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Clinical efficacy of decitabine or azacitidine combined with HAAG regimen

in the treatment of elderly patients with acute myeloid leukemia
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Abstract Objective: To compare the outcomes and securities of decitabine(DAC) or azacytidine(AZA) com-
bined with HAAG regimen in the treatment of elderly patients with acute myeloid leukemia( AML) who cannot re-
ceive intensive chemotherapy. Methods: A total of 33 elderly AML patients were retrospective analyzed. Eighteen
patients received DAC+ HAAG induction chemotherapy treatment and 15 patients received AZA-+ HAAG induc-
tion chemotherapy treatment. Results: After 1 course of treatment, the overall response rates of DAC+ HAAG
group and AZA-+HAAG group were 61. 1% and 60. 0%, respectively, with no significant difference(P>>0.05).
After 4 treatment cycles, the cumulative incidence of overall response in the two groups was similar(66. 7% vs
66.7% ., P>>0.05). The median survival time of DAC+HAAG group and AZA+HAAG group was 10. 4 months
and 13. 6 months, respectively, with no significant difference (P >>0.05); the median progression free survival
time was 6. 5 months and 7. 4 months, respectively, and there was no significant difference (P >0. 05). During
the treatment. the incidence of serious hematological adverse events in patients treated with DAC+ HAAG was
slightly higher and the duration of myelosuppression was longer(P<C0. 05). Conclusion: DAC and AZA are both
effective options for the treatment of elderly patients with AML who can't receive intensive chemotherapy. The o-
verall effectiveness of the two groups is similar. AZA has relatively low adverse events.
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