- 388 - E G R E s 2022 456 A5 25 553 ) Chin J Clin Healthe, June 2022, Vol. 25,No. 3

BE2h2 2kt ,2018,38(2) :192-196. i A6 I FRSK I IR M T 2k 5 (1 B 9 [0 ). AR R 2 S AR
[8] TR W], N HIAE S B P-4k 3R (SAS) XL L& ) 835 1.0 343 Hr 1d,2021,27(2) :304-307.
[J]. MR B2 ,2003,14(7) :59. (157 BRAIE, BREAE , IRTNAL, 55, 5300 f e 808 X0 I i FB 5 &%
[9] SRECE,HIE. MARAPFERYHEF 0 [I]. R h 226k, B E e g R 2 (0] v B R AR £ 2% 7, 2017,20 (2) -
2004,17(3) :131-133. 189-191.
[10] FINLAY A Y, KHAN G K. Dermatology Life Quality Index [16] ZE&2t W H, fLHafE, 5. Teach-back {85 20 & 1E 05 IR &
(DLQI) :a simple practical measure for routine clinical use[ J]. HBETRIN FHMEL )] . ZEE,2021,42(6) :680-684.
Clin Exp Dermatol 1994 ,19(3) ;:210-216. (17] SKag e AR iR O B IRS 7% % 438 01 T AR A 3 0 BRI 980 R %
(11] BRBRRE 204, BP0, 5. DR 2% CR B IR U &5k 45 50 1% B8 B8 BE 43 X7 [ J] . BEAE I R FT,2021,38 (1) :133-135.
BriJ]. ERPEA%,2014,43(3) :260-263. (18] RIC¥e , ENp iy FRPHPE 55, O BUR YT AL S ol i 1 i 2 v J5
[12] 4:3%. Teach back B HHBLXAELERMER A IEBRF@RR R VAR £ T e PROLEE L] el PR PR 2 35
FR LA (], b IE SR b B e AR, 2018, 34 (34) 261-263.
2706-2711. [19] L8k, 2 rg, FU8. BUR.C BE 75 I I 6 5 0
(13] Z2[a)2 ALV 0 00T, 45 G FE0E X e 0L H 0 S8 35 T 19 2 e R Z BT i s [ ]
S [J]. Hp E G R AR L R ,2017,20(5) :509-510. (16) :1714-1716,1723.
[14] VB, B0, 5605, %5, {5 BAL + BRERS” SRR ECH X B4 5 0 (MR H 491:2022-03-01)

- I R B A

Sk 7w B 2 Bl LI TF 55 G {3500 & DAG/IAG
JiSRAGY T 0 5 PERE 2 11 T 0280 L B

kR, SR, R SRR, R, R
SRR A — W R B LR, 408 230022

(BE] BN RNAA7HBAMILET 536 E (DAC) KA F B 7 £ (DAG/IAG) 37 H ¥ i &
MR F A ME (AML) 83 R R At Ak BB 07 #5157 By AMLAO ] B 3% 7 Yo orh, 2P 21 ) % A
DAC Bt & DAG/IAG T £ A AA, 7 9 AIRAAER T WEHGMILRE T EET NBU, FTARAZ 1A
RERAT BT R L 2%, KARTL2EB(CR)RIHQEZM(PR)FHNELR T ENT, AREHEMT £,
A2 AT BN RBE L2, R 2AEFELEZFR LA ARELELEFTHZRALEITFE
X(P>0.05), EFFEMETTF,2 AR MHEE,A 24 61.90% (13/21) B3 F 3 (OR,0R % CR +PR),
38.09% (8/21) . #ik K ZfE(NR) ;B 41 89.47% (17/19) £ # 3k OR,10.53% (2/19) %2 1k NR;B 414 &
TAA2ARERFARITFEEX(P<0.05), AAUFRREANRERBEGTBA,BHZRELITFEX(P>
0.05), ZEMHEN,A 4L 95.24% (20721 ) R w3k &, P AL B R AFH S MA L1 F B3 & & %7 (PFS) £
15.38% , B 41 2 31.58% (6/19) 3 J& ,1 4 PFS % 58.56% , B 4l Tt B HIthT A 4,2 418 £ 58 %3t
FEN(P<0.05), i AFAATWHKEMILMFETFECEIRENTHAML 824,153 2% Rtk
& 7 B ¥ 4T DAC 4 DAG/IAG,

[XBA] ahm, B8, A ANERAMT FE HF R AR EERHR; T

DOI:10.3969/J. issn. 1672-6790. 2022. 03. 024

E€W A EHRKHARPAREITH (81900118)
1EE B A B, I EH , Email ; tmin2019@ 163. com
BEMEE B REE, F(FEEI, Email ; zenggingshu2014@ 163. com



G RS 2022 426 A %525 #4553 ] Chin J Clin Healthc, June 2022, Vol. 25 ,No. 3

Efficacy of venetoclax combined with azacytidine and decitabine combined with DAG/IAG regimen in the treat-
ment of newly diagnosed acute myeloid leukemia
Ruan Min,Long Zhangbiao ,Huang Zhenqgi,Wu Wei,Liang Xinlin,Liang Li,Zeng Qinshu
Department of Hematology ,the First Affiliated Hospital of Anhui Medical University ,Hefer 230022 , China
Corresponding author : Zeng Qingshu ,Email : Zengqingshu2014@ 163. com

[ Abstract |
abine combined with DAG/IAG regimen in the treatment of newly diagnosed acute myeloid leukemia. Methods Forty

Objective To explore the efficacy and safety of venetoclax combined with azacytidine and decit-

patients with newly diagnosed acute myeloid leukemia ( AML) ,In Group A,21 patients were treated with DAC combined
DAG/IAG regimen,the other 19 patients were treated with venetoclax combined with Azacytidine regimen as group B.
After one course of chemotherapy,all patients were evaluated for efficacy and side effects. Those who achieved remission
(CR) or partial remission (PR) were treated with the same chemotherapy regimen,and those who did not received the
other regimens. The clinical efficacy and safety of the two groups were analyzed statistically. Results There were no sig-
nificant differences in baseline age,sex ratio, and risk stratification between the two groups (P >0.05). In induction
therapy ,61.90% (13/21) in Group A achieved OR and 38.09% (8/21) had no NR. In Group B,89.47% (17/19) a-
chieved OR and 10.53% (2/19) had NR. Group B was superior to Group A ,and there was significant difference between
the two groups (P <0.05). The incidence of side effects in Group A was slightly higher than that in Group B,but there
was no significant difference (P >0.05). During the follow-up period,95.24% (20/21)in Group A developed the dis-
ease ,and the median progression-free survival was 5 months,1-year progression-free survival rate 15.38% . In Group B,
31.58% (6/19) of the patients progressed ,and the median progression-free survival did not achieved during follow-up,
1-year PFS rate 58.56% . The survival time without progression in Group B was better than that in Group A, and there
was significant difference between the two groups (P <0.05). Conclusions The induction response rate, progression-
free survival of patients with AML who are unfit for conventional chemotherapy treated with venetoclax combined with
azacytidine are better than those with DAC combined with DAG/IAG.

[ Keywords| Leukemia, myeloid, acute; Antineoplastic combined chemotherapy protocols ; Demethylation ; Pro-

gression-free survival ; Prognosis
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