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Clinical study of the effect of topotecan in combination with chemotherapy

on relapsed and refractory acute myelogenous leukemia
HU Hong,et dl
(Department of Hematology,Central Hospital of Mianyang)
[ Abstract] Objective:To evaluate the antileukemic activity and side effects of topotecan in patients with refractory and
relapsed acute myelogenous leukemia (AML). Method:12cases of refractory and relapsed AML were treated with topotecan
combined with chemotherapy,8 accepted 1 course, and the others accepted 2 courses. Result:4 patients achieved complete

remission. 3 had partial remission. The total response rate was 58%. The main side effect was myelosuppression. Conclusion:

The topotecan-based induction therapy has antileukemic effect in some patients with refractory and relapsed AML.

(Key words ] Leukemia ; Topotecan; Side effect

HEEEESHBER 5 M (AML) 2 ¥ &
FRNBMTFHEELR, T TR REST,
FRFERMIE,FETRIE R FRIAT T REMR
ERBE T EZ— . BEERALUHRIMNERYEHERE
TR (TA) [T ERERE SRR 12
B, B SR IEIT

1 mEIFAE

1.1 #FEstg

R I4% FAB 4%, 2005~2006 fEAE R Bt A48
£ 1260, 58 8 B, & 4 5, 4F 88 15~69 %, HHEREH 9
B, MERHEPRIERR 2004 58 4 B2 EMESE A RER
Pt SRS MR A MRS IR, ER 85 2 5, ink
SRR, H R BEAHGVENET 6 TR, B — K228
ERME: 8 K1963- ), %, S TIEE,

LEMAFE LR RENA,

BEERPOLUNGESN 6 A BEEEREEEIERAMKRN
SMEREA IR 1 5l TR BEEATRRTIMARERL
BRINEROALIT R,

12 #&FFH#*

AT R R AN R & PR T 4L AT 3R -
HIMERE 1.5mg/(m?d), 5E 1~4 XAER; FIEEIE 100~200mg/
(m?*-d). 58 1~7 XEMH. 21 XF 178, MRE—IFEF
BEIR IS AN T BRI MR T 60% , Sk i B 1 578, B N
WRIFRR, BIIFIT AR,

MAEZFRAST . BEATTHMEREHER, WO
W%, FIEHRE LG T CEThRE %I PR B A B, WAL PR IR R
RRYE'ER . B BRI IRIER IS4 TR MM , & A R Yuat,
ELRRITHER HRAEERESRAREERRAEER,
YERIZEM 0.5 x 1071 BB E T 4 B F TR RE % NKE
Fo
13 MENF

BRAKE 2 WMHE R, LSRR HTEREER LR,
FEThReR.


http://www.cqvip.com

BEERKSEHE 2007 £ 32 %% 98 (Journal of Chongging Medical University 2007. Vol.32No.9)

D 000 http://www.cqvip.com]

— 995 —

1.4 FEAFA

iz B 3K 2 B 3 4 B9 L YR 2 BT BT ARPRUE D T R A3 S
£2#(CR) R EM(PR) . KZEH(NR). CR X PR AFH
B, NR AT

2 &5 R

21 F &%

12 Bl EHLTER 16 MTEHFE, 46 CR, K
M4 1 BI,MS5 2 B, BEEEA R E SRS IR
FHSEREHE R M 1 5153 %] PR, H M4 2 51,
M5 1 61 SEBER 58%. A4 RAK(0.6+0.4), T F%
B R S AR BISE (1124) K, I /MR B A
HF(31223), TREBIBARRAT A LITE (1246 ) K,
22 RRRE

AR EER BB SR & bR
e JEMBA RN B ATEAE RN, %L K
AR JETE, T BT SRR E X EL
b RN TG

3 3t i

VA HE A IR R B TR R s gk & v 24 i 4L
THYARBERRKAMBHAK, SFBLTR
W, EREEFHERNE T XML 2R
RIS E R R T 25 B R F B RIMEHRE—
e REKBEERRAEY, B—FEEMH
NS REETE YR E PR 259, S BE/ER T4
S RSMAB AT A RMA T, 5 22
MER. FEFEXANWE, P-¥EE AR
HiMZE P EFAIEER R, KB E{ChE
fls 2. 51 MDR Z5%9 1) 1/60, R¥MNE RS A BB
(CTX) B E (Ara—c) B Z W (VP16) A A th
RI{ER, Al F B MR FEEE ., £ E Anderson HEHE L
B 1992 FRIFF ISR AHRIME RIS . EX
SHERBIRR 2 BIEKRAR, 27 FIRFHSZ5E
7,6 BliEE 2%, BRKEMETRR 5 A0, G
ZAHRERRINERSMBERTSRSHTR
JrXMEIR E & AML.MDS.CML fIlE . 225 1%, ¥ HL
18 T BIFT3es, EAb Esterh FH TA R GRIMNE

B 1.5mg/(m? ) 1~5 X, FIERET 1~2¢/(m?>+d)
% 1~5 X)IBITHIZWK 357 #] AML &% MDS, 1 1~
IFRRIISE R BRHIE 59%. Lee ZUN FH TA /il IDA
WBITHEIR . K% AML & MDS, Z2ZEHRX
51.9%. BATET RTINS RN B 5 SCRIRE AR,
BRD s M R B /N T B AP SRR IR A , IR BRI 8T
o

FINE R B A B BB . Bk Rk
e 12 B E T o Bl A REk, i BURY: 8 #l; 3k
BRGEA BRI FENTEAIE R B, %0 Kot
AR JEE, THEF FOBIRE, £XTEAE
BRI 32,

RO RN, TARITERERESHER
H LT R, Bl R, B—F %
KR, BTREARRE/D>, W E, HAHR & .
KREFRNAS KRS, Fit— kR M
w5,

2 ¥ X W

(1) 5. M8 20T R TBARHEM]. 5 2 iR, LT Rl
Jirt,1998.171-218.

(21 BRJTEE, T4, BKRR, S RN BT 135 K562 HHAaY
A EHERFTAEAI]. BAE,2002;21:356.

[3] Kantarjian H M,Beran M,Ellis A,et al. Phase I study of
Topotecan,a new topoisomerase I inhibitor,in patients with refracto—
ry or relapsed acute leukemia[J]. Blood,1993;81:1146~1151.

[4] Beran M,Kantarjian H,0 Brien S,et al. topotecan,a topoiso—
merase I inhibitor,is active in the treat ment of myelodysplastic
syndrome and chronic myelomonocytic leukemia[J]. Blood, 1996;88:
2473-2479.

[5] Cortes J,Estey E,Beran M,et al. Cyclophosphamide,ara-C and
topotecan (CAT) for patients with refractory or relapsed acute
leukemia[J]. Leuk Lymphoma,2000;36:479~484.

[6] Estey E H,Thall P F,Cortes J E,et al. Comparison of idaru—
bicin +-ara—C~, fludarabine +-ara~C—,and topotecan +-ara—C—,based
regimens in treat ment of newly diagnosed acute myeloid leukemia,
refractory anemia with excess blasts in transformation,or refractory
anemia with excess blasts[J]. Blood,2001;98:3575~3583.

[7] Lee S T, Jang ] H,Suh H C,et al. 1 darubicin, cytarabine,
and topotecan in patients with refractory or relapsed acute myeloge—
nous leukemia and high-risk myelodysplastic syndrome[]]. Am ] He
matol , 2001 ;68:237-4511.


http://www.cqvip.com

