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Abstract : Objective
CAG regimen on elderly patients with acute myeloid leukemia by using the Meta-analysis method.
Methods
Wanfang database and Vip database by computer. Then the included literatures conducted the methodological

To comprehensively evaluate the efficacy and safety of decitabine combined with
The literature retrieval and screening were conducted in the Cochrane Library, Pubmed, CNKI,
quality evaluation, then the data were extracted and analyzed by using Statal3. 0 statistical software.

Results
perimental group (decitabine combined with CAG regimen) had 410 cases, and the control group (CAG rg-

Twelve articles (randomized controlled trials) were included involving 814 patients,in which the ex-

imen) had 404 cases. After treatment, ORR and CR of the experimental group were significantly higher than
those of the control group (P<C0. 05). But the occurrence rates of pulmonary infection and fever in the experi-
mental group were higher than those in the control group (P<C0. 05). The occurrence rate of thrombocytope-
nia in the experimental group was lower than that in the control group (P <C0. 05). Conclusion Decitabine
combined with CAG regimen significantly improve the clinical effect in elderly patients with acute myeloid
leukemia, but may increase the occurrence of drug related adverse reactions such as pulmonary infection and
fever.
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