0.443 0.669 0.114 0.860 1.149 0.114
P1E 0.506 0.507 0.736 0.354 0.284 0.736
21 HEH% B(%) FREAR #1(%) BEERBAE/ (%, x+s) HAME/ ( x 107L) MLEHA /(g/L) i/ / ( x 10°7L)
U2 | 10 (35.7) 15 (53.6) 49.6+15.8 324+21.8 81.3+21.9 32.3+339
popiiE| 11 (44.0) 12 (48.0) 51.4+16.3 38.8+£25.8 87.1 +23.3 3331275
Xl 0.379 0.164 0.416 0.978 0.933 0.116
P 0.538 0.685 0.679 0.333 0.355 0.908
1.2 WAHAWTAHFR FILA, G-CSF) T Esce, HEMIGIEE,

WS . PR 20 mg/ (m* - d) x5d, 4K
EJFBT CHG J5 8——PBBiM T ( Ara—c ) 20 mg/(m’=d),
32120 UL ST 14 d; 8 =420 1 mgf m’+d)
WK TE 7 ~ 14.d 5 ALK 40 M 5V I
(G-CSF ) 300 wg/d 2 FES, 7T 1 Kk, H15d.
XTHRY] . EHARAEHEEG6 ~ 0mg (m’ - d) x3d,
Ara—c 100 mg/ (m” + d) x7 d, WHREHREILFES
G2 CRO)BGH 227 PR ), MRS T I L 1 ~ 2
ST RR G I R VA REIR YT T 580 WUESZH L) 1 pa fth i PR ]
AT N, XHIRA LA HAA (B =RIZER, Ara—c,
FIZEELAL ). MA COKFEER, Ara—c). CAG (Ara—c, Fi]

1.3 fFRUEM

7 RBR AR [ P TAE4H 2003 4E48 1 19 AML Y7
BObRiE ™, AN RN 2 2006 4F 3 [ [ 37 e iF
FEBEA RFEARTEFRE 3.0 B (CTCAE V3.0) ",

1.4  Sit=EFH*
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B = bR (xxs) Fon, HWECRA RE, TT4K
TR B LB (%) RoR, HWECRAH x K%,
Kaplan—Meier W23l A= A7 M4, LA Log—rank x * £
5, P<0.05 hESAGIE .
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WA L2 F g it 2 L (P >0.05), PidICitfe
A (PFS). BVELA (0S) Wk, 2R g%
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2.3 MWAFEMEFAR KN

PIALRE B AR R . . B iE R
N HFDIRER E AN R, L3 ~ 49U 1 ~ 2%
B RN R A R, ZRAGIEE L (P <0.05)
(W 4), H—LnPriiR, MEA AR FUESL AT
TR St oy 28.6% (828 ), il B L B IR UL & A
FH10.7% (3/28), X HRL MY & F N 56.0%
(14/25), MR EL RS A E R 24.0% (6/25), TZH
IR R A RIS, 2R AR FRE L (P<0.05),
LR HLA BAR IR K R
24 KXTESW

XL AT, SRR, XIS
WEEZ PFS K OS AL, ZF¥RGITFE L (P>
0.05), WL 1. 2.

£2 FAREETEURREGHRITE

F—IrE Bl (%)

BT Bl (%)

25 @ PFS/ (H, x+s) 08/ (H, x+s)
CR PR CR PR
A2 28 14 (50.0) 4(143) 18 (64.3) 3(10.7) 18.7+11.8 22.8+12.9
Xf HRZH 25 12 (48.0) 3(12.0) 14 (56.0) 2(8.0) 149 £10.1 17.6+11.1
X/t A 0.021 0.354 0.379 0.114 1.259 1.566
Pl 0.884 0.552 0.538 0.736 0.214 0.124
*3 WABREFTRETELAMBIFEREROENREEERLE (rzs)
251 n LA = B E] /d PLT<20 x 10’/L Fiff] /d ZLANMI & fu IR B fu
WEEH 28 114+33 84+35 42+23 348+124
X HRZH 25 14.8 +3.4 11.0+3.8 6.16+29 49.6+19.9
t1E 3.683 2.524 2.759 3.226
PAY 0.001 0.015 0.008 0.003
x4 MABREFTRUTEELRERARRMIEE 6] (%)
R H Il B Wi 2 R ik

205 n

1~2% 3~ 4% 1~2% 3~ 4% 1~2% 3~ 4% 1 ~2% 3~ 4%
ML 28 18 (64.3)  4(143) 15 (53.6) 2(7.1) 11 (39.3) 0(0.0) 5(179) 1(36)
paiiste:l 25 12 (480) 10 (40.0) 17 (68.0) 2(8.0) 18 (72.0) 2 (8.0) 6 (24.0) 2 (8.0)
X {H 1.426 4.493 1.149 0.014 5.705 2.328 0.303 0.485
PAE 0.232 0.034 0.284 0.906 0.017 0.127 0.582 0.486
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