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HE.BE S MAA B ELEE(DNR)BEAARER BITHIE(Ara-C)st b 45418 205 2 G fum(AML)
BE0E MR, FTE RIR 201145 1 A -2015 4 5 A ik RABIKS 89 535 69 X A3 [60 mg/(m?2-d)]
DNR #4100 mg/(m?-d)Ara-C % DA 75 £4T# 4457 89 133 1 F FF40086 AML B F A BT %, )3 AL
B, SFRALEER B % R 2 AR EH F DA -3 7 £[45 mg/(m?-d )DNR B4 100 mg/(m?-d)Ara—C]4#9 125
) s AML B 3T IR, BN TAZME(CR) ARRABME A E FHATHE ok
K om e 26 3 B (ANC ) 8, 1 68 # 4: BT a] A B ot /AR (PLT ), o # 4 8 1), 5 34 347 K835 , A0k £ 2016 4 12
AL s mmeg 1.2 & 350 A AR (0S)fe L A 45 (DFS), R LR EL5 % B4 Cox b RIeAR jF
koA H) CR MR EH OS A DFS ¥ % Al &, &R OFmaAnsa L&, £ F st
FESL(P>0.05), LA Tk, QWLERM sRLEEZIT 1 AFAFEFIF S8 CR E5 3 4 67.7%F 57.6%,
B £ F R4 FENL(P>0.05), WERMEH 2 A T45F F7 G605 CR £ 82.0%, & T 44y
70.4%, 2 FA %t FEL(P<0.05), LK ERRER K A F FHLTH ANC Fo PLT iRV #9454 0] b
B, EZFAALGHFEL(P>0.05), @LZid#FH-F47iA%] CR G, BAHHA 103 #1(95.% )F= 84 41 (67.2%) ¥ &
AT 1~4 A FRGILEST , X553 H 21 #1(15.8%) .17 #] %4 (13.6%) 4757 L B % fo F s fe A5 44,2 41
(1.5%).1 41 (0.8%)4T Atk fo T 2m POLAS ML, Ak £ A R KE7 0, W40 % 209 P A2 [ 37 B 9] 4 5 5 26.8 = 28.0
MR LR JE 1.2 % 3 44 OS #= DFS b, 2% £t F &N (P>0.05).@ % A% Cox @25 M Rk
B, UL B S LT 1A 3] CR 69 109 Bl B 3, B e B BT =2 AT KA F Ara-C JLE L
TR #vm B E OS wi%m B £ (P<0.05); 5 e B FMS H o Bk REHEE 3 - A3 $ B E A (FLT3-ITD)
R E MR Hm & F DFS 69 % B £ (P<0.05), it S547/E#F DNR AL, K& DNR B&4FAH &
Ara—C #e42 3 P H5 % AML B 46 CR &, B RIE R B RS 69 % A R 23t B & it 41 & Bk LRI
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Short-term and long-term efficacy of high-dose Daunorubicin
combined with standard dose Ara-C in young and middle-aged
patients with acute myeloid leukemia

Guo Ai, Wen-gian Li, Jian-ming Feng
(Department of Hematology, Qinghai People's Hospital, Xining, Qinghai 810000, China)

Abstract: Objective To analyse the short-term and long-term efficacy of high-dose Daunorubicin (DNR)
combined with standard dose cytarabine (Ara-C) in young and middle -aged patients with acute myeloid
leukemia (AML). Methods Totally 133 young and middle-aged patients with newly diagnosed AML received
high-dose [60 mg/(m?-d)] DNR combined with standard dose [100 mg/(m?-d)] of Ara-C from January 2011 to
May 2015 were enrolled for study in observation group. And 125 young and middle-aged patients with newly
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diagnosed AML received standard dose DA induction therapy [45 mg/(m?-d) DNR combined with 100mg /(m?-d)
Ara-C] during the same period were randomly selected for study in control group. Complete remission (CR)
rate, the incidence of adverse reactions, early mortality, duration of reduction of blood absolute neutrophil
count (ANC) and PLT were compared between the two groups. All cases were followed up until December
2016. 1-, 2-, 3-year overall survival (OS) and disease-free survival (DFS) were compared between the two
groups. Univariate and multivariate Cox proportional hazard model were used to screen out the independent
related factors for OS and DFS of patients reached CR in the observation group. Results There were no
statistically significant differences in baseline data before treatment between the two groups (P> 0.05). The CR
rates after 1 course of induction chemotherapy in the observation group and the control group were 67.7%
and 57.6%, respecfively and there was no significant difference between them (P> 0.05). The total CR rate
after 2 courses in the observation group was 82.0% which was significantly higher than 70.4% in the control
group (P < 0.05). There were no significant differences in the incidences of all adverse reactions, early
mortality, duration of ANC and PLT reduction between the two groups (P > 0.05). Researching CR after
induction chemotherapy, 103 cases (95%) and 84 cases (67.2%) in the two groups received 1-4 courses of
consolidation chemotherapy, then 21 cases (15.8%) and 17 cases (13.6%) underwent allogeneic hematopoietic
stem cell transplantation, 2 cases (1.5%) and 1 case (0.8%) underwent autologous hematopoietic stem cell
transplantation. At the end of the last follow-up, the median follow-up time was 26.8 months and 28 months
in the two groups. There were no statistically significant differences in 1-, 2- and 3-year OS or DFS after
chemotherapy between the two groups (P> 0.05). Multivariate Cox regression analysis results showed that for
the 109 cases of patients reached CR after induction chemotherapy in the observation group, prognostic risk
stratification and receiving more than 2 courses of high-dose Ara-C consolidation chemotherapy were the
independent related factors of OS (P<0.05), and prognostic risk stratification and FLT3-ITD mutation were the
independent related factors of DFS (P < 0.05). Conclusions Compared with standard dose DNR, high-dose
DNR combined with standard dose Ara-C can significantly improve the CR rate in young and middle-aged
patients with AML and does not increase the risks of adverse reactions, but there is no obvious advantage in

improvement of long-term survival.
Keywords:

X 2Pk 2 M 1% (acute myeloid leukemia,
AML) 5T &, 22418 2 (daunorubicin, DNR ) BX &
B[4 1 (cytarabine , Ara-C ) ) DA 77 22415 R 2 24 i
[ MR I — 2 ST 75 %8, o DNR Fi1 Ara-
C brufEFR 43591 45 mg/(m?-d) Al 100 mg/(m?+d).
SRR A 2 A5 958 0, S5 AR A DA
T AR EE , SR FH A5 4 [60 ~ 90 mg/ (m?-d)]# DNR
ARSI Ara-C I EXTAERIWIG AML %
B RS 58 2 25 (complete remission, CR )%,
FER LA AR B] (B BAT 2 Ak 2 ST R INYT
ROFTCIX G, K5 DNR JEARE#E S CR &R, BT
WP AR AR AR 20 B R A R E T ek
F 90 mg/(m -d)f% DNR K755 AML & B R = b
UG , EE AR 60 mg/(m -d) 5 FR7ER] & DNR
X AML 11 CR 2, Btz e AR AR A 4
XTI, A 1B 43 B A B R 60 mg/(m?-d) 5
FrufEFR i DNR 19 DA 7 15057 b & AR WIG
AML B F WG IRBERE, B 76 LRI & 13 O A%
R, KGR S KR

Daunorubicin; acute myeloid leukemia; different dosage; Cytarabine; prognosis

1 ABEFE

HRIFTHR

YEHR 2011 4F 1 F -2015 4F 5 H A< Bz ik 9 &
WA 1Y #2521 60 mg/ (m?-d)DNR BE 4 100 mg/
(m?-d)Ara-C (1) DA J5 4715 ST 1 133 il &
E)IG AML ERE NRIFSEAT SR, o g . IfBEAL
TEPE IR 3% B 32 32 bR 57 2 19 DA 5 57 211 125
BRI AML BB Xt IR . A BERRIE: D4
(e R R R N 2 TR O LUN %N B0 I s v
REMIZ T AML; QF1IE B, BRI Z AT A
FIRIT s BFFHE 18 ~ 65 % ; DIl R K bt Pk 3 .
HeBrARitE : OB I B Dyl S5 5™ 50 il 55
Pl s QB I HAM R RGBTSR
ok S s B E AL AML &, Ha AFIHERR bR e

11

[RINREEAH . AWFFY EAFEIARBE R B PR A & 51 &
e
1.2 7k

1.21 w7 EFEESRA DA T EITET
A7 3 AL TR M R AT R IR,
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fif WBC<50 x 10° ™ /L I #4752 40T o WARZH Y
J5 % 4 :DNR 60 mg/ (m?-d), ki, dl ~3;
Ara-C 100 mg/(m?-d), iz FyESF, 1K /12 h,d1 ~ 7,
Xt HRAAY 7% M :DNR 45 mg/ (m?-d), #kidi:,
d1 ~3;Ara-C 100 mg/(m?-d), iz F S, 1 ¥k /12 h,
dl ~ 7, X H B A AR B M 21 2 11 (Hemoglobin,
Hb ) <60 g/L & A IF L0 AN , XoF T H 30 H aff A 1)
PLT<10 x 10° 4> /L 5% /b o 761 S i 400 a5 0
IR L TR 24, 0 D0 G o 3 RS A, b S I 25 i
2 038 A

FHBE T 2 1 DA AT I SR A5] CR
ARSI T B AT BUE AT A BT T 2
41 DAE(DNR+Ara-C+VP-16) 5 %, /DHEF: MACK
FEATR + FTBE ) \CAG(FE L R4t A T il A
+ + BOBEML T + P sehiaE R ) (CLAG(FEZH R4l
RV RNBIR - + BOBER S + W) )7 8 X Tk
J7ikF) CR &, MIARYE & 1Y BAR TS O S H s ok Tk
& T —2BILENRYT 5 58, Al AT G0 & 5 bR
Ara-C A EMIT TSR 2 ~ 4 DIFFRE, X FEEEZE
ZEARAE M 45 (national comprehensive cancer net-
work , NCCN ) f& [ 53+ /2 b 1 Ay 13 v 5 A 12 D
@ AT S RO i+ 40 B A A (allogeneic
hematopoietic stem cell transplantation,allo-HSCT)
B AR & i T 40 e A% 4 (autologous hematopoietic
stem cell transplantation, AHSCT),
122 FEhBERSWAERESE A BREEL
ISP RTRIAT Y O AR RZ AL T, B35 A JC (FMS FE i 2
M2 P g 3- IR ER R EE & (FLT3-1TD) %A B R &
FI(NPML)55 575 ,1(9;22) .1(8;21) & inv(16) 5% . Jf
HR A5 3 [ [ R 27 5 i 45 (NCCND) il 52 1 b o 2

154728, 446 : OE A R :FLT3-1TD 28748 -7,
70-.-5.50-.inv (3).t(6;9).t(3;3),t(9;22) . dE t
(9;11)19 11q23 S 8L E AL (=3 D ri V%
RISEH ) QWG B AF4H . 1(8;21) .inv(16) 8 1E # #%
HIPEAT NPMI 2875 H FLT3-1TD 28728 [ ; @ Fi s
L EW A 1(9;11) 48, 5F HAbAE Lk B 4L
KRS H 1(8;21) ,inv(16) 5 t(16516)fE4A C-KIT

1.2.3 Mg ZOALE 64T u e 1 e WK B s

T2 RKEYT, #k H 1 2016 4F 12 A 30 H, A&
BRETNBETZ S, 10 sk H AR A A7 (overall sur-
vival,0S) X o9 2k £7#% (disease free survival,DFS),
R 812 2 8 3 SE T BRI Bl U5 I ] 5% 5 s
[E] . 7E55 1.2 MASMTIF G . 2% AML EFR T
VELUET PR UEIEA T 7 SO, B 56 CR ER /2%
(PR) . AZf#(NR) Je itk J& (PD), il sk A A 1Y
AN, AL FE IR K 3 i A A, LA AT
FL1(30 d N)OFET 2, il ok i i 2 %14 (ANC)
I/ I FRFSE R [R] (FB 7 I 45 22 1 ANC>0.5 x 109L),
PLT /D4 22isf o] (fby7 I 46 2 PLT>20 x 109L).
1.3 FitFEFE

B TR ] SPSS 18.0 Se it , TR
BB AriE 2 (x + ) Fom, W e K656, TR0 R
PIFR(%)FR, BT x 2 Kty 520w X 3R 1 434 H]
Cox LB XUSAR S, P<0.05 N2 A S Y.

2 R

2.1 PANITATHEZ ZBIEE
2E LB PN RO MRS AR | I WBC \PLT \Hb
T4 FAB 20 B K 15 43 )2 S5 AR 7 R SRR TORE HL A,

®1 WABFWTAHELERLILER

a S <§’?¢/5> Jﬂli\/ 1BoC e xiizl_) Iﬂl:’ Is_(: e iZZL) =10 e <10
ML (n=133) 75/58 46.8+6.1 74(55.6) 59(44.4) 49(36.8) 84(63.2) 41(30.8) 92(69.2)
X HREH (n=125) 65/60 47.2+65 72(57.6) 53(42.0) 48(38.4) 77(61.0) 42(33.6) 83(66.0)
X AHE 0.501 0.510 0.101 0.067 0.227
PiE 0.479 0.611 0.751 0.796 0.634
] FAB 4378 TisE 53 )=

M, M, M, M, M, M Ms M, NS &g R
Mozl (n=133) 8(6.0)  9(6.8) 50(37.6) 0(0)  33(24.8) 25(188) 8(6.0) 0(0)  31(23.3) 80(60.2) 22(16.5)
R4 (n=125) 6(4.8) 12(9.6) 47(37.6) 0(0)  35(28.0) 18(14.4) 6(48)  1(0.8) 33(26.4) 78(62.4) 14(11.2)
X AtIUTH 3.046 1.068
PE 0.803 0.285
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LRHGHE L(P>0.05), HA A (&K 1),
22 WAFSUITHRRILE

WEZEH . XFRRA B 2t L AP REE AT
Jei, 43514 90 141 (67.7% ) .72 i (57.6% ) £& # ik F
CR, P L 22 5 et 2 L (P>0.05) , M5 41 3]
AR 43 1(32.3% ) .53 i (42.4% ) .35 43 il A 37
$i(27.8% ) .42 151 (33.6% ) [ & #5452 15 T4k y7 , 3L
RIBEFIRIT 4 5 19 1#1(14.3%) .16 i
(12.8% ) /B EELIL S 2 MAE RT3 CR, W

FHBF IR CR RE TXBAH , ERAG T FE X
(P<0.05),

AR T, PR TR 4350 B 119 141
(89.5% ) ,102 141 ( 70.4% ) B Ye b & 4, 43 5| 60 45 BB
JEIL 25 5] 22 f91] , A0 B S 5 | R SR AR T 3 )

2051, ZEAZAT R I 2 1] .3 1), 4 EC i T il 4 4%
15, PRS0 13 151(9.8% ) .8 f5i](6.4% ) i il ,
A SELEE R BRER AR 1M O 451 .6 3], W afn. 2 491 .1 451, BH)
T A% 1 Rt 1 5.0 3 BZE 43 ) HE B 4
$1(3.0%) .1 51 (0.8% ) il , 34 A1 7 oL ik S48 5
o WHLHA A 2 11(1.5%) .1 141 (0.8% ) ifiL 4, 53 1)
hFEM G shit g LB, AR =R 1 6.0 B, &
T XHREANBR G Y AR IRIRYY LAY A 4 1
(3.0%).2 i (1.6%) B HTEHS L MFEFATIT RS
30 d PNFET, WLEE AL £ 5 BB IR AR PEAR 5 2 9]
RS . 1), BT A 1 ), X R4 2 B AR
BE IR 23531 A TR AR e I B . AL AR
BRIV & AR FET-3 Il ANC PLT Y/ 437 45 i ]
A, 22 g2 L (P>0.05), WL 2.

®2 WAFSUTHHRLER

TR 2 TR AR L
il MOR¥  BORE Tmmbom Wi WEER OEARBE BT 0 ANCIEAW LT AT
? 0 #1(%) Bil(%)  #1(%) $1(%) $1(%) FrLEtE] /d Fif[a] /d
WELZH(n=133) 90(67.7) 109(82.0) 119(89.5) 13(9.8)  4(3.0) 2(15) 4(3.0) 20.2+6.2 193+7.7
%iUEZH(n=125) 72(57.6)  88(704) 102(81.6) 8(6.4)  1(0.8) 1(0.8) 2(1.6) 19.1+6.8 179+7.1
X It 2.796 4,766 3.252 0.981 0.093 0.003 0.113 1.359 1.516
P{H 0.095 0.029 0.071 0.322 0.076 0.957 0.737 0.175 0.131

2.3 FHITEAETFRIR LR

WLl 230175 4k 7 ik 3] CR 119 109 4] (82.0%) .
88 f4i(70.4% ) 55, 435I 6 15(4.5%) .4 151(3.2%)
BEARITEMILERYT, IR B AHE BT allo-HSCT,
RN Rk A NEIEAE, HAy 103 141(95.%) .84 fi
(67.2% ) B EH T 1 ~ 4 DIFRAILE LT 397
FEEY 5 3.1 428 4, ZJEH 21 #1(15.8%) .
17 11 H % (13.6% ) 17 allo-HSCT, 2 il (1.5% ) .1 i
(0.8% )11 AHSCT. #1k 2= AR KT, PIdLEH1Y
Hr Sz BTN E] 2390 9 26.8 1 28.0 S H L 731 16 14
(12.0%) .19 4] (15.2% ) & & R 22 K & g, 77 1l

(57.9%) .74 141 (59.2% ) H B & % , 79 151 (59.4% ) .85
#1(68.0% ) BHEHET-. WMAHIITIE 1.2 I 34/ OS
F1 DFS b, 2255 o412 X (P>0.05), L3 3,

®3 MAZBEGFRRILE %

0s DFS
14 24F  34p 14E 24F 34E

FREIET

WEAL 90 737 586 820 541 376
FIMAL 86 648 488 752 448 304
XMl 1813 2394 2514 1753 2246 1484
P 0178 0122 0113 0185 0134 0223

* 4 ZEE Cox BASHHEXSH

(SES b S Wald x 2 P OR 95%Cl
TR RR
0s
5 fak o2
e AR - - - - 1.000 -
T 5 v 4 -0.585 0.246 5.659 0.017 0.557 0.344 0.902
5 R4 -0.926 0.352 6.926 0.008 0.396 0.199 0.789
ez =2 PR RFIE Ara-C JLE LYY -0.875 0.313 7.809 0.005 0.417 0.226 0.770




rh EBUR R ek 5527 %
Gk 4
SES b Sy Wald 2 Pl OR 5%l
TR R

DFS

TG fak 432

TEAR - - - - 1.000 -

e rh -0.658 0.287 5.253 0.022 0518 0.295 0.909

WiJe R4f -0.849 0.330 6.613 0.010 0.428 0.224 0.817

FLT3-1TD 2%74% B 1.063 0.512 4.313 0.038 2.896 1.062 7.900

24 BEHR5%ZEZE Cox BASHT

T ERDEE A B 5 AT IR B CR 1Y 109 i
FEE ) OS 1 DFS A THR 2 Cox [MIH43HT, [ 28 &
R R TR TS 432 A R R AR A TLIE fk
ST RIYT R A JEAT allo-HSCT 5% AHSCT %5 ,¥% P <
0.20 IR Z AT LN ZE Cox [ 2047 , 45 FL 1, T
JEIER I3 IE e =2 PR Ara-C JLEEY T
JER M R OS By RZ MW R 2 (P <0.05) 5 FilJ& f& B 43
JZ \FLT3-1TD 545 FH 4 f& 5% el f. 325 DFS 1 5% i) [H]
%(P<0.05), W% 4,

3 it

HAR DA R E g FERR LA NA AML B3
— LRI R ARG R R AR A BRI,
JE 2 DNR 2R F AR 7 5 [45 mg/ (m?-d)]id & K
FIE[60 ~ 90 mg/(m?-d)]. S ZA™ Bl AL HE L 56
(randomized controlled trial ,RCT) #F 753k 01 , 5
45 mg/(m?-d )DNR AL, >R ] 90 mg/(m?-d) Y DNR
XFAML B EH A E m YA S CR %, KL OS 1
DFS, FRN K W & A= 3 JC B . TH i, OR FH KGR it
() DNR REMGE BE TG AN A 2= F R A —FE
LA o PAUTAS 5B 58 SR B % T L2 AML 5
M, &M 60 mg/(m?-d) i) DNR 5 12 mg/(m?-d) %
HRATEITEFIITH CR R TR ALFRELE
ToE S, H R A DNR A5 H 97
%, 2015 41 —0 [l U F ST 2B, X196 AML
HMie , 2K 90 mg/(m?-d)DNR 560 mg/(m?-d)DNR
) DA 7% CR % JLE KA /7% (RFS) .0S
Jo2z R, HHT,NCCN 45 m #E47 K5 £ [60 ~ 90 mg/
(m?-d)]f% DNR BX4 100 ~ 200 mg/(m?-d)Ara-C
DA J7 ZAE MR R AML 5 10 B 13815 S
L. MTARI2ER GBI K& et s 1N
H TSR 2R HFRAER 09 DNR, RIS R FH K5
H1 DNR, 112}y 60 mg/(m?-d), & IL3&F 60 ~ 90

mg/(m?-d)DNR Y2 0y KA IR IE -

ABE I 2011 AETFFIAXTHR 5> <65 2 W1 AML
BHE T 60 mg/ (m?-d)DNR BXA brifi 7] i Ara-C
AT R, NHRCRBONE . AR AR
FANERA IR s 25 1 AN R kT
Ji ) CR 4351 67.7%F1 57.6%, 2 Y7 R AY B
CR F31h 82.0%.70.4% , 55 FE AMRBFZE L3438 1Y
SPROARL . BRI 1 AT FEE BY CR R ILET
25 (HWERLH HE Y CR & TXHIRZH (P <0.05),
FE7R K DNR HARfE R A A 7l %
ST, AT SE AL 25 A R RN R AR FET
M ANC F1 PLT 98/ Rp22 i ] LA TC 25 57, $20R
B DNR F R FH 5 8 9 Al R TE 2 AN R RO,
R AT, ISR TR AU 3.0%, HAEH K
YR R i BB R A, TC O TR PESE
T2, HREEMRFE R, 5 R H] 45 mg/(m?-d)DNR Lt
32, RFH 60mg/(m?d)DNR B4 200 mg/(m?-d)Ara-C
175 AT J7 S W RS L IR & A R
TR | B R R IRE T e S A
AR RN AR A e 2 5, B R F K5 & DNR
64 Ara-C 751697 AML SBEREARS e hinrh R
RN . Z2EH B b5 R W], KAl DNR
) DA J5 ZAEM13R AML S ISP 80 Nl H 1
AT RBY S A BCRIAE) 93.3%, & ThriEF & DNR
(1) 74.0% . (HUAT ST HH D145 SR8, T 3RAEE—{)
MR 33 WA AML BB IIFSE e £ 0, R
J1160 mg/ (m?-d)DNR 5 45 mg/ (m?-d)DNR AYJ CR
R ANC 98/ PLT 98 /b B g S N BRI & A %
P Te 25 7, R R FH AR it S AR 2 1) DNR 9
ST RO A AR . E RO T, AN R AR o3 5
SALITIRE] CR MU ETT 1~ 4 DT REILE ALY,
354 15.8%F1 13.6%747 allo-HSCT, B4~ & 1T

AHSCT, Btk - oA 8 50%00 B 3 a8 &, 4t

60 -
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TRk 59.4%7F1 68.0%, FIZHALIT T 1.2 J2 3 4EH0
OS F1 DFS b To2: 5, #e/n S5nifEs & DNR i,
KR DNR AN REHE 151 28 8 34 1 0 A Atk
O AHAKIFS T A SIS A T AT PR, BE DT B[RS
A WO R REEAR B 2l RCT ARSI 1)
TR

AWFFEEXF AT R DNR B S HRAER & Ara-
C %A S1ky7 k3] CR % 109 1] 2 Y OS F1 DFS i
IR S ZHE Cox BT, 455K, 5 &
W 4322 OS I DFS sy R 28, X B i i A A7
AROCFEMA I K, %32 BRI B Y Az 7Y
OIATES SR A, ARG R R R A h , 4 st AL
50T RS R R AML R )
JE R o X AERANFSY FE B, St i R e
A MR UG 0 )2 B 2K YR , AML JRE G
AEWS G FLTUE AN B AR B LU = . T3
J7 AT DA B IA T RBRIRIT 2 2 T R
(R F & Ara-C JLERYT B9 AML B35 1T HUS 43
Mr, &5, 9112 WBC %0 F5 1G5 432 J2 5 0S
ML IR R P faks o3 )2 N2 RFS A KR, 5
RIFFELGEREAL . FEARZRAS T FLT3-ITD 2845 %F
AML BE S SRR A58 W] FLT3-1TD %=
A5 & DFS M fa s R 2, LB s s &2 & 1)
AU 2 B 11 2.896 5. LAFERI Z AR IR,
HOR YL (R R IE 5 WS A R A fa kR %
i SEIR G VT 0 DM A RS R B AML
FRE BRI FLT3 2248, Hoh FLTS-ITD 2748
Xt B2 CR 25 OS I [R] Y75 520 , 1fif FLT3-D835
RGEARX TG AR, T U IR AE0R I, X BR
M3 LIZM AML BT S, FLT3-1TD 28258 ot <10%
1) TG LT 2828 Ll = 109% # . LA , A9k
KR =2 PP REARHIE Ara-C JLIE LT RERE K
BEM 0S. Hul, EMNANT AML BEFTRFIEAY
Ara-C HEATILIE VA YT R WS B 12 ], B
GRS R W, & KRR Ara-c JLERST %
AEZERK: AML S E ) RFS 1 OS, #Em HA TG i, A
I, X T A Y EIAE] CR ) AML B &I 5, 7E—
PN T A s T ST RBSCHE 2 P RELA I
(R & Ara-C JLIEfLYT , DLolcs HAE AR L

ZE LRk, ShRdERIE DNR oA, K5 & DNR
A AR ER E Ara-C REFH B $2 = h 5 4E 0] & AML
BE CR 2, HARBGMUAN R N 1 & Az KU, (BXF

23 FL A AR DU DL A S e
& % X W
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