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Efficacy and safety of CAG regimen in elderly patients

with acute myeloid leukemia:a Meta-analysis
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Abstract Objective: To systematically evaluate the efficacy and safety of G-CSF, cytarabine and aclarubicin
(CAG regimen) in elderly patients with acute myeloid leukemia ( AML). Method: Randomized controlled trials
(RCTs) on CAG with cytarabine + anthracycline in the treatment of AML were searched from databases of
PubMed, Embase, Ovid, Cochrane Library, CNKI, VIP, WanFang Data and CBM from inception to Feb,2018. Two
reviewers independently screened literature,extracted data and assessed methodological quality. RevMan 5. 3 soft-
ware was used for the Meta-analysis. Result: A total of 8 RCTs involving 465 patients were finally included. The
trial group was given CAG while the control group was given cytarabine+ anthracycline. The results of Meta-anal-
ysis showed that for elderly patients with AML,CAG produced a better complete remission rate (OR=1. 47,95 %
CI1.01 to 2.12,P=0. 04) and a better total effective rate (OR=1. 74,95% CI 1. 17 to 2. 60, P=0. 007) than
control group,and there was no significant difference of partial remission rate between two groups ( P=>0. 05). In
terms of adverse events, the incidence of grade Il or IV thrombocytopenia (OR=0.42,95%CI 0. 24 to 0. 75, P=
0.003) ,grade Il or IV leukocytopenia (OR=0.27,95% CI 0. 13 to 0. 52, P=0. 001) ,infection (OR=0. 22,95%
CI10.12 to 0. 39, P<0. 000 01), liver function damage (OR=0.31,95% CI 0. 11 to 0. 86, P=0. 02) , nausea and
vomiting (OR=0.09,95% CI 0. 05 to 0. 18, P<C0. 000 01) , hemorrhage (OR=0. 61,95% CI 0. 35 to 1. 08, P=
0.09) in CAG group was significantly lower than those in control group. Conclusion: Current evidence suggests that
CAG regimen could achieve a higher complete remission and total effective rate in elderly patients with AML, while
the incidence of grade [l or IV thrombocytopenia,grade [l or IV leukocytopenia,infection,liver function damage,
nausea and vomiting and hemorrhage are lower.

Key words CAG regimen;acute myeloid leukemia;older patients;Meta-analysis; randomized controlled trial
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