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[Abstract] Objective To compare the efficacy, safety and long-term prognosis between different
dose idarubicin (IDA) combined with cytarabine (IA) as induction chemotherapy in newly diagnosed
young patients of acute myeloid leukemia (AML). Methods A total of 149 newly diagnosed young AML
patients (APL excluded) between January 2009 to July 2014 was enrolled. According to the dose of IDA,
the patients were divided into three groups, high standard- dose IA group (10-12 mg-m >-d '), low
standard-dose IA group (8-9 mg-m™-d ") and low-dose IA group (<8 mg-m™-d'). The efficacy, adverse
effects and long-term prognosis among the three groups were compared. Results Of them, 34 patients
were in high standard-dose IA group, 53 in low standard-dose IA group and 62 in low-dose IA group. After
one cycle of induction chemotherapy, the complete remission (CR) rate was 79.4%, 75.5% and 46.8%, the
overall response (OR) rate was 97.1%, 94.3% and 64.5%, and the overall CR rate was 85.3%, 81.1% and
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54.8%, respectively. Compared with low-dose IA group, high standard-dose IA group and low standard-
dose IA group had significantly better result (P<0.05), but there was no significant difference between the
latter two groups (P >0.05). Multivariate analysis also showed that standard-dose IA was favorable factor
for induction chemotherapy (P<0.05). The adverse effects were similar in the three group, other than the
lowest count of WBC (P=0.002). Low standard-dose IA can improve the OS compared to the low-dose IA
(P=0.003), but EFS, RFS was similar in the three groups. Conclusions For the newly diagnosed young
(<55) AML patients, the standard-dose IA has better CR rate. The adverse effects were similar in the three

<683

groups. High-dose A may improve the OS compared to the low-dose IA.
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