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Efficacy and prognosis of induction therapy of elderly

patients with acute myeloid leukemia
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Abstract: Objective To investigate the efficacy and prognosis of induction therapy for senile acute myeloid leukemia
(AML). Methods  Out of 120 elderly AML patients treated from January 2014 to January 2016,55 cases received
decitabine combined with reduced-dose chemotherapy regimen ( decitabine group ), and 65 cases received conventional
chemotherapy regimen ( traditional group) . After one and two courses of chemotherapy, the clinical efficacy of all patients
was recorded, and the patients who had reached complete remission ( CR) were set up as observation group, and the
patients who had not reached CR were set up as control group. The basic data of patients (including age,sex and combined
disease, etc. ) were observed in two groups. The factors affecting CR in elderly AML patients were analyzed by Univariate
analysis,and the independent risk factors were analyzed by multivariate Logistic analysis. Results CR rate was 38. 46%
after one course and 64. 08% after two courses respectively in decitabine group and 32. 73% after one course and 58. 18%
after two courses respectively in traditional group. There were no significant difference in CR and PR between two courses
(all P > 0.05). Univariate analysis showed that there were significant differences in bone marrow primordial cells,
peripheral blood primitive cells, white blood cells count (WBC) , age, chromosome karyotype, fms-like tyrosine kinase 3
(FLT3) mutation andnucleophosmin ( NPM1) mutation between two groups (P <0.05). Multivariate Logistic regression
analysis showed that WBC > 50 x 10° (OR =2.212,95% CI.0.654 —8.123) , age =75 years (OR = 1.875,95% CI.
1. 323 - 10. 345) , peripheral blood primitive cells (OR =2.116,95% CI.1.214 - 12.565) , bone marrow primordial
cells=50% (OR =1.986,95% CI: 1. 054 - 9.543) , high-risk chromosome karyotype ( OR = 2.656,95% CI.0.754 -
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9.545) ,FLT3 gene mutation (OR =2.212,95% CI.1.021 —=9.232) and NPMI gene mutation ( OR =2.332,95% CI.:

0.324 -9.511)were independent risk factors for CR in elderly AML patients. Conclusion

Decitabine combined with

reduced-dose chemotherapy after induction therapy has a better curative effect in elderly AML patients. WBC count >50 x 10°

age =75 years,both peripheral blood primitive cells and bone marrow primordial cells =50% |, high-risk karyotype, gene

mutation of FLT3 and NPM1 could be the independent factors affecting the prognosis of elderly AML patients.
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