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The past decade has witnessed a remarkable progress in the treatment of acute nonlymphocytic
leukemia. As much from an improvement in supportive care techniques as from better use of chemother-
apeutic agents, the probabilify of cure has increased to the range of 30% to 50%. While the present
consensus remission regimen is a combination of seven days of cytarabine and three days of anthracy-
clines, the precise details of postremission therapy is uncertain. However induction chemotherapy
alone without postremission therapy is insufficient treatment for the patients. Among the various clinical
parameters, age is the major factor significantly correlated with the outcome of treatment. Intensive
‘curative treatment should thus be offerred to the young patients who are less than 30 years old.
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1. Remission Induction Chemotherapy
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Table 1. Remission-Induction Results Using Seven VDays of Cytarabine (100 mg/mzld by continuous
infusion) and Three Days of Daunorubicin (45 mg/m?/d) in adults with ANLL.

Median No of patients responding/
Source (year) Patient No of patients treated (%)
Age (yr)
CALGB (1981)(5 36 58/104 (56%)
CALGB (1982)(19) 47 135/226 (60%)
Sauter et al (1984)(16) 43 117/162 (72%)
SEG  (1984)(19 53 395/508 (66%)
CALGB (1987)(17) 51 278/419 (66%)
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Table 2. Clinical characteristics of 27 evaluable patients.
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n (%)
Male 16 59)
Female 11 41)
Age k
Median 31
16-30 yr 15 (55)
30-50 yr 9 33)
50-65 yr 3 an
Histologic subtype
Acute myeloblastic leukemia (M1,M2) 10 3D
Acute myelomonocytic leukemia (M4) 7 (26)
Acute monocytic leukemia (MS5) 10 37
Median hemoglobin (gm/dl) 6.7
Median WBC/ul 15.2x103 .
Median platelet count/ul 21x103
Median leukemic blasts/ul 9.4x103
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Table 3. Outcome of induction remission treatment.

Total CR No
No. of Remission P-value
Patients n (%) n (%)
All 27 17(63) 10(33)
Age
<30 yr. 15 12(80) 3(20) <0.05
>30 yr. 12 5(42) 7(58)
Histologic subtype
M1, M2 10 6(60) 4(40)
M4 10 7(70) 3(30) NS
MS5 7 4(57) 3(43)
WBC/ul
<100x103 3 0(0) 3(100) <0.01
>100x 103 24 17(71) 7(29)
Hepatosplonomegaly 17 9(58) 8(47)
Fever at admission 19 11(58) 8(42)

NS-No statistical significant

Table 4. Major causes of death associated with induction therapy.

(%)

No. of patients

Infection
clinically documented
pneumonia
pseudomembranous colitis

Bleeding
central nervous system
gastrointestinal
pulmonary

(89)
44

(55)
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Table 5. Effect of induction chemotherapy on bone marrow function.

Mean time to CR (days)
Duration of aplasia (days)
Lowest WBC/ul (X 10%)

Days at lowest WBC/ul(x 103)
Days of .recovery (WBC >103/ul)

2. Post- Remission chemotherapy
fihs ANLL MFsumsTnsauldnna:

C.R. a:fan3il leukemic cell waaniaag udagluniz
Go w89 cell cyclel’® mﬁ'nmé’ﬂ'w'lu::u: Post
remission 39044 Lﬁm:ﬁﬁ'ﬂ leukemic cells Tdwuald
2399 INTIMY

Lmunwi’nméﬂ’mlm:u:ﬁ FINTTOULIBEN
Lﬂuﬁ"uﬂaumm:u:nammn'ﬁémﬁuhﬂ ﬁ'ofI

1. Consolidation %38 early intensification
therapy loun mslﬁmmﬁﬁﬂﬁﬂlummaga wianil
mhuu C.R. udszansh 1 (@

2. Maintenance therapy Tur mrlduad
talusunadn IWaadariuluyn 1-2 Geu wm 2-3

3. Late intensification therapy fia m3lven
1wumﬂmannnnaamnmmuau’luﬁn. C.R. 1ui2
UIUNIN 6 10U ua.umﬂumnwﬂm‘lumu‘lmumnau

'luﬂaqﬁ'u falunsuuiin suaiiiniesiiale
a*’lmamqa‘lumssnmuﬂam.u. consohdatmn/early
intensification Luamnmammnmuuuaununau

- a P (19) vl
wWisudsunanal'®  adrslsfienn InTwMeENY

[ A ) oo e v o
waa:a;ﬂ"lﬂ'n rmLaanlmmmw'um'lwwmn'lug\mn

Table 6. Outcome of Postremission Therapy.
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‘Postremission therapy

No further therapy
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Number still CR 4 0
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