GRS 2018 4F 10 A% 21 555 ] Chin J Clin Healthc, October 2018, Vol. 21 ,NO. 5 . 675

- & RS -
ZAR DRI 1 i A A AETR Y e S BUE 2 e

FAH REH W, T35, Xk
(CHBERRAM R A L E R LA L ERBE MR, A AT 230001)

(WE] B KEETFTERAERESE NEFLEEZAMR A MF(MS) &4 T #4756 10,

J/EMERNEIT . Fik EEHELTT9 6l F# =60 541Kk M5 B thils KRR, P 65 AlEHEZFFEM
BTG KBETTEPANERECT T EFA RBEAT T EL, REBAREEFRLTFENF

BN RE FARGAA, AMEEERTA N X R, &R 65 flEH T2%M(CR)F 61.5% (40/65) ,
WAL R B 355 d,1 4 % A 17 (0S) % 64.0% ,2 4 0S % % 36.5% ,1 4 %% £ 77 (DFS) % 51.2% ,2 4 DFS
EH14.1% , A7 BT 7 E4 CR EH 69.2% (27/39) ,2 4 0S £ 4 46.4% 2 4 DFS &= % 11.7% , 5 1%
BBEAIT R AL 50% (13/26) \23.3% 17.5% , ¥ = F R & FE X (P>0.05) , FAL R KA £ F A Y
(P>0.05), /4 A% CR % 87.5% (14/16) , ¥ f 41 CR % 61.5% (16/26) , & f& 4 CR 2 43.5% (10/23) ,
EZFRAGITFEX(P>0.05), WA KAEL 1 F 0S % 1 4 DFS E .24 0S £ ,24DFS £, JRTHELE
. RRESENEFNENT FEASMBEEAT FEAML P AAFWA2 4F 0S FHhTEHU(P<
0.05) KR E/ELXHLETACRE2E£0SEXF2EDS RLRE LT EEN(P>0.05), &it H4
AML-MS B0 G AT AT ER BUT T EFIUT T EF X5, EKEFHE  REARBRATE BN
A EANERNET T E

[XBIA] adm, 2imi, A 07280 E

FE 4 %S :R733.71 SCERARINAG : A DOI:10.3969/]. issn. 1672-6790. 2018. 05. 028

Prognosis and individual therapy analysis of elderly patients with acute monocyte leukemia Wu Jinju,
Shen Jimin,Yang Ali,Wang Xingbin, Liu Xin ( Department of Hematology ,Anhui Provincial Hospital Affiliated to Anhui
Medical University , Hefei 230001 , China )

Corresponding author : Liv Xin , Email ; lxinahf@ sina. com

[ Abstract] Objective According to the therapy and risk stratification , the prognosis of elderly patients with a-
cute monocytic leukemia (M5) was comprehensively evaluated to guide individual therapy. Methods A retrospective
analysis of the clinical data of 79 elderly M5 patients aged over 60 years were analyzed , of which 65 patients received in-
duced remission treatment and evaluated the curative effect. According to the treatment scheme, the routine dose group
and low intensity chemotherapy group were divided into the cytogenetic or molecular biological indicators. They were di-
vided into low risk group,middle risk group and high risk group,and their relationship with clinical prognosis was ana-
lyzed. Results The total remission (CR) rate of 65 patients was 61.5% (40/65) ,Median survival time of 355 days,
the 1 year total survival (OS) rate was 64% ,the 2 year OS rate was 36.5% ,the 1 year disease free survival (DFS) rate
was 51.2% ,and the 2 year DFS rate was 14. 1%. In the routine dose group,the CR rate was 69.2% (27/39) ,the 2
year OS rate was 46.4% ,and the 2 year DFS rate was 11. 7% . There were no significant differences( P >0.05) with
50.0% (13/26),23.3% and 17.5% of the low intensity chemotherapy group, The incidence of adverse reactions in the
two groups was equal (P >0.05). The CR rate of the low risk group was 87.5% (14/16) ,the CR rate of the middle
risk group was 61.5% (16/26) ,and the CR rate of the high-risk group was 43.5% (10/23) ,and the difference was
not statistically significant (P >0.05). The 1 year OS rate in low risk and middle risk group was 81.2% ,75.3% and
38% ,2 year OS rate 74.5% ,32.2% ,7.61% ,1 year DFS rate 81.2% ,49.2% ,32.6% ,2 years DFS rate 43.8% ,low-
er risk group (P <0.05). Compared with the low intensity chemotherapy group,the 2 year OS rate and the 2 year DFS
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rate in the middle risk group were better than those in the latter group,and there was no significant difference between

the low risk group and the middle risk group. Conclusion The elderly AML-MS5 patients of middle risk group can bene-

fit from the routine dose induced chemotherapy regimen with prolonged the survival time,and the low risk group and the

high risk group should combine the general condition to guide individual therapy.
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