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FAT regiment for patients with relapsed, refractory acute leukemia
LUO Yun,etd
(Department of Hematology ,the Second Affiliated Hospital , Chongging Medical University)
[ Abstract JObjective: To observe the therapeutic effects and side effects of FAT (fludarabine, cytarabin, and topotecan) regimen for
relapsed or refractory acute leukemia.Methods : The regiment consisted of Flu 25 mg/ (m?+d) iv 30 min,from dl to d5; Ara-C 1.0 or 2 g/
(m?+d) iv 4 h,from dl to d5,and Top 1.2 mg/ {m?*d)iv 2h,form d1 to d3. G-CSF was to employ from WBC<1.0 x 10%L until the WBC>
4 x 10%/L .9 cases of refractory or relapsed acute leukemia were treated with this regimen.Results: In all the 9 cases of leukemia, 6 cases
achieved the complete remission (6/9),1 case had achieved partly remission and 2 cases had no response .The main toxicities were
myelosupression, fever, diarrhea and slight hepatic injury .Conclusion : FAT regiment shows favorable outcome for refractory or relapsed
acute leukemia, and side effects can be tolerance .It can be empioyed for the patients with refractory or relapsed acute leukemia who had no
response to the first line regimen or other salvage regimens and get a chance for further hematopoietic stem cell transplantation.

[Key words Jacute Leukemia; Fludarabine; Combined chemotherapy

Flu,Ara—C.G-CSF3 Fgi 8 FLAG R, HH7EE TR IE 1,
WINE S F T HEG/E & S EBEA0HE A 1 5% (Acute myeloid 1.2 FATH %
leukemia, AML) FFIV& YT , T FLAG J7 58 S BBt 388 I HoAty— 4> Flu 25 mg/(m?+d) #AKEE 30 min,d 1~5;Ara-C 1-2 g/
ATT 254 , R VT LA T R0 M BB 0488 . RATHE (m?-d) #BkE4h (46 1g,5612¢g),d1~5;Top 1.2 mg/
AR 2 T AR R K B B A R IG T I B B (m2-d) BBKIRIE 2 h, d 1-3; F& WBC<I x 10° ML i F§
PR ILARLE 2005 4 12 A Z 2008 4E 7 A FAT 7 G-CSF5 pg/(Kg'd)EZE WBC>4 x 10° N/L,
R (FUABLE TR IR FNE R B A B AIBIY 9 Bl R 1.3 &#47

RAMEEREE P, B A MR RLARGE , S T B TR TELR GBI TR AL, BRALIRWK , B BK AL A 1kt 25, T
MEWT o A A AEAS DI BE o TERLZNMITT 48 T REA 4 B B LR
B FR B BRI, (045 D I 2R DK S0 AR
1 ®RSHZE MAERAR, RIFREEE, FRRES, WBC1 x 10° ML
et 37 PRI A 3R T AR [N G-CSF; B R AR BN
L1 s RFH JUEPUERM (B EEZ . FIME A e s R R

9 {51383 A A% B IO VBURHEE B 199 42 R /A 1 2 Ve 1 T s 28 L o

#, B 4B, Lotk 5 B, PR 39 % (15~ 64 %), HiAth 14 FFRIZIE
EENG:. ¥ =01972- ), B, M+, FESCHRI TR0 . B R E AR NCUNIM ¥ FH B0

BB sl BT FRdE: ALT>2.5 (SR EE N RE, MEUE > IERE 1.5 4




BREMKAZER 2010 ££ 35 &% 648 (Journal of Chongging Medical University 2010. Vol.35 No.6)

~— 949 —

U EEARE. NRMBEHEENEN < 1B 50% ~70%E,
REIEH® >4~ 6 8, VRMK SR ENKEILHE >6 R,

21

9 FIBE 6 BIFRBTELEM, 1 BIF4> M2 BT,
BEE 77.8%(79),
22 RRERE

MRS TN A B ESE A SHINH, ST
BARATFIZETF IR 2GS 8 ~ 14 4, FEZ(0.04 ~ 0.66) x 10°
L, e S L = AR E] 5 ~ 12 d, BB T BRI 3R R 1Y
G IR, F P ERERSE 5 B, IR B iR R e i AT
JER Gy 3 ], B IER e A 3 B PR 3 1), B R PR IR T
JEiE, /MR EURIER BIZEFF R SR 10~ 13d, HE

T /MR (HL/MR <10 x 10° AL FFEERTE N 3 ~ 14 d, 1
5 BRI, KB4 4 BRSBTS T s I A 1 )
FEBRE R, FE RE SR /ML IETT R,
B2 HBEMHTRM/IMRERE. HEHEE 1 ARl
BEERETHR 3 52T RUIKE ,, BT BEYR LM,
Bt . BRI 2,
23 MiFAik)a

B 7 HREP 1 BIRERESTETA KT
M CIK M AT EAEE 32 A1 FlREE TR
B T4 Rt , BRMAETE; | MR SR REAT.5 A
JEERIT ;1 FIRERERIF IR IAFER,10AKF
FeT; 1 BRE TUE R IT /5 94T B 4T 4 B RN A& #9367
HETHRER 8 A1 HlREIRT RN EE, TUR
fE. BEEREGRTHEGT 1 AEERHELT2A
JEFET. 2 F9 1 Bl 1 HNBETS, B 16103 ABET S,

F1 FATHRABEELHR

WH R W5 FABAHE B AR PR IEF BEIRHE FRRRE
. 51 2 R 17954 Hb 93 g/L, WBC 2.65 x 10° L, N 46XX W 4% -
ARL 0 E =]
4/50.L 39/50 &hHE4RML 7/50, PLT tk DA x2 .
B 7% b2
69 x 10° /L
JERE 32% 5.4 Hb 58 g/L,WBC 1.1 x10° /L, N sy AN
2 45 M2 0 gt Fefih DA x2 !
B 9% 49%.1.51%,PLT 115 x 10° 4~/L WER
46XY 1(8;21)
J—— Hb 36 g/L, WBC 29.45 x 10 ° 4~/L, @222) TA x 1; HFE
APL q<43q
3 16 M2 v N3%.L 6% H:41H0 91%,PLT Ara-Cx 1; KRG
¥ 7% —11-18+20-22
6 x 10°4~/L HAG x 1
[cq20]
Hb 64 /L, WBC 1.18 x 10° /L, N
SR 27% R 40 20/50, 46XX F L7
4 6 M2 H-27% - DA x2 K
L 7% L 28/50 ZhME4NA 2/50, PLT i
79 10° /L
Hb 69 g/L, WBC 1.37 x 10° /L, N
55 M2 R 329 R4 6/50 E/ 35/50 £hREAR ML 9/50, PLT A6XX AR A ‘DA X2 HgR RIS
5 . , .
B 9% ks WEE
101 x 10° ML
Hb 72 g/L, WBC 12.6 x 10°* 4~/L, N
JEbr 43% 8.4 ¢ 46XY kL7 ZME RS
6 39 M1 26/50.L 18/50 $hHE4HA 6/50, PLT - DA x2 .
B 8% (i K
42x10° ML
- ik Hb 64 ¢/L,WBC 2.8 x 10° /L, N 46XX1(9;22)  VDP+ARA-C
ALL £ Tk 26%
7 41 gg; - ;7 26/50 L 18/50 ZhHEAHHE 6/50,PLT (q34;q11Y x1 F R
8 Y 56 % 10° ML e &3
BT 1%5.4) 43-46XY MAx 1
40 1% X
214(74:@11;[ Hb 67 ¢/L, WBC 3.11 x 10°~/L,N 11q- I A1 .
8 25 M6 % x 2
4057 14/50..1.36/50, PLT 78 x 10° AL 11q— x 2(q23)/
’ A
J——— Hb 43 g/L,WBC 38.6 x 10°/L,N  46XY t(8;21)
R
9 15 M2 \ o 9; 42%.L40% M 18%,PLT 10 x 10° (q22;q22)/ H{E%& MA x2 KB
AL
’ AL st




ERER SR 2010 £5 3555 6 89 (Journal of Chongqing Medical University 2010. Vol.35 No.6 )

— 950 —
2 FATFREAREM
WBC & PLT AKX N . .
W RS . (dfi PR ISR RS SR CR FEE(A)
Ot
Hb 48 ¢/, WBC 0.05 SR B AU
] 109AgL/L£>LT5 le/\ - " ammavid  ReREESES "
P N A0 ’ f2U Hud AL
R
Hb30¢/L, WBC0.04 x 10° I 12U I/ KRR RIE, SRR
2 10;10 254 . CR 5
“ML,PLT1 x 10°4~/L #4U Jond i B
Hb35g/L,WBCO0.13 x 10° L 12 U b
3 g * 13;13 204 [T W N CR 8
AML,PLT5 x 10° /ML |50
Hb50g/L, WBCO.14 x 10° LIAAML 8 U it/ B Bt i .
4 ¢ ) 10513 21d e PR RPE K
AL PLT2 x 10° 1ML W6U Y ELA Y
Hb 56 ¢/1, WBC 004 x 10° L4 6 U B B TR,
5 A/Lg’}f e 812 wa N ks on 8
™~L, ? "
x> HEARN
Hb38g/L,WBC0.12x10° LI 4 U tl/h AR BRI, M %
6 ol * 10512 o S FLHASE T
AML,PLT4x 10° ML Ww2U F I
Hb42 /L, WBC032 x 10° ZT40M 8 U /s
7 oL X 12;12 o R IS R NR
AML,PLT 3 x 10°4M/L W3U
Hb44 ¢/L, WBC0.66 x 10° AN 2 U /)
4 * 10;12 15d R, L PR AR CR 3
AML,PLT5 x 109 /ML W1U
Hb 37 g/L, WBC 0.4 x 10° £L40M 12 U /]
gL % 13;10 21d ik " K TR R CR 2
AML,PLTS x 10°4NL #H4U

3 3w it

MV IR R L BB Y B, 3 X S Fh by 25
YIRS W T IR R R, e TR S . BT R R AL
TR R RSB KA B — LY BB S A
7o BREHES Ara-C BREEAH YRMER , 1 HI%A 38 Xt
R A e R R B IR B M R 5 1 LR A, 4R 3R
HONG R SE B0 TESE, Flu aT48F S B4 i A 80 M0 1 il 5 vt o
MG T Ara—C [8] ZIE A T4 Ara-CTP BYE:1L, B
S R HB A T LT ISP B P MR B, B T X
95 £ HRLRG 2% KA @, G—CSF 3] 48 A8 25 151 10955 20 M %o
Ara-C BYEUBMED, B E N4 4R FLAG 77 AT OMEAE T B
G-CSF I 5 &I N IRER BT 8, ey r 4L, Rk
JA G-CSF B CR 2 OR 3% 5t BB XY, EHikAF
Rk BAER IR Z N T8I0 G-CSF, A Bl T 45 b e
FehlRR Gy, EImbR b BE A . S E &M ALL Y CR
B BARTHEVEPE ANLL 48, A0 1 15 2% 3 4 60,04 PR M 2 i
FRAZIEREM VIR ALL TTAEN FAT R ARSI, 4
HFEBIGK 1 FIREDH 4 ARIPIETERIES, 588 H MR
S LIRS i, HE 0 Y B8 LR T 4R Mg A R B4R 5
SREBHARSEMME, BRTT R A LR
HERW; AHREBR Flu X TAHMEEERGER, 2 Top
B URREH A S RHE A S ES TR
HITAS, I Flu #1 Top K Ara-C BES T R HE AT feh

RPERT. AT 58 s B BB AR L (B iIS LRt AR
ARG BT RERAMLIT R E 40 MO ORES , B4 MR = 3
[RGB ARG BRSSPSR L, B F

HAVHIBIF R R Y B RA TSRS T FAT
T RAEIAYT B AR A P L P T RO (AR Y ORE
A it — BT,

2 £ x ®

(1] fkZpE, 00 B, EHMBORSE RTRAREMLE 3 AL BB R
#t,2007.131-132.

[2) Ossenkoppele G J, Graveland W J,Sonneveld P, et al. The value of fludarabine
in addition to ARA-C and G-CSF in the treatment of patients with high-risk
myelodysplastic syndromes and AML in elderly patients[J].Blood, 2004, 103(8):
2908--2913.

[3] Hubeek I, Litvinova E, Peters G J, et al.The effect of G—~CSF on the in vitro ey~
totoxicity of cytarabine and fludarabive in the FLAG combination in pediatric acute
myeloid leukemia{J].Int J Oncol, 2004, 25(6):1823 -1829.

[4] 4678 FLAG Jr&iyT MBS, A HIIEER & B o Ik 40 i 48 % 2 3
B FiA77 B & AMEIG Y S 88 R T R[] AR MR 2 A4 R, 2005, 26(11)
684-685.

[S] Estey E H,Thall P F,Cortes JE, et al. Comparison of idarubicin + ara-C, flu—
darabine + ara-C, and topotecan + ara-C based regimens in treatment of newly di—
agnosed acute myeloid leukemia, refractory anemia with excess blasts in transforma—
tion, or refractory anemia with excess blasts[J]. Blood, 2001,98(13): 3575-3583.

(FriEsit . XBR)



