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Study on the efficacy and safety of different induction regimens in adult
patients with acute myeloid leukemia
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Abstract : Objective To investigate the effect and safety of different induction schemes in the treatment of
adult acute myeloid leukemia (AML). Methods A total of 82 patients with AML who were treated in Dian-
jiang County Hospital of Traditional Chinese Medicine from January 2014 to December 2018 were selected as
the research objects. The patients were divided into two groups according to different induction schemes. The
patients in observation group (n =42) were treated with nordaunorubicin combined with cytarabine,and the
patients in control group (n =40) were treated with daunorubicin combined with cytarabine, the remission
rate, total effective rate and adverse reactions of the two groups were analyzed. Results The total effective
rate in the observation group and the control group were 83. 33% and 62. 50% ,the total effective rate in the
observation group was significantly higher than that in the control group (P<C0. 05). After treatment, patients
with platelet and hemoglobin grade 4 were slightly more than patients with grade 2—3 and patients with neu-
trophil grade 4 were slightly less than patients with grade 2—3 in the two groups,however the differences of adverse
hematological reactions between the observation group and the control group were not significant (P >>0. 05). The ad-
verse reaction rates of heart rate arrhythmia,liver and kidney function damage,infection fever and hemorrhage
in the observation group were slightly lower than those in the control group,but the differences on the rate of
non-hematological adverse reactions were not significant (P >>0. 05). Conclusion Compared with daunorubi-
cin and cytarabine,the combination of nordaunorubicin and cytarabine is more effective in the treatment of a-
dult patients with acute myeloid leukemia. After treatment, hemorrhage and non-hemorrhage adverse reactions
don't increase,and the safety is better.
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