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Efficacy of micro transplantation induction combined with chemotherapy for

refractory and relapsed acute myeloid leukemia
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China)

[ Abstract | Objective To determine the efficacy of micro transplantation induction combined with
chemotherapy for refractory and relapsed acute myeloid leukemia ( AML). Methods Totally 12 refractory
and relapsed AML patients who were treated with chemotherapy and micro transplantation in our department
from February to August 2014 were enrolled in this study, and their outcomes were analyzed. Results All
the patients had finished 1 course of treatment, and among them, 3 patients achieved complete remission
(CR), 3 partial remission ( PR), while the other 6 patients non-remission ( NR) to our treatment. Two CR
patients then received a second micro transplantation and allogeneic bone marrow transplantation (allo-BMT) ,
and the other 1 died of GVHD in 1 month after first micro transplantation. The 2 PR patients also experienced
a second micro transplantation, but both had no effect, and the other gave up the treatment at last. Of the 6
NR patients, 1 patient received a second course of micro transplantation and 1 patient received allo-BMT, but
the results remained the same, still NR. The other 2 patients died of complications, and the left 2 patients
gave up the treatment. Conclusion Micro transplantation and chemotherapy elevates the remission rate in the
treatment of refractory and relapsed AML and reduces the toxicity of chemotherapy, and is a good treatment for
AML.
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2014 422 -8 Hiz W AMEIG PR Atk AML 11y
B 12 ], Hoh B 8 i, Lotk 4 ], L AR i
55(28 ~65) %/, AML M1 3 fji],M2 4 f4i, MPN %4f, 1 441,
M4 1 f5i], MDS %4k 2 5], M5 1 i, B A3 (4 14 i
MICM 43RI5E38 | IR Sy AiM s f% 2 Joor 4
Yrekds, WIERR AT 1 2 sy, Wak 1.
1.2 &y 7k
1.2.1 fbirh% A 2H BB ] IDA + MD-Ara-
C 3t 4 ], HAARJ7 %4 IDA 10 ~ 12 mg/m” , & ik 1 ,
%1 ~3 K;Ara-C 0.8 ~1.5 g - mg/m’, £f 12 /NI
LR,k 55 1 ~3 K5 W DAC + CAG Jy &k
6 i, BLIRJ5 % DAC 15 mg - o/m” , H KT E, 5 1 ~
5 K; G-CSF 300 pg/d, 2 TS, 56 0 ~9 K Acla
10 mg/d, #kiE 1, 45 3 ~ 6 K Ara-C 10 mg/m’*, 4
12 /N 1, B R, 55 3 ~ 9 K Bl iy A v o)
Ara-C 1B, 1 g/m® B 12 /NBF 1 G 5540 1 Bl
R — R0 22 , RATAST , BRI 1,

1.2.2 [#emIr & DUEERRE S 2% HLA FRAEAAH
BHEF PR R S ~ 10 g KL AR 7R
F-(granulocyte colony-stimulating factor, G-CSF) JZ T 11
B8l 5240 E LT 40 ( peripheral blood stem cell , PBSC) ,
3 ~4 d, 55 4 KA AR s B AR A SP A il T4

fitE G-PBSC i I A N Ay 7 Jr B 45 IS 48 h I, 4
VR S 19 B A% 21 ifg ( mononuclear cells, MNC) , 57 &4
(2 ~4) x10°/kg, HEMIEHE—KIFHA T EANE
I ER-2,100 75 U/d, 44 A 80 A1k 35 4k T2 200 M
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G R PR 12 wzaZ AT HAIPIES HEF Wi A AR
) MRC(108/kg) CD3+ (%) CD34(%)
1 60 5'e M1 & fE 6 MD-Ara-C JLF 3.1 0.69 NR
2 28 L M5 pfE 2 DAC + CAG JHIH 3.6 72.9 0.47 CR
3 59 5 M2a B 1 DAC + CAG L, 2.9 67.4 0.48 PR
4 49 4 MPN %4t g 5 DAC + CAG JLTF 3.2 71.4 0.76 NR
5 49 il M2 g 10 DAC + CAG L, 3.5 72 0.61 PR
6 62 5 M2 BfE 3 IDA + MD-Ara-C JLF 3.8 0.16 PR
7 54 4 MDS 4k B 3 IDA + MD-Ara-C 7L, 3.4 68.6 0.44 NR
8 64 5 M2 g 4 DAC + CAG JLTF 3.5 70.3 1.2 CR
9 65 5'q MDS 4k, 1K f& 1 HAI7 JLF 3 66.5 0.44 NR
10 43 5'q M4c g 2 IDA + MD-Ara-C Py 2.8 70.3 1.2 CR
11 63 ! M2 g 8 IDA + MD-Ara-C LT 3.7 73.5 1.11 NR
12 61 ] M1 B e 4 DAC + CAG Joxet 3.3 76.3 0.24 NR
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