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Abstract Objective: To investigate the efficacy and safety of consolidation chemotherapy combined with allo-
geneic NK cells infusion in the treatment of elderly patients with acute myeloid leukemia( AML). Methods: From
August 2016 to January 2022, 20 elderly patients with AML at the stage of complete remission(CR) were treated
with 2 to 6 courses of consolidation chemotherapy combined with allogeneic NK cells infusion(treatment group) .
with an average of 4 courses per case. The safety, molecular remission rate and recurrence rate were observed.
Compared with 20 cases of elderly patients with AML CR who had received consolidation chemotherapy only(con-
trol group) , the differences in median survival time, relapse-free survival rate(RFS) and overall survival rate(OS)
between the two groups were analyzed. Results: In the treatment group, 20 patients received 79 times of consoli-
dation chemotherapy combined with NK cells infusion. The doses of infused NK cells were(7. 61+2.50) X107/
kg per infusion. Among the 18 patients with the first CR(CR1), 14 cases (77. 78%) achieved molecular biological

CR., of whic only 2 cases relapsed. but all 4 patients without molecular biological CR relapsed. the overall recur-
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rence rate was 33. 33%(6/18). Two patients with the second CR(CR2) did not achieve molecular biological CR,
and one case relapsed again, the other one died of cardiac dysfunction. In the control group, the recurrence rate
was 75.00% (15/20), only one patient obtained long-term survival. The median survival time was 29 months
(95%CI 27.58-30.43) in the treatment group and 9 months(95% CI 6.82-11.18) in the control group. The 1-
year, 2-year and 3-year OS were(89.4+7.1)% . (73.8+£11.7) %, (28.1415.4) % respectively in the treatment
group, and(35.0+£10.7) %, (20.048.9) %, (10.06.7) % respectively in the control group, there was signifi-
cant difference between 2 groups(P =0.003). The 1-year, 2-year and 3-year RFS were(67. 6£11.0) %, (42. 3+
13.5) %, (42.3£13.5)% respectively in the treatment group, and(22.9+11.1)%, (7.6 +7.2)%, (7.6 =+
7.2) % respectively in the control group, there was significant difference between 2 groups(P =0.029). Among
79 times of NK cells infusion in the treatment group, transient low to moderate fever occurred in 7 times of infu-
sion. No other toxicities occurred during and after infusion. Conclusion: Consolidation chemotherapy combined
with allogeneic NK cells infusion is safe and may enable more elderly AML patients to obtain molecular biological

CR., reduce recurrence rate, improve median survival time, OS and RFS. It provides a new treatment option for
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elderly AML.
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