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Abstract Objective: To compare and analyze the clinical efficacy and safety of chemo-free oral regimen and
chemotherapy regimen for patients with initial treatment of acute promyelocytic leukemia(APL). Methods: A to-
tal of 95 cases of APL were included in Fuyang Peoples Hospital from January 2016 to January 2020. They were
divided into chemotherapy group(48 cases) and chemo-free group(47 cases). Patients in chemotherapy group re-
ceived retinoic acid + arsenite induction therapy, complete remission(CR) was followed by chemotherapy consoli-
dation therapy(HA, MA, DA, IA regimen), and molecular CR was followed by retinoic acid combined with com-
pound Huangdai tablet maintenance therapy. Patients in chemo-free group receive retinoic acid combined with
compound Huangdai tablet double induction, CR was achieved, and continued to receive retinoic acid and com-
pound Huangdai tablet consolidation and maintenance treatment. Both groups were given symptomatic supportive
treatment such as leukocyte lowering and central nervous system leukemia(CNSL) prevention and treatment. The
efficacy, early mortality, recurrence rate and other related indexes of the two groups were counted and compared.
Results;: There were no significant differences in early mortality, CR rate, overall survival rate and coagulation
function in chemotherapy group compared with chemo-free group(P >>0. 05). The time to first CR in high-risk pa-
tients was shorter in chemotherapy group than that in chemo-free group(P <C0.05). The recurrence rate in the
chemo-free group was lower than that in the chemotherapy group(P<C0. 05). The incidence of CNSL in the high-
risk patients was higher in the chemotherapy group(P<C0. 05). The negative conversion rate of PML-RARa fusion
gene at 3 months in the high-risk patients was higher in the chemo-free group than that in the chemotherapy group
(P<C0.05). The rate of adverse events in the chemotherapy group was higher than that in the chemo-free group
(P<C0.05). Conclusion: The efficacy of total oral administration without chemotherapy is not lower than that of
chemotherapy in the patients with PML-RARa fusion gene positive initial treatment of APL. In high-risk patients,
the incidence of CNSL and adverse events are significantly reduced in the chemo-free regimen, leading to improved
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safety and compliance in APL patients.
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