2015 4F
28 & 3 1

i A L Y 2% 24 7
J Clin Hematol (China)

MW PE LIRS CAG HRIGIT ZF Atk
#6220 97 R0 8%

(FZE] B8 XHPEMER G CAG 7 RIRITEF SR A I (AML) 58 CAG Jr £1057 A 2tk
M VEAT R . F73k BRI 76 B2 4F AML B K Hoh 46 R F b PE b IR BE & CAG J7 ZIR Y7 & B A W
A, Hodk 30 BB AAT CAG IR H M IR, JRY7 2 T RE , HLAR 2 4L IR YT 8RR KRR & A= 1
W, BER.2 BT RIAITBE AML ¥WH —EJrit., WEAMNSE S MR N BA SR 85 T3 R4 3 p<

05), M H MDS MK EF AML 3 1958 & 2% it R I B A ORI B 3% 5 T 98 MDS M 23 (35 P<<0. 05),
SEEZH AL YT 30 1R) A AS KR 2 2 8 100 5 0 JR 2 L, it s R e . 8 M 0 S 7 L A T S 48 T ot /N R /L B
Az F E D (H) P<0. 05) . WAL i e AR IS B IE A 56 (.=0. 906, P=0. 013), £5i& hPTfbiEE A
CAG FEIBIT ZF AML YT, Ju HIE X T MDS #1358 # %45 AML, {H 5] i i 350 e e L0 (MK ik 25 245 ) R
RS2 W 8, A R AR B 2 LR M R TR E M .

[XEIR] BHIMHG.BER. 2P B PG CAG £

doi:10. 13201/j. issn. 1004-2806. 2015. 03. 015

[FESES] R733.71 [X#EEREB] A

Comparison analysis of decitabine combined with CAG chemotherapy

regimen in treating elderly acute myeloid leukemia
CHEN Li"* HAO Yunliang® LI Shumei®

('School of Medicine and Life Sciences, University of Jinan-Shandong Academy of Medical sci-
ences, Jinan, 250200, China;*Department of Hematology,Jining First People’s Hospital, Acade-
my of Medical Science of Shandong Province)
Corresponding author: HAO Yunliang, E-mail:13953706878@163. com

Abstract  Objective: To investigate the curative effect and safety of decitabine combined with CAG regimen
treatment for elderly acute myeloid leukemia ( AML) patients. Method: A total of 76 elderly patients with AML
were divided into observation group in which 46 patients received decitabine combined with CAG chemotherapy
regimens and control group in which 30 patients received routine CAG chemotherapy treatment. The efficacy and
adverse reactions were compared after two courses of chemotherapy. Result: Both two groups had certain curative
effect in the treatment of elderly AML. The complete remission and total effective rates of the observation group
were significantly higher than those of control group (P<C0. 05). The complete remission and total effective rates
of AML related with MDS in the observation group were higher than those of AML not related with MDS ( P<<0.
05). The incidences of adverse reactions such as pulmonary infection, gastrointestinal tract reaction and fever in ob-
servation group were significantly higher than those in control group during the chemotherapy,while the incidence
of thrombocytopenia was lower than that in control group ( P<{0. 05). In observation group.lung infection rate was
positively correlated with age (r=0. 906, P=10. 013). Conclusion: Decitabine combined with CAG chemotherapy
regimens has a good curative effect on the elderly AML,especially those associate with MDS. At the same time,in-
cidences of pulmonary infection,nausea and vomiting increase obviously. Some patients can not tolerated, especially
in aged patients. So we should be careful when use this regimen.
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