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Abstract Objective: To observe the clinical efficacy and adverse events of cyclosporine A combined with low-
dose HA regimen (homoharringtonine + cytarabine) in the treatment of refractory paroxysmal nocturnal hemoglo-
binuria (PNH). Method: Fifteen patients with refractory PNH were treated with cyclosporine A combined with
low-dose HA regimen. We analyzed the clinical efficacy and adverse events of patients. Result: After 4 courses of
treatment, 15 patients with refractory PNH were evaluated. A total of 14 cases (93.33%) were effective, of which
2 cases (13.33%) achieved clinical recovery in the near future,4 cases (26. 67 %) achieved recent clinical remis-
sion,5 cases (33. 33%) achieved significant progress in the near future,and 3 cases (20. 00%) achieved recent pro-
gress. One case (6. 67%) was invalid. All patients had no severe myelosuppression and adverse events. Conclusion:
Cyclosporine A combined with low-dose HA regimen is safe and effective in the treatment of refractory PNH,and
the toxicity can be tolerated.
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