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Abstract Objective: To primarily evaluate the clinical efficacy and adverse reaction of FLAG regimen as in-
duction chemotherapy for newly diagnosed patients with acute monocytic leukemia(M; ). Method: Ten cases of de
novo adult AML M; were treated with FLAG regimen as induction chemotherapy which included fludarabine 30 mg
+m? « d' over 30 min daily for 5 days and Ara-C 1 g+ m? « d" for 5 days over 4 hours starting after 4 hours after
completion of daily fludarabine. G-CSF 5 pug « kg' « d"' subcutaneously daily on days 0 to 5. The complete remis-
sion(CR)rate and the overall response rate and adverse reactions were studied. Result: After one course of FLAG
regimen as induction chemotherapy,the CR rate in 10 patients was 80 % (8/10) ,the overall response rate was 90 %
(9/10). Myelosuppression and infections due to neutropenia were the most common adverse effects and severe non-
hematologic toxicity was not observed. Conclusion;: FLLAG regimen achieves higher CR rate for newly patients with
M; with acceptable toxicity. It is therefore worthy of popularization as induction chemotherapy for newly diagnosed
patients with M.
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