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[Abstract] Objective To evaluate the long-term safety and efficacy of high-dose daunorubicin
(DNR) (60 mg-m™-d™) combined with standard dose of cytarabine (DA) as induction therapy in patients
under 65 years old with newly diagnosed acute myeloid leukemia (AML). Methods The complete
remission (CR) rate, disease free survival (DFS), overall survival (OS) and side effects of therapy were
retrospectively assayed in 116 patients with newly diagnosed AML who were younger than 65 years old
and received daunorubicin (60 mg-m - d™*) combined with cytarabine (Ara-C 200 mg-m™2-d™*) as
induction therapy at Peking Union Medical College Hospital during July 2012 to February 2016. Results
Of 116 patients, 78 cases (67.2% ) achieved CR after first course of induction treatment, 94 (81.0% )
achieved CR after two courses of induction, and early death occurred in only 3 patients (2.6% ) during the
first course of induction treatment. Only 1 patient had asymptomatic decreased ejection fraction after 6
months of induction treatment. Eighty nine patients received 1 to 4 courses of consolidation. With a median
follow-up of 24(1-46) months, the median DFS was 25 months and median OS was not achieved yet. Cox
regression multifactor analysis showed genetics risk groups was the only risk factor for DFS (HR=0.258,
95% CI 0.100-0.664, P=0.005), while genetics risk groups (HR=0.309, 95% CI 0.126-0.756, P=0.010)
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and whether patients received more than one cycle of high dose of Ara-C as consolidation therapy (HR=
0.370, 95% CI 0.179-0.765, P=0.007) were independent factors associated with OS. Conclusions In
young adults with AML, intensifying induction therapy with a high daily dose of daunorubicin (60 mg/m?)
could improve the rate of complete remission without obvious side effects.

[Key words] Leukemia, myeloid, acute; Daunorubicin;

AERRPIIA S MERE R A O (AML) B3 K
JPAAEIL 20 4F 15 3 T s Y RAKE R
(DNR)BEA BT (Ara-C) (DA) 14 (U Fk“3+7
T BRI &I AML (945 7 S A6 y7 7
F. AZ IR SR, SRR & DNR AR LS, K
7| DNR B A AR v 7] B Ara-C 5 SI6 97 52 003R
AML 1] $2 5 58 4 2% fi (CR) R, JF oo 38 K ) 4
FE= 3R E H AT G KR B DNR i K SR
%o BBE, FRATT Il B 43 A7 58 0 19 5 45 DNR
60 mg-m~?-d [ DA J7 Z2IHY7<65 X WIiH AML i
()2 e R AL

w5 7%

1. B GORL: PR 2 Hr 116 41 2012 4E 7 H 2
2016 4 2 J 7EFeBE %2 ik DNR 60 mg-m-d Bk &
PR it Ara-C AR5 T 5 89097 <65 & WIihE
ST I 20 L 100 Y AML FRE I DR B R
T R AR R A IR AR 2 | e R AL 4B L At s
22 R0 1A W R 45 57 DL S WHO 2008 12 Wb
HECHATHZ .

2. MR AL 2% oy F A VL UG 72 R
LRFERE, R WA A T Y (AL RS,
S AE i PCR 2461l AML1-ETO, CBFB-MYH11
FIBCR-ABL fili &5 5 A, FH 3 i 4 I FLT3-1TD
c-Kit Fl NPM1 %75 , FHZ A 2438 (FISH) FARKS:
Minv(16) .t(8;21) \t(9;22) . $i H NCCN A5t %
BEMATRER A QW5 R 44 :t(8;21) 3
inv(16) , B 1E # ZALEA NPM1 248 [A] i} FLT3-1TD
SRAZBAYE ; @G A R AL 5B 4R (=34 i b 4%
RIS %) ,-5,50-,-7,79—,inv(3),t(3;3),t(6;9),
t(9;22),4E t(9;11) 19 1123 54 L B2 1E A% I
FLT3-1TD 2745 A ; BT 5 H S 4« IR 4% 7, +8,
t(9;11) , Hofth Al I A P 41 Yo (o (A 4% 1 53 5 DL %
t(8:21) .inv(16) 3% t(16;16) 4 c-Kit 57 ,

BIIRIT I FE B TIRIT N T MR
(WBC=100x10°/L) , /5 b7 Hii >R FHFEE LR B 1
1975 248 i £72 £ , 7 WBC< 50 10°/L B i 1735 F: 1k
7. B 540)T 77 % : DNR 60 mg-m=-d™, F ki i
%5 1~3 K ; Ara-C 100 mg/m?, ¢ RIS}, 412 h1 ik,

Cytarabine

B 1~7T Ko REAN I HGB<60 g/L 5 3L W] i 74
LR R S B 7 T 4, PLT<10% 10°%/L 5 1 88
LA ) B A I/ N

X T AT R G i B 04T PR AR YT 51
W BIRYT , AR T R 2400 DAE J7 & (JE DA J
FEELAE I ARFEIATE 100 mg-m2-d™, E bk T,
8 1~3K), D HURFE i CAG (G-CSF+Ara-C+
B e P R ) I R MA CRIT B +Ara-C) J5 5k
CLAG(G-CSF+Ara-C+ i i) I,

HLERYT X5 ST 5 i858 CR A K5
BRI R — R A T I RE AU
245, 47 K5 4 (HD) Ara-C (3.0 g/m?, & 12 h
LYK, 55 1~3 R) 8 i i (MD) Ara-C (1~2 g/m?,
12 h LR85 1~3 K ) A B ILE LYY 2~4 497 2, Xt
HA& HLA 4 AH A i 1T 40 A 2 0 T 25 2l B
Tl Je AN R A AR A AT S DRk O T 40 M AR A
(allo-HSCT),

4. FEMEFEER LR EE I LR 247
5 S5 1Y CR & B A7 (OS) B[] K J6 s A= 4+
(DFS)HF[a] . CR H| Wi 2 #E 2001 4= AML [ pr T/
HIETTHRUE™ . WLEE CR HE kL 4n i s X 314k
(ANC) 9 /b £ 2z s} [1] (fk J7 ¥ 1 2 ANC >0.5 x
10°/L) , PLT 9 /b 45¢ 2 sk 1] ( Ak 97 - 1R %8 PLT >20%
10°/L) . AT IR 240975 30 d N R A BT
FA R A IASET . OSHE] A2 2 B HFET-BOR
R E] (St TE] ) . DFS BFE] g AR CR i 2
BEE K ST A REE VIR . a2 b
g [ A e S B e R A TR U . BE DA LE H 1 2016
E3H3LH.

5. Hiit2f b B . 0 SPSS 21.0 #k 4k HE A7 4e it
2T, CR Ry K86 5% Fisher” s T DI HERAG 46
T2 5K R . H Kaplan-Meier J7 ik iR A AR
504 , R FH Log-rank #6586 32847 #i 5 BRI 4347,
FH Cox [l A B AU 17 il f5 2 R 43 #r . P<0.05 4
ERFGIEE L

H R

1. —fBeE i 116 il 5, B 6144, g 55 il
o AE S 46 (16~65) %, Hi i >60 % (35 9 f .



-894- PRI A 20164 10 A 55 37 455 108 Chin J Hematol, October 2016, Vol. 37, No. 10

WHO 7381 . A5 R M 35 4% 2 S5 1) AMIL 40 41,
AML A 55 432 71 76 151 (AML f 43 6 50 1 451 . AML
AN AT 3 1)  AML B TED 48 1] | P - B A0 i
P I 3] L Pk B A% A M s 11491 L PR £T A
M55 10 441)) .

2. WG A7 )2 A P AR R A R - B
1R 59 ], 52 2 i A 9 4], To o 5452 3 5, AE7E t(8;
21) 15 (Herb 2 65 9f-Y, 1 61 &5 91 -22) , inv(16)
116 (Herp 1915 91+8) , 5 491 5 2 e +8 [ o 1491
A 1(9;11) (p22;,923) |, 2 A -7 [ Hir 14515 91
t(3;5) ], -9.-X.t(11;17) .t(6;11) .+19.inv(9) (p12;
q13) .t(1;13) (g21;34) .t(2;22) (p10;p10) . del (9)
(g31) \+4 . +2 +11 45 144,

ACZH £ 3 h FLT3-1TD 58742 BH % 10 ] (10/113,
8.8%) , NPM1 27 BH 4 13 41 (13/112, 11.6% ) , c-Kit
75 B 5 9] (5/113, 4.4% ) . NCCN & & 43 )2 -
Filfe RG240 29 ), Tl rh AF A 7L S A R4
16 4

3. E T IIT AL S & ek . DA T AT 14
SRS 78 191(67.2%) 3K CR., 7F 1T FE ARG CR
1 35 i) s & v, 30 il 32 A5 IR YT, S WA
I7 o A 16 Bl FH RS 2497 FEE AT 5 3k
1% CR, 5 (9l S H 7E F5 4k 7 30 d NFET . I, 2
AJF R CR 94451 (81.0% ) o 4FE# fEf 42 (FLT-
ITD 5248 5%t CR TG i (£ 1) .

R1 EWSVERER A MR 1 PR e R (CR)RAY
LU E N )

A1 1%k CR#(%) PE
FLT3-ITD %875 0.430
AR 10 80.0
WL R 103 68.0
WAL 4 0.300
e RAr4 29 79.3
TG A4 71 62.0
TG A R4 16 68.7
asit 0.220
=50 % 44 75.0
<50 % 72 62.5

104 1511 (89.7% ) & 5 7E 175 Ak 7 S 1] 113 90 J e
P 52 3R AU A% 22 161 (19.0% ) I A2 Wt L e JR% e L 2 441
SERAT R 1R FC AT B i 9%, LA 2 40
PR T SO G R B . 1145 (9.5% ) fR 4 & Ak
o ISR B R TR 0 S S it 8 5], s i o | B3
L WIS L. AUA 1 (0.9% ) 3 H O T

ANRF, RIFEM OIS, 16](0.9%) B &
IS = R R R LR AR, 361(2.6%) BE kA
25 A1 2E i s K5 (PICC) AR TE A . 8 ]
(6.9%) B FH TR I AAE . 3 11(2.6%) 7245 197
PR SIRIT )5 30 d PNBET, SET-JE IR 43 51 A i s o
I G PER SR LRI 48

55 LI7 5 AT A B) v 457 ANC 98 /D 2L B
6] & 20 (11~35) d, " {3 PLT v /b 435 22 1) 7] fy 19
(10~29)d. i RBC Fl PLT id &t 43 5y 8 F 44
B o

1A 1B 8 E RS 0T 5 64 H i R T
7L Bl R A & LA 143 B3I (40% ) , {H S
JCA S F SRR, A0 RE ol 1 9%

4. KPS A A7 A2 94 B T CR I B 3
o, SR R Z AT ILENAY Y (R4S 14 R R
%, L3545 CRJ5 B #717 allo-HSCT, 55 3 7l [H H &
R R BIEARIATILERYTY ) . A 89 il B E ez
H 3(1~) AP BRI AT, ST R ECH 26117
. 18 (15.5%) 5 #55Z T allo-HSCT, 1 il /& &
(0.9%) 4% T AME M TR . £ 62 5B
15532 2 /0 27 8 HD-Ara-C TLIEAYT 5 12 151 R 34U
% 117 # HD-Ara-C, Ho 1 78 0 3697 Hh
PR TR T, 30 LA P BRI BRI T e %2 T
allo-HSCT; 2 {4 f & % 117 2 HD-Ara-C BX &
2~31~J7 2 MD-Ara-C i E R ILERYT 5 13 ] &
AL MD-Ara-C JLEVAYT

WEAR KRV, 7Bl 24(1~46) 1 H . A
A1) (3.4%) BB E RV . 140](12.1%) B FH 2L Rk 2%
fift , 36 191 /L 5 (31.0% ) H PR B & . LA 49 fi
(42.2% ) B EHET-, 63 1] (54.3% ) A 706 . 1L
DFSH}[E] 2 254 A , fh {7 OS B i) i R )3k .

X} 94 5] CR H & EA 1521 DFS f IR R 40 H &
L, FLT3-1TD 2828 BH 4 H 35 i rh (37 DFS Bisf 1] B I Jd
TEP AR (9 H X381 H ,P=0.019), gtfL2¢
il AN B 21 v (37 DFS B[R] B 3 0 T 1005 v AR 4 R
im B4 (4r %) & 5. 38,18 4~ A , P=0.001)
(1), MitEsz=21J7 12 HD-Ara-C JLE AT &
() rh Az DFS B[] Bl J 4 TR 4252 HD-Ara-C iY77 5L
{03532 147 T2 HD-Ara-C 597 5 % (254 H %f 12
A~ H ,P=0.045) . T 4F# & A5 K T 50 & I A5 Ml
DFS. Cox Z [ E /b7 B, (st 424 s 7 41 &
5 i) DFS 19 At 57 1 5 Al %= (HR=0.258, 95% CI
0.100~0.664,P=0.005) ,

200 OS [ HLH R b eh, Ba A R4l p A



rP AR IR F 2R 2016 4F 10 A 55 37 455 108 Chin J Hematol, O

ctober 2016, Vol. 37, No. 10 -895-

OS Bif 1] d 25 J1 T 1ol Je5 vh A 41 5 Fiil s R A2 (4l R
14410 A KRRk KFNik, P=0.043); TLENA T F %=
2472 HD-Ara-C iRy & i OS B[] B 2 < T
VAT A% 52 HD-Ara-C 1397 83532 1AM T 72
HD-Ara-C 97 [ & CR A X 114~ H , P<0.001)
(] 2) ; FLT3-1TD 2248 78 8 35 b o7 OS B[] i -+ 1y
AR (B2 RIPRIB R Gt (16,54 H X
KFNK,P=0.06), CoxZHZEaHrihBE GRS
JZ(HR=0.309,95% CI 0.126~0.756,P=0.010) A }z J&
4% 52 =2 7 & HD-Ara-C YL [# 7497 (HR=0.370,

95% CI 0.179~0.765, P=0.007 ) J& 5% Ma] OS [ it 37 il
%
i

LA AL FRAFIE B &AIE 52, 78 AML 75
7,90 mg-m2-d*DNR .45 mg-m~?-d*DNR
HE =P CRAE HEK 1Y DFS 1 OS B[], HIfA
B3 INAS B 0™ H H R JC AL BB 5
[%% DNR 90 mg-m2-d* 5 DNR 60 mg-m2-d 4
PR & Ara-CiE R T Z LS . — T LE
AML#F5EH, %8 T DNR 60 mg-m2-d* 52 4
FL1 55 % (IDA)12 mg-m2-d TRk, 45 51 R

ZH CRAR M EFS 22 e If gt 2xa L. Mk E
— IR BEHLXT BT L & 50~70 % #17A AML 3%
IDA 12 mg-m2-d™* 5 DNR 80 mg-m2-d ™ fys7ak, &
P IDA 41 1Y CR % 5y, {H OS  JC ¥ if Je i) ] L)
RO RABWNA 2T I G EE L, ik H kR
) —T0 [m] Joi 4 A9 5 HE % DNR 90 mg-m2-d™* 5 DNR
60 mg-m~-d A FRIER & Ara-C i T 7 RIRYT W)
1A AML, 25 4 (8] CR R \OS L& & A7 2 5
PIGT2EE ™, H AT NCCN 45 B X TAR 24
16 AML 8 & #2130 FH DNR 60~90 mg - m™2-d* &%
IDA 12 mg-m™?-d* 3 d Bt £ 100~200 mg-m™=2-d™*
Ara-C 7 dfEN—ZRIBEF L.

[ N 324 i oAl R i 45 mg-m2-d* DNR 1
KEFIETE o AT BB S T B 116 Bl 52
DNR 60 mg-m™?-d A5 brifE ) & Ara-Cif5 3 7 %
TBIT IR YT RO etk . 25 R R LA RS
SALIT IS I CR# N 67.2%, 2 N7 RS T I 1 8 CR
KM 81.0%, #4755 T 3C#k ' DNR 45 mg-m?-d Bk &
P i Ara-C 53 1Y 14197 2 CR % (41%~56% )
2 AP RS FIRYT I B CR 2R (59%~72%) **', fif
X — 45 5L 5 3k o DNR 60 mg-m™- d B S bR i 5
i Ara-C 75 19 CR F 211 (67%~86%) "', [F]AT,

A 100 —prTsrTORPER (sap) D 100 N gﬁzﬁfﬁ [ ;ggﬂ; € 100 — =297 FHD-Ara-C(62{3))
= 50 — FLT3-ITDZS 7 ( 8f5]) ~ % B R 1461 —~ B — <247FHD-Ara-C (274)
w S ) B S
s 60 ;} 60 s 60
£ a0 £ 4 £ 40
i i i

2 £ 2 2
R peoot9 R 2L poonn R poooas
0 0 0
10 20 30 40 50 10 20 30 40 50 10 20 30 40 50
Afrmfial () AfPmfiEl () AAERTE] ()

1 FLT3-ITDZAE(A) st fE24fE i o)z (B) JEA =2 A7 B K5 I (HD-Ara-C) (C) X} DA J5 %8175 FIRY7 165 & Wi S 4

B A M3 A8 T AT 5

A 100

80 [
. Wi B4 (2941))
T e}
1 TG4 (7161)
£ 40
e

20 BUE AR (16f41)

P=0.043
0

20 30
AEAFIEE (H)

40 50

=]

100

80 } =27 #HD-Ara-C ( 624 )
60
<247 EHD-Ara-C (2741 )
40 +

BAEAR (%)

20
P<0.001

20 30 40 50

AfemflEl (H )

10

B2 sifEEfakor)2 (A) SR =2 7RG TR (HD-Ara-C) (B) X1 DA J7 35 FiRY7 19<65 % W1iA A MERS 2 (i 4

FHERRE



-896- AR I 2235 2016 4510 J1 85 37 455 108 Chin J Hematol, October 2016, Vol. 37, No. 10

DNR 51 £ i 38 I I oAy ok B 2 1 ™ BN R R o
12 341 (2.6%) B3 th B3 RIHFET, HAET- R A
FEAELIRTER 2 . KR A 141(0.9%)
S I BLTCRE R O WS 8 B . IR TT
HT] R e |t S I A E AR R B R i ANC PLT
RS [E] 35 5 Py [ R A 22 e

WL E T A= 5 & AML EZ TS
A3 RHCHE S A FLT3-1TD 28748 2 Y (o A% 8 1F 4
BHEMSL TG AR EERE, ARG RER,
SRS B F TG A3 2H A FLT3-1TD R AE I AN
S EIRIT CRR, R ZHEPrRM, 5
fB2E TG 3 A 41 0H 52 R % DFS f10S, LA 2
S3 AT 7~ FLT3-1TD 28748 BH 4 £ 2% H /37 DFS Hsf [i] B
N TR AR R (P=0.019) , {H 2 I Z 1ok R
FLT3-1TD 2874854 DFS, FLT3-1TD 28748 % g 3%
{37 OS FFE] 4 16,54 H , 1M FLT3-1TD A= 1 g 35 v
3 OS s} [i] pi A B 35, B A4 76 £ 5 OS B 28 AR HUA 4iE
Kot 22 R IB BN G242 X, X AT g5 A
5% i 15 S ) AR X 4 e A B s ) s 2> (AU AS 10 491
FLT3-ITD RARBHME ) A 5 . & H AR M U EA
(ECOG)E1900 {354 2L 45 4 b /= I K DNR 7 59
AR 5 AN RS DA FLT3-1TD 848 R 5 1Y
KA AR (00 A K Bl 1B ) 21 437 80 4~ H
G, ZHENMERNLH G AR B ELH
FLT3-ITD 248 4l v, i ¥ & DNR 5 396971
Al R EAE K OS B |, ASAFFY 45 5 .7~ , DNR 60
mg - m-d i AT AT B el TS S R 4L
FLT3-1TD 275 H 3% 1) CR %, (H %} H: DFS . OS &2 75
S, i AN B

FH i Ara-C ZE L ALy rb ) 5528 o7 £ B UF
Sl A 2 89 il # 2Z UL [ b T AR T, 62 14l
(69.7% )32 T 247 #E LA | 18 g/m? Ara-C ()31 [
BIT o AP R 352 217 R DL | HD-Ara-C
1RYT A OS W 5 AL TH232 MD-Ara-C s JLIE 75 %8
PACA 147 R HD-Ara-C (. R, XS
TRYT I ARAS CRIG B 5 — e Dl vF vl f 2 b 2
Z 2 PR LA | 18 g/m? Ara-C (I [&134 Y7 L4 5
OS#,

B ARHFFE 45 A SZ DNR 60 mg-m2-d I
G hER I Ara-C HI T IR T VAR 2k R4k
20 M F I Y AMIL, ] 45 4% G0 7 8 DA 7 R AR
CRZ JFAI BN RN . 345 CREH LR
HD-Ara-C L[ , AT B i 24 OS Bl , {HH T
AHFFEREA AN, I H ok BB ST, D125

1) it KRS B RS PRI ST — 2R S
2 % Xk

[1] Burnett AK, Hills RK, Milligan DW, et al. Attempts to optimize
induction and consolidation treatment in acute myeloid
leukemia: results of the MRC AML12 trial [J]. J Clin Oncol,
2010, 28(4):586-595. doi: 10.1200/JC0O.2009.22.9088.

[2] Mandelli F, Vignetti M, Suciu S, et al. Daunorubicin versus
mitoxantrone versus idarubicin as induction and consolidation
chemotherapy for adults with acute myeloid leukemia: the
EORTC and GIMEMA Groups Study AML- 10 [J]. J Clin
Oncol, 2009, 27 (32):5397- 5403. doi: 10.1200/JC0.2008.20.
6490.

[3] Fernandez HF, Sun Z, Yao X, et al. Anthracycline dose intensifi-
cation in acute myeloid leukemial[J]. N Engl J Med, 2009, 361
(13):1249-1259. doi: 10.1056/NEJM0a0904544.

[4] Lee JH, Joo YD, Kim H, et al. A randomized trial comparing
standard versus high- dose daunorubicin induction in patients
with acute myeloid leukemia[J]. Blood, 2011, 118 (14):3832-
3841. doi: 10.1182/blood-2011-06-361410.

[5] Luskin MR, Lee JW, Fernandez HF, et al. Benefit of high-dose
daunorubicin in AML induction extends across cytogenetic and
molecular groups [J]. Blood, 2016, 127 (12):1551- 1558. doi:
10.1182/blood-2015-07-657403.

[6] Swerdlow SH, Campo E, Harris NL, et al. WHO classification
of tumours of haematopoietic and lymphoid tissues [M]. 4th,
ed. Lyon:IARC Press, 2008: 109-139.

[7] O'Donnell MR, Abboud CN, Altman J, et al. Acute myeloid
leukemial J]. J Natl Compr Canc Netw, 2012, 10(8):984-1021.

[8] Cheson BD, Bennett JM, Kopecky KJ, et al. Revised recommen-
dations of the International Working Group for Diagnosis,
Standardization of Response Criteria, Treatment Outcomes, and
Reporting Standards for Therapeutic Trials in Acute Myeloid
Leukemia [J]. J Clin Oncol, 2003, 21 (24):4642- 4649. doi:
10.1200/JC0.2003.04.036.

[9] Pautas C, Merabet F, Thomas X, et al. Randomized study of
intensified anthracycline doses for induction and recombinant
interleukin- 2 for maintenance in patients with acute myeloid
leukemia age 50 to 70 years: results of the ALFA-9801 study
[J]. J Clin Oncol, 2010, 28 (5):808- 814. doi: 10.1200/JCO.
2009.23.2652.

[10] Creutzig U, Ritter J, Zimmermann M, et al. Idarubicin improves
blast cell clearance during induction therapy in children with
AML: results of study AML-BFM 93. AML-BFM Study Group
[J]. Leukemia, 2001, 15(3):348-354.

[11] Devillier R, Bertoli S, Prébet T, et al. Comparison of 60 or 90
mg/m (2) of daunorubicin in induction therapy for acute
myeloid leukemia with intermediate or unfavorable cytogenetics
[J]. Am J Hematol, 2015, 90 (2):E29- 30. doi: 10.1002/ajh.
23884.

[12] Schiller G, Gajewski J, Territo M, et al. Long-term outcome of
high- dose cytarabine- based consolidation chemotherapy for
adults with acute myelogenous leukemia [J]. Blood, 1992, 80
(12):2977-2982.

(13] ZRR%E, TRIEEE, SRIL, A5, R = RAZER PRI R R
ol 2 A 2 40 % 3 (HADIHAD 5 3697 0036 S MRS 22 (I



IR 22 2016 4F 10 H 55 37 555 10 Chin J Hematol, October 2016, Vol. 37, No. 10 -897-

I IR RCA T (D). rh AR IR 2 4 A, 2016, 37(2):94-99.
doi: 10.3760/cma.j.issn.0253-2727.2016.02.002.

[14] SR, A2, 10, 55 25 A L2085 3K 10 Hl 8mg/m2 Ik 45
BRI R T 00 A PR AR 1 I 04 PR HE DR L3 LR A ot
W 2F 2R, 2015, 36(3):225-229. doi: 10.3760/cma.j.issn.0253-
2727.2015.03.011.

[15] Mrozek K, Marcucci G, Nicolet D, et al. Prognostic significance
of the European LeukemiaNet standardized system for reporting
cytogenetic and molecular alterations in adults with acute
myeloid leukemia[J]. J Clin Oncol, 2012, 30 (36):4515-4523.
doi: 10.1200/JC0.2012.43.4738.

[16] Smith ML, Hills RK, Grimwade D. Independent prognostic
variables in acute myeloid leukaemia[J]. Blood Rev, 2011, 25
(1):39-51. doi: 10.1016/j.blre.2010.10.002.

[17] Kottaridis PD, Gale RE, Frew ME, et al. The presence of a FLT3
internal tandem duplication in patients with acute myeloid

leukemia (AML) adds important prognostic information to
cytogenetic risk group and response to the first cycle of
chemotherapy: analysis of 854 patients from the United
Kingdom Medical Research Council AML 10 and 12 trials[J].
Blood, 2001, 98(6):1752-1759.
[18] Rombouts WJ, Blokland I, Lowenberg B, et al. Biological
characteristics and prognosis of adult acute myeloid leukemia
with internal tandem duplications in the FIt3 gene [J].
Leukemia, 2000, 14(4):675-683.
[19] Mayer RJ, Davis RB, Schiffer CA, et al. Intensive postremission
chemotherapy in adults with acute myeloid leukemia. Cancer
and Leukemia Group B[J]. N Engl J Med, 1994, 331(14): 896-
903.
(ki H 191:2016-04-17)
(RS : EM)

IR PR T -

B RS /NER i R A B 4 itk B g — 1

WE MBIiy Rn HEHEA IR

A case report of Glomerular infiltration by intravascular
large B-cell lymphoma Tian Chen, Chen Yafang, Zhao Pan,
Yue Zhijie, Wang Xiaofang, Meng Bin, Zhang Yizhuo
Correspondence author: Tian Chen, Tianjin Medical
University Cancer Institute and Hospital, National Clinical
Research Center for Cancer, Key Laboratory of Cancer
Prevention and Therapy, Tianjin 300060, China. Email:
tcgirl2001@suba.com

ML ,59% T 2015 4F 12 H T A A i Bk 4
B e PRI A 385 °C, FEIZIK , Tonz ik S S JETS E
o AR ULEH SRR o IE R DRE R O S B
AR LIS o PRE R JREE A +++, CT R AR : Ol
YIS G R s QAT Il i SRS BELZE A5 RERG IR, A i rh
BERAI, /NG BN s DA AR = B RELE T AR
JAFUML, PET-CT A /n : A7 B HcA W i B3 BE 257, vl UL
SEE ARG, SUV M 9.8; @BUIN £ K IR IH 45 % , WUl
e B AU il A e 5 (3D i B AR AR AS 21 50 348 157, A oA UL B I
HARHIMES . 17 3RS I iE e, g B2 R A s/ NR B RE A
BURTEAGVESRIE AR IR AN . B IR B SR 4G : HE 22
0 7R B /INER T AT LA s PN S 2R A0 AR 5 e e A Ak G (B
LCA.CD20,CD34,CD31, IgM [ 14, CK . 1gG. IgA . CD56 .
SYN B, Ki-67 FH4E>50% ([ 1) ;5 B2 W7k B 7Nk 1L 45

DOI:10.3760/cma.j.issn.0253-2727.2016.10.016

FEETH « R HRFHF I 4 (31301161 ,81670104 81570201 )

YR A7 300060 KL BRI Ml B B 6] 5% A Rg I PR
ZEREFE L, AT R B A S L

SE{EVE - /=, Email : tcgirl2001@suba.com

Fa KREE

PR B A1k LR (B-IVL) o B BB SRR e B i A 2 A L B
W5EH . Ann Arbor 7331 : T B, aalP13£53: 145, 20164F-2
H 20 H 2201643 7 15 H 447 54 2183 R-CHOP (Fi| %
T 600 mg IRYT I IR FRBERERE 1 200 mg 55 1 K, £
LA 60 mg 2F 1~2 K, KA 4 mg 5 1 K, Ik JE#A 80 mg 45
1~5 K ) EAby7 A2 . 2 AWRAIT IR 4, IR
B AT A PR (EL | 200 CT A A A LI 8 S . T
“Jy R-DA-EPOCH (FI| -5 A% 600 mg ¥4 7 JTHA I  RFEIA T
80 mg 4 1~4 K , FREMEMZ 1 200 mg 45 5K, I ik £ 32 1L &
60 mg 55 1 K, KA HE 4 mg 55 1~4 K, Ik JE A 80 mg 55 1~5
R T5ZI0I7 24 5, - ERY T Ja BT R E o], 8%k
FEACFRG U5 . ARIT AN RIS B A IREE I AL CT
I B KA A UL BA B TR T AR S CR, #U4REE4S T 2
A JEIATURE ALY , I HR0AT B A i 2 RS A
1B B-IVL 45 Ak R B 4 i bk I8 i —Fh iy 4
I R 25 00, F AT I Y AR T A 10 439, B AMRGE -t A 3 400
B, ZAAE R /NERAY B-IVL B 5L, [ A 8 G SCHRARGE .
3 P & I o e S

3o

A:HE % ;B:CD20 1t
Bl1 R L UG A 25 5 (x400)
(Wickis H 19 : 2016-05-28)
(A3 XA AT)





