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ABSTRACT Objective To retrospectively analyse clinical effect and adverse reaction in treating
senile acute myeloid leukemia (AML) with individualized stratified treatment of integrated Chinese and
Western medicine. Methods According to the patients’ basic disease, ECOG score, treatment method,
54 cases of AML patients were assigned to group A [ Modified Fuzheng Quxie Recipe (MFQR) + standard
dose chemotherapy group, 19 cases |, group B (MFQR + low dosage chemotherapy group, 18 cases),
group C (MFQR palliative treatment group, 17 cases). The bone marrow remission rate, survival time,
total effective rate of Chinese Medicine (CM) syndrome and adverse reaction were analyzed retrospec-
tively. Results The remission rate was 68.5% (37/54), average survival time was 12.9 #6. 0 months,
median survival time was 13 months, and 1-year and above survival was 55.6% (30/54 ). The total effec-
tive rate of CM syndrome was 83.3% (45/54 ). The incidence of infection, gastrointestinal reaction, car-
diotoxicity, liver and kidney toxicity were 25.9% (14/54) ,16.7% (9/54) ,11.1%(6/54) and 7. 4% (4/54 ).
In addition to the efficacy of CM syndrome, the remaining indicators of group C were lower than those in
group A and B (P <0.05). Conclusion Individualized stratified treatment of integrated Chinese and
Western medicine can improve the clinical efficacy on senile AML, reduce the incidence of adverse reac-
tions, improve the quality of life, increase the long-term efficacy.

KEYWORDS senile acute myeloid leukemia; integrated Chinese and Western Medicine; individual-
ized stratified treatment; retrospective analysis
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LA 2 MRS 2 1 IM%% (acute myeloid leukemia,
AML) BT R 455 4% 2 L 2 24 24 3 R 3o B2 36
i JIERS D REGR K RO 285 R, R EULA S
ST 58 42 G fi AN 45% ~60% , HH A A= A7 1AL
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WR TR ES SR RIS T8,
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1 W P EES BRI AML 25
CHBG 2 W B T7 3 bR o) - ok L B U VE 4L (FAB
PMELL) & F AML (2 Wibr i, B BEIEAR E S 1]
(P2 2 R IE 48 S ) ) A s R ) 1o
HOC T ST IR BEIERRUE

2 PARHEBRFRAE  IAFRAE: (1) FFH 2 W
Bt K b BE R UE 7 B bR 5 (2) 4R =60 %/ (3) R H]
H P B ML 2697 220 2 AT R IR 2y
LT3 A AR (4) BB MERE A HEBRbRE:
(1)M3 &35 (2) 1677 BN A My Ao B
MR CAn XA 259 b 245 5 S el ™ SR B RO
85) 5 (3) IR TR T3, S BRI R

3 Rl %2013 421 H—2015 4E2 A
R B 2 K25 — it I B B IV R 54 44 AML
ke B &, Hob 5 24§, & 30 ;K W 4E
60 ~87 &, L4 67.5 % #i: IR FAB 43 %I f5
A M1 3 1(5.56% ) ,M2 16 14 (29.63% ) ,M4 4
Bl (7.41%), M5 22 f4i] (40.47%), M6 3 i
(5.56% ) ;B BE 14 4= 550 25 & 1E (myelodysplastic
syndrome, MDS) % AML 4 i (7.41% ) , %5 & 14 1
AN D P S S AML 1 51 (1. 85% ) , 15 BE 2T 4k 1k
(myelofibrosis, MF) #; AML 1 i (1.85% ). A 3
Tl 42 1, (5 77. 78% , PO 48 R G050 16
o], Bl 13 ], B ERpE 11 11, B IR 10 1], T
WEpcdn 6 B, B kR 5 1, i IS e 3 i, S AR
2.4, 865 54 ) B E T BE AR TS BR 5 fl

(9.26%) , B .35 Bk 15 i (27.78% ) , 1 Bk 22 {4
(40.74% ) HHEALT 12 $i1(22.22% ) . RFFEKR
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FRAE £ AR ) S A (g LR L e O
WEPRI B R 422 55) A J1 RS (Eastern Coop-
erative Oncology Group, ECOG)'® 2% § ¥, 4+ K
A.B.C34], A4l: 4% 60 ~69 % s Jo™ 5.0 ili |
I R R 3  H ECOG W4y <3; HIE MK
JEEABRGAIT EIE. B 41: R 70 ~79 B A0,
it B RGP S , AELI 1 4 o] o R A 2 el A1 7
1by7 e MDS \MF %55 AML 14 5% ; H ECOG P4 <
3; HEH NFXBHABRBRIT 8. C 4. 1% 80 %
DA 7 RS T REAS 4, I B R s R &
METG RS 2T TOR A s 51 ECOG 143 >3,

4 JRITIEE RASRIERAS Iy s A H A
I7 BRI A7 A R BIR YT B TR S GG
7RG LAE 5 R s HoAt 697 Or RILENR YT . & 4L
ARG B 25T LABTRS, , i S, R a0 I
BN DI RESERTIEVRYT o LT IR R A e 2
MBS ZIRIT 20 2 AT R, IF HIG T R
A2 203 A A Mer R/ 3
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A R ImpRERI AT 4D - (1) sP2 i vy
vy (BBl ) 7 585 (2) 25 m v fh i i DA 5% HA
J%;(3)2in CAG 1%,

B 4L (H i m ALy 4l) « (1) H 2/
S PG A (CBROB) 5 55 (2) RN N R B B B 5
(3) g/l CAG 4.

C (AL BIRITAL) : b2 £ IRy7 b
rhoy B 20 M R v I TR P T /N 5 AT
L RS R B ARFETA T LAREAR (1 4, 7] il LA 3] R
2R RSB RRIR 4N, LA TR I W iR i B A, 9F
R P9 A0 6 1% 50 9 2 B A L R R s AR FE T
) o

BT I E

MG E ) % A R . 15 mg/m?, 4 H
1 9%,d1 -5;B /plH: 10 mg/m?®, & H 1 %k,d1 -5,

DA % A HHLHI . RAHEK 35 mg/m?, &
H1 ,d1 -3; BB 4F 100 mg/m?, & H 1 K,
d1 -7;B /Nl R4% K 25 mg/m®, G H 1K,
d1 -3 ;BB 60 mg/m®, 4 H 1 %,d1 -7,

HA HZ: A HHGHE: B = 2A2HE08 3 ~5 mg/m2 ,
BH 1 ¥K,d1 -5 2k d1 - 7;BFiH 150 mg/m?, 45 H
1 K,d1 =7;B /Nl S =B 2 ~3 mg/m? A H



p [ R S A 4 2017 4FE 9 45 37 445 9 51 CJITWM, September 2017, Vol. 37, No. 9

-1071 -

1%, d1 -3 8§ d1 - 5; Fil 4% il 7 60 mg/m?*, & H
1k,d1 -7;

CAG J5%: A WHIHIE: FlyahigEE 20 mg/m? &
H 1 3%,d1.3.5.7 ;B 20 mg/m?,12 h 1 3%,d1 -
14 KA AE TSR 7 150 ug,12 h 1 ¥k, E i Ekign
Jiti>2 x10°/L, B /NI Flsifids 2 15 mg/m?, f& H
1%,d 1.3.5.7; FBEHIH 20 mg/m*,12 h 1 ¥k, d1 -
14 R AE TS TR - 150 ug,12 h 1 ¥k, Z kg
fil >2 x10°/L.

PR 4846 30 g % 15 9. 2159 g.
215 g . #K 30 9. 920 g 15 g. = L3 g
(VPR 2H o 35 SRR Iyl 2 95 15 g % B
15 g M 10 g BN 5 30 g5 BB B UF N2 4¢
15 g . HHF 10 9. X210 g A 10 g; 'S5 Bk
N vi¥ 15 g FEF 15 g.1lZj 15 g &£ T 15 g,
FAC 10 g BaTfiE 10 g Ftk (JERE) 10 g; AHF ML IR
JnaRAs 15 g Bk 15 g. 214815 g 12 10 g.
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W E] R 2016 4F 2 H. Gilt 5418 & 5% 2 %W
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5.2 SEEEAFRSIE] AT K 1 AL AT
R MRS LR A T Rk, A 4 A A s ]
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5.3 WERIEEITA PRI RS R(22 4
Ll 95 MRS TR T AT T AR ES ]
(P2 25 I R BIE IS 38 IR 1 L 12 8 5 P 3
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5.4 AR FIE WHO i 25 ¥ v
T ~ VRS Gt 4 B E G YT HEE AR BB
KA 2557

6 Stk A SPSS 17.0 Sit
SO TR YER A x s B M R THECT R 4 i) 22
SR x 2 K & 4L AR AE A0 MR il Log Rank-test .
P <0.05 R A GiTEE L,

# R

1 BHRMREK(FT) 54 BIBRERMEN
68.5% (37/64) . C HZEMEFALT A.B 4 (P <0.05),

Fz1 SUGMREE [H1(%)]
HA B% CR PR NR CR +PR
A 19 12(63.2) 5(26.3)  2(10.5) 17(89.5)
B 18 9(50.0) 6(33.3) 3(16.7) 15(83.3)
C 17 0(0.0) 5(29.4) 12(70.6) 5(29.4) "4
TE: 5 A 4L, P <0.05; 5 B 44, 4P <0.05
2 BHAAF R AR (R 2) 54 i

# AST 4(12.9 £6.0) 1~ H,MST 4 13 P ,1 4
Bk FAEFE#R K 55.6% (3054 ), C 4H 1 4E L I
AR T AB 4 (P<0.05),

R2 BHETEN ] K AETER LA

AST

M Bk (H.xts ) MST(H) 1R EAEFR(%)
A 19 17.0+5.3 18.8 16(84.2)

B 18 12.8+5.2 13.0 11(61.1)

(o} 17 8.3+4.1 7.7 3(17.6) *2

W 5 A 4E, *P<0.05;5 B 4 kE, 2P <0.05

3 BUPEIEITRE(F3) 54 HlEH L
HRUHE N 83.3% (4564 ) ,3 AR R EF LG
RN (P>0.05),
£3  BUATEIFBRTRIE

(S

[B1(%) ]

4150 ik B 23 a3 T BAR
A 19 10(52.6) 6(31.6) 1(5.3) 2(10.5) 17(89.5)
B 18 8(44.4) 5(27.8) 2(11.1)  3(16.7) 15(83.3)
C 17 0(0.00) 9(52.9) 4(23.5) 4(23.5) 13(76.5)

4 FHARNRRNILE(FRA) 54 FlEFH K
Yo B W N O BEEEE R R R R AR A
25.9% (14/54) . 16.7% (9/54) .11.1% (6/54 ) .
7.4%(4/54), C A BARRMIKT A.B 41 (P <
0.05),

R4 HUAARRILE [H(%)]

H miE Ll e BA
Eai P Htk R
A 19 6(31.6) 5(26.3) 3(15.8) 2(10.5) 16(84.2)

B 18 5(27.8) 4(22.2) 3(16.7) 2(11.1) 14(77.8)
c 17 3(17.7) 0(0) 0(0) 0(0) 3(17.6) *2

. 5 A g, *P <0.05;5 B 414, AP <0. 05
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B2 SR INRETEIR S MRk 22 R EOK, MR
R AIK, A AR ), AR YT A G BB T R . T HB 4R
AML 95 AH X 2218, FEAR AN LAY 5 Fiki2 w12, iR
ITHCE KAE, B S BR AR, B AT M & WIS
HHAFE AML BORIETRIT % o

HT, PHE 28 3 +7 J5 22 [ DB I 7 16 5 R
K25 ] B IF Z4E AML 19 CR R ALK 45% ~
60% ', 1 3¢ [ NCCN JR#fiE#E 24F AML 45512 70
% UL A AML, 8 A A R TS R &R, ECOG >
2 ANHIEZAREALS T AR AML SR HIAMALL
BI7 o WA B4 b, B 4F AML IR HLZ IER S
JERAS HBE N 28R bR , BOR T R F R IE A4S AR Y iR
N, T EEAEASRZ AR R I R 256, 025 Hh LA 4R AE
TR A v S B YT B = RN
AR IEAEAR J5 , K2 4F AML B B 109750, RIS
DA IR TEAZ A 5 HAT AR 1 0s 20 B0 T A il o
g BLAFAN AL GBS IR0, SR AL G 1 TR,
PR B A A% A0 B 1) A s S AR 2 34 1t T 400 e A 3 ot AH
AN AL EE AL E T R, AR AR AML 1
PERRE G RFFIE , T Pg LS A& FroTyr ik g
B2 LA TLAE IR T 0, IR A R M AR AL
N JRIT IR BT e B T P R 4
BRI ZIRI T A AML BT

AHFEH 54 FilA L2k H P AR 2 2R
SYHEAE AML B, iR G JF 2L Al 2 % . ECOG 1Y
G JRIT T N 3 AT IR R4 KAy, bt
KB AEGIRFR T, A L0 G A 2R v T Se ks
) 45% ~60% ,B .C Wik s T — &AM E,
FEAEAEIE LT IR, 54 B E B 1 A DL EAAER R
55.6% ,H AST & T Chkiias i 5 ~10 A~ A 78
B E RS TR AS B R T, o O B AR AR o )2
FHA—ERH. SR M, g
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/AN BN ) A B v AR T BT A, DT 3G 2 A4
AML BE PRI 80 A BriE s MR AL 43 23697 T
fBI7 4Ry CR ZAIAEAF ] & T4 BG4, 4h B
TRTT AT ARG YT A DB T, (H R Tk B AR 1 1 &
AR R T, B4R AML SR S F i A2 1 22
HAEIE, IR, AR . T AR AML R
ZAEH Z UGG R, T80 Y — 3 B AN RE
i ZARIT L 3697 M SBE TSR A A N, B4R
H AR BIAYTT M EBET- 40 1 10. 7% 6. 67% ™,

MEAE AML AR RS | B AR DL R ARG R T I
SFRF RV B AT AR T TR IR T T B R B AT AL
TR R AR TR iR . BT L, X T8 4F AML 1Y
T IR AR 70 JZ2 36 7 1 SR m, DU AR AS B
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