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AM N o)shehat ety
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FA4 FeAdy ¥ (AML)#1e] 40-60% ', Al
Aoy (ALL)#=te]  30% 048 2R3
604 ool x2S FAWHHIRE, vxdF F4
Wy gaFel] vis) Fs4T YEFo] HEF Ao

2 oeld Qo' V. wE AN ajelA] £
g ABAAE FFolYAeFL 2L A EF4FA
AR 5o 284 gYAe] AY=E Aev)
&3, gYAelte] AF FubEw TR, B3] A
AlgaA 2 357 5 thERTle] Ade] FubEe
7357} wob MAlelrt Bafsta, getsstaE 7
4% SoE A FIAPEEO] F&H Foll Fgt}
U w e FANEYe Nge 143l AH
84, *8=F cytosine arabinoside(Ara—c)8% %
54 el FFAt stetsybel AlmsEa glev
AAZ A=A A5rt AR Fke A9t o
of, obA7 2] F2Z A wHHF o] HHE A EF A
o|c} 19 F{Lelli= anthracycline/anthracenedion A
Ab 23 7skE ssteawln Al ARaye
E x338 A ME 50% 0142 ¢ BelEE By
the BaEo] A&ER Qlom®® £3) setay ¥
G-CSF, GM-CSF % z¥&x1371e] Folz 7Ay7
ZAa7)7be dEA7E 5, AEE 3 FEHAEEY
Aol Zldi g ek AL 22 537 Aaga
Helojl A FAMEY o2 Adhe 604 o] =3
3 4% BAFEHE AYNL 2249 T o
A8AHE n@ste 7)ol Rardls wlelr).

A 1994 949 304
% 71994\ 119 294

Chet 3¢ 2H
Loy &

1988 1¥9¥%-e 1992+ 12471#] AAHEta A
BRtawd dAFulTeA FANEH e R gk
& 154 oo Al FANEHIAAE: 174491,
o] 604 oo x#HFL 3ldArt. o]F FollA
Beta e Alghe 14448 23 ez sgle
W, 604 elite] kxyHe 2249ct. FAHEH
Ak French—-American—British(FAB) 7|5 o}
2t EFEUE, FlPAEFT H A A4
g 5o 284 YA o] A=Y A= AEA
o}

2, X7 ey

FF=a2H2 AML2] 7§ TAD #sts s} A
4k cytarabine §wo] AH4-E¢lew, TAD 33}g
W o 8% daunorubicin 30mg/m*%& 347t Foistw,
cytosine arabinoside 100mg/m?& 241)7} 5o
3t 77t Fo338lg e, 6-thioguanine 100mg/m?
£ 747 A7 Fo8det. A4 cytarabine 8§
£ cytosine arabinoside 10mg/m*& 1247} 714 e
2 2147 a5Askeer. ALLS 3¢ VPD 84
o} A3 %%+ wl, vincristine 1.4mg/m?, daunorub-
icin 45mg/m*& w5 134 4657 Foslgon,
prednisolone 1mg/kg& wld AFE Foisigict. 3
SE s Fradel AFHAW A cyto-
sine arabinoside 1,000mg/m*& 2|7} HA Fojs}
o] 12217} 4o 2 547k, VP-16 100mg/m*%& 2
A|7b A Eodsle] 4907}, mitoxantrone 10mg/m*&
347 Foisidct. sEtey 7)tERt REfAE o
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g Aeldel JUAR Wster, HET ¥ Yaus
He 44 10g/dl, E4% 30,000/ul0)d $AHE
= A9,

3. 3ot % &A

X 5o gk uhg-2 A48 cytarabine 249 A
4+ X8F8 25F, TAD slstenie A% A8
B AFFol dx ¥ 3 F5HAE B8 Holshed
SAFHE FFHAME AY FPAERAEL A
F57A R AETA L) A5 E Hold] F4 opA
7t AA FFRYAMEL 5% vut, wE PN AL
44 10g/dLeld, AT 1,500/pLeld, daw
100,000/pLolade] #Hag 17h¥old x&2q)l A4
2 AoEga, R TTAME oMME 25%
olateln], Wx Y7 AM A4 9g/dLel, g
500/ul.olA, ¥iam 25,000/uLolide] #Hig 17
Yol A&AQ A42 AHestsrt. BHFEaHA
71548 WHO 7130 o7 ste] B-Fabgrt.

AgE BF Ao Hejstgon 244 &7
9 xguk-2-2 Fisher's exact test®} B|YSEA
(Mann & Whitney’s U test) & ©]4-, J&%%F 5%,
AF A 95% 2 3t AEEdct. AE7Pe A%
U2RE A, EFe vixet F3U7AR slge
o, FHAL7)7HE d43s Feld2ie AP &)
A7tz st A&7 2 FHAdErIZe Kap
lan-Meier<] Actuarial Methodol] 218 plotting 3}
¢.0.1] Mantel-Haenszel testol] 2)sf #-4)8}4ict.

<] o
1. iy gtx}

19883 14%-8] 19923 124712 FAWdsic s
Zlehike 154 o]4F2] gz} 1744F 604] olake] &
e 314(17.8%) e, $AdHe] Fokxl= 65
AI(60-90) 2, Frdu]i= 1: 110|312 AMLE 274,
ALLE 49o)gic}.

A EE e A FYEY Bl BF 14
qdaz, o}F =g 224(15.3%)2 AMLL 18
o}, ALLE 4do)gic}. AML3A} & 84l Ag=k
cytarabine 8o}, 10¢dl= TAD #sf=53ey
o] AlgE i}, 44l2] ALL @Alol4= VPDR Ho|

A=t AHA] =P H eyt BxYY
¥ Erad, A9 2 ¥ § HEe wEE &
oJgk Ape)7t glsdck(Table 1).

2. BRI gl e W YER

1) HA Cchogixz?

Bstale] AHE WS A 224 F LA
7b =¥ At 1141(50%) 241, ¥)x#@$9] 61%
o} wlitste] zbelzh ek et Fa#f-=)717ke]
TAAE EPFelA 143U2 vk 5490
uls)  f-2skA #ete = (p=0.001)(Fig. 1, Table
2), FAAE7IZ JA) =2 FNA 2514, WP
A 368UAE <Fzhe] -2lgk =] (p=0.008)7} 3
Hlch(Fig. 2, Table 2). ¥ fx8stay 2835

Table 1. Characteristics of the Patients with Acute

Leukemia on Diagnosis
(:201?5 (Zn i);%’; Significance
Sex(M/F) 60/62 10/12 NS
Age(yr) 34.0(15-59)64.5(60-93)
AML(%) 77(63) 18(81) NS
M1/M2 7/40 4/8
M3 15 0
M4/M5 10/1 2/3
M6/M7 1/4 1/0
ALL(%) 41(35) 4(19) NS
L2 39 4
L3 2 0
AUL(%) 3(2) 0(0)
Hemogram
Hgb(g/dL) 8.0 7.0 NS
WBC 10.7 28.5 NS
(x1,000/xL)
Blast( %) 58 37 NS
Platelet 45 44 NS
(% 1,000/pL)
BM findings
Cellularity( %) 95 90 NS
Blast(%) 79 57 NS

Complication
Infection(%)  50(41.0)
Bleeding(%)  51(41.8)

11(50.0) NS
10(45.4) NS

Values denote median.
AUL : Acute undifferentiated leukemia

—229—



~ gl e E A L A4 A28 FY A420%5 1995

27 bl gt Aol YleH(Table
2).

2) AML &ix}2

A AML 95913 x#3 1849 @&
50% 2 w39 64%9 Aol Aolrt fdort,
FHHA 717k FAAE P FoNM 1442 MY
22] 6254 wisl HEkA B (p=0.014)
(Fig. 3, Table 3), #7174 &4 3454, ul
kY ZolA] 46442 F9F Aol gglont ¥

100 -
E =0.001
2] ”
a 40 4 Age <0
g o)

20._
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Fig. 1. Disease—free survival of the patients with
acute leukemia according to the age.
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Fig. 2. Overall survival of the patients with acute
leukemia according to the age.

Table 2. Therapeutic Outcomes of the Patients with
Acute Leukemia

Fo4 A" AL Helor, NgF TIAHES
ofF7kell §-2)& #}e]7} fllc(Table 3).

TAD #s#5 Fstawls APge AML#AF
wse] gAPHEL 60%2, vligde) 62.7%9}
vt zel7} gidla, X8F FU|AEERE 27t 9
%, 10%2 o)zl glslch Wshf-A7I7te] FadAE
w1444, W]xFHRAE 6250 eH,
REZ|ZE Bl 3269, iS4 480UR
oFF7rel f2%t Aol gdlent, vixF Sl ARt
2 A%E Boo) BHFEF vxHYE #a1 F 88
%o+ Fmadel A= e, 36% s s
W) Faggel 2 AR, e#@F4e 3
ol (50% Yol Auk F-aHle] A= ch(Table 4).

3. R el SRl e X B4

TAD #3tauel 235l AML 1045 3=
69(60%), HalFx717ke] FAAE= 1444, WE7)
7he 3254°]%le}. A48 cytarabine 8¥le] A=
AML 84 2 stA@s= 349(37.5%), BHFA 77

100
goo
£
g 60 - p=0.015
Age<60

‘0 |

E = Age>§0
[ T " ; v
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Fig. 3, Disease—free survival of the patients with
acute myelogenous leukemia according to
the age.

Table 3. Therapeutic Qutcomes of the Patients with
AML

<60-yr =260-yr

<60-yr =260-yr

(n=122) (n=22) Significance
Complete remission(%) 75(61) 11(50) NS
Partial remission(%)  8(11) 2( 9) NS
No response( %) 30(40) 7(32) NS
Early death(%) 9(12) 2(9) NS
Survival(days) 368 251 p=0.008
Diseasefree survival(days) 549 143 p=0.001

(n=77) (n= 18)Significance
Complete remission(%)  49(64) 9(50) NS
Partial remission( % ) 4( 5) 2(11) NS
No response( %) 16(21) 5(28) NS
Early death(%) 8(10) 2(11) NS
Survival(days) 464 345 NS

Disease-free survival(days) 625 144 p=0.014

Values denote median.

Values denote median.
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—olgE 9] 69 kP FTANEES NuyA-

o] FdAe 85dc|gden, AEILe 3454
TAD 3}t lZol wis) 2a)8 % AmAdo] Az
3 A%E MY, A8 F 27|ALee 4t 1494
o2 zlo]7} gledck(Table 5).

Table 4. Therapeutic Outcomes of the Patients with

AML receiving TAD Induction Chemother-
apy

<60~yr =260-yr

(n=67) (n=10) Significance

4. X|EAYFY

AML® #fresd 717HEet 2829 v|xgs
7he AP Hxo17 D 4 347, SEs T
%, Grade Il o] 74493 9 28 Hwe zloj=
FAE A koirh 28E AML % TAD 318t e wo]
Table 5. Therapeutic Outcomes of the Elderly Pa-

tients with AML according to the Type of
Induction Chemotherapy

Complete remission( % ) 42(62.7) 6(60.0) NS

Remission failure 25(37.3) 4(40.0)

Partial remission 4 1
No response 15 2
Early death(%) 6(9) 1(10)

Postremission therapy

Consolidation( % ) 37(88) 3(50)
Standard(%) 22(52) 2(33)
Intensified( % ) 15(36) 1(17)

Maintenance( %) 22(52) 4(67)

None(%) 4(10) 1(17)

Survival(days) 480 325 NS

Disease{ree survival(days) 625 144 NS(p=0.1)

LD ARA-C TAD Signifi
(n=8) (n=10)Sienificance

Complete remission(%) 3(37.5) 6(60.0) NS
Remission failure 5(62.5) 4(40.0)

Partial remission 1 1

No response 3 1

Early death( %) 1 1

Regeneration failure 0 1
Survival(days) NS

Overall 346 325 NS

Compilete responder 387 378 NS

Remuission failure 57 88 NS
Disease—free survival(days) 85 144

Values denote median.

Values denote median.

Table 6. Toxicity of Induction Chemotherapy in the Patients with AML

Age=60
Age<60
(n=77) LD ARA-C TAD Subtotal
(n=8) (n=10) (n=18)
Cytopenia(days)
AGC<0.5x10%1, 28.0 39.5 28.5 35.0
Platelet<0.5 x10"/L 28.0 26.0 31.0 27.0
Infection
None 18(26.9) 0(0) 0¢0) 0(0)
Moderate(grade 1-2) 16(23.9) 4(50.0) 3(30.0) 7(39.0)
Severe(grade 3—4) 33(49.3) 4(50.0) 7(70.0) 11(61.0)
Fatal 4( 5.9) 1(12.5) 2(20.0) 3(16.7)
Bleeding
None 43(64.2) 6(75.0) 6(60.0) 12(66.6)
Moderate(gradel-2) 17(25.4) 2(25.0) 4(40.0) 6(33.3)
Severe(grade3-4) 3( 4.5) 1(12.5) 0(0) 1( 5.6)
Fatal 4( 6.0) 0(0) 0(0) 0(0)
Transfusion
RBC 7 7 8 8
Platelet 60 38* 60* 60

Values denote median. *<0.05
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AR $xie} A48 cytarabine 8ol AHH #
Azl FYPF Fa7I 2 ¥ A
Grade I o4te] 743 % U= Aele 3
oy}, ¥4w $£¥8THS TAD shehsd A8l
A] 60units®, *-48F cytarabine X879 38units
o) ulsl @t} (p<0.05).

il a

Yukdo 2 ¥ yP3 FA WU YEE R ¥
e vxPdo uis Az e 4 Qe
w0, AckRA] e} A7) A, B3 AEEA 2 &
EF7) Ago) Furel 457} ol AAGerL Bkt
2, A% Aol 2% AP i A 5
71% A3 33 Ao Q¥ ¥& A0
g7hA) dalo] @ F glow s, bl el uls)
Fro|YFFT F FEA HYAFe] MYE: A
27} w, GYA olato] £3 FutHl: A ol 2
ol 42 AwEx Y. FAH ol FAHHEY
Holl 4] EqiAql o F QA2 ¢l o HA #x}
2] 60-90% o4 FutEl= Zo2 RuET Flcpe.
o]F E3] dlF EAAE <A 5, 7H JHA o
Ao ¥ Zof HbE whd, w)A <3 YT
£ ol t(15; 17), t(8; 21), 16¥H A o]
MRl el Ao gEA ep . AR
Bite] ojabd ke dolA wAshH WHH g 0]
P3| H)§ vi5g 2URARDANY FE Fl
e o2 #AE up, ol YA 4F
AEL-go] ¥z, oo digh WAeol & F 2
v, A4} odu] ZYAEFo] Ao st F IV
¥ 3| Eo] Ndse ¥, NBAH] BHY F U
17

r3PE FAR YA B AR Yl WA
£ o)Zo] @& Adlold, mAHq AAawl, HFE
o] slatad, 2-& 4% cytarabinesl Fol @
F71el] we) chekatAl A= Ee] fop! . A Al
A gL 704 olatel At AVUAAAY, A
7)Ao, &2 ZhAlo] Fubso] ot AW}
7] ojgle BAEANA F2 AYEH, o|AF FTUA
Z7)7be 604 AE ] B, et AMLE A
] 4 AEFAESE BANT, FF oMIEEE

o] 50%ajgkal, &9 “smoldering leukemia” = ¥}
8ol whg-gol o}, ohE FANYH v|# w|
24 FE82 e JAANE Rolw, 14Hq A
guto 2 9sjYe] FGAEZIHE B, xHYF
kol 2leiA e dEdEel vE A FAHE ol
Y Sy AYe 3 il NaWAE AHile
Ze] g8ty A

242k cytarabine 8 e »#3 {xlollA EF4
% Eo vged pGEay A8F dAY
15As 9 AYFRLF G & AN
ZHaA7)7] 8 FAo] Fstd A EH g A}
453 o, A48 cytarabine] FEAT 7]
He 27 dFHd WYy MEe FaH= AHP
Brbe NESA] o AWE AzEs bR,
qdR 27) B 50%9] Asige] FREIE
sl o™t 7$ 30-35% ¢ FsE » 20
% AZ e Z7)APGEE BB gE 4] FHHE
s viEg o 94 Fehgo] Az XaAH
B4 aA astA] d%eE XoF glch oA
akerh AgEA 27re] QvESHE AL
cytarabine g 3} ofg PPk AuAdHe
FAg v EE olaglg Ao} vjnA g o
& oAz stgd 734 o R A7 23}
W, ¥4 FHFEHE A HapFdA
A3 T BHE(52% vs 32%)8 Rgort, 54
of Z71AHEE REEY BHFETAM B
(32% vs 10%), AR7|T ¥ TY 87HE EFE
#F sl eyl ARTANM FolshA gtk 2t A
48 cytarabine AgF4 4 FELS G u
o, RSN E FASE #$27h Lo gl AN
BEgAE o7t ik, £ APl A8
cytarabine 8o} A¥¥ >33 FAoM TAD 3
ey XNgFw v|@ste] Azg AHE(37.5% vs
60%) X FAH-FA717HB5Y vs 144Q) & Bel ut
A, #YTF g2z 28 9D A9dF 2E A8F
271 HE 5 ABSANA Aol flo], x¥F B
Apol| A A4k cytarabineg el TAD 3¥hg el
wld &Aolx] £ xswWie 7=t A4
% cytarabine g4o] ¥ HAH HFEL IFH
o) setayol wis] A= PaHEE Rolw &
o B4 =g cdAatec) f@xsld dRgREA A
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A Q5 FA| o] 2420,

T KAy dA, J2E FoAY e Y =
HE2zAle] AR Fo 2 xS oA I
44 et HF vy s Fxle XA ¢ A8AA
& Ho|x gt} ReiffersE & kAl HAA w7}
¥ k&3t 604 ool AMLEAES dide 2
anthracycline®} cytarabine§-§- #&8%-5 A3
Az, 53%2 FaH&E FEINHed, FoonsPE
TAD(daunorubicin, cytarabine, 6-TG)g8¥e 2 %
3% AMLeAM Fdgt A5 & e 8|58
3} vk 76% 9] BaH&H 14704 FoF BFA
712vg R vt sief. ey U #slfesta
SHE A|HEt PFHAF 50% mutelAte] #
#7F FEHU e, 30-50% <) & ZIAMHEE I
A RaER QM ¥, Madiddel A4 R 3
HE A3 dAe| qHs Fages AT Q)
o} kSl mE-Eak stetarfel oigh Fafgol
3 7, o9 F2 A FFUE MY ¥
& Z27] ApREelA ZIQlgctar e, ulela
ol& #2A1717] A8 x3F AMLeNAN =l 8hg
s FFET FoiFo) vlsf HAY 2rAEE
o) 7aeH(27% vs 35%), FolA vy BHEE
Byrkes Bagoe] e, gz gatawe] 3
A AE8FHE 22T e 4, AEAV]E 9
a2 QI3 X suk-g-8of Fhavl a8 el iy
o] o, EAH& FoldME HHFFE HEAY]
¢ AT S5 AR Flol FasAg.
B iz x3E AMLEA}e4 anthracycline
o] 5489 45mg/m’Ey} 4% 30mg/m’e] &
F& Fosle v YSa FARE AR R B
+& B 7 9o, =93 8219 atg A 937
AR D AAE 5 e kel madE Ay
gotAle] Ao 2 71EY g EAE FASHA A
A A954e 2d T g eE AzEh}, o)
3k Feig riee deAA] WG, orlel JE
o] gatAe) v £IAE HoldME FAo] 7Had
A8 oFE JpgE s Zrabueg F2AAF ol
£ Aoz JIPEc}s Y, Liu YingY-& mitoxantrone
3} cytarabine W4-8Y o2 k3ol 58% 2] s
3 11%9] ¥& 27K ed Basigien, olF
ol & mitoxantrone£|el] idarubicines?} cytarabine™

4848 7|29 daunorubicine/cytarabine 48 1
3 wlwate] 4% AR AL Bag dlEe] et
830 ol xR Fol A FElo] FUG oFAel= F
A A= glom®, ol it % d7HES 9
f3}c}

2188 cytarabine 8 Y2 2710 B-¢4 &2 Ay
B 34 WP sy sjEtae) Yfe
AlglEle] gfom¥0, oo} galE k#E FA WY
W 2l ofeis}A| ol FEekelzle}l anthracycline)
Ao AAEAE-E neisle g Fuxtel A SUdAA
s¥e 2 AxEglov), 4y rleRAz ge AAA
H4 3 41% 9 ZANEE Bole Y% AT
AU 54E& Rol& utd, A8 Ao} 2e)7} ¢
oD Al iR xPFEAM BREHA Y
Agde 2 Y2y,

k333 viegdd 34 W9 daizte] P17
Zroll F2lgk Aol gl Zlo B deiA glon)®, of
ARA x3F G4 HEHfAeM Bl daE
3}3} 8 ¥ (postremission chemotherapy) el g u}3
o] HY=R £ Aejolct. 7tslel Fasiergye]
H) e 3ol A FHEA E=EHA Bl f-27]
kel S Bef, FA H¥HA FsF-R| 72
Az A7 AEE HHA BNFE Tyl F84
o] Zz=3 e}, Champlin§'?& =% FelA
7488 Faslatg e At FUig] vegS
#xpel FUY 25% 9 2AAES S Bausle, kP
BAAAME Q2] 73 PaF Foststade] ¥
A& 732 vl gio). £ dFME vlxEE #xl9
88% Nl ¥ Tt gyo] A)gE i, =y
% 8R4 50% AR AlgEeH ol R+
2| 717k} 2}0] (6259 vs 144)d] H&%E 2 5 U
t 848 A=, xPF HAMT FEF-3 72
3 A7 YE-82) S A A deE st
dade] da ¥ o2 ¥l 7y Fauseay
* G-CSF, GM-CSF59] 2¥&31AE Fo3}o
3@ E @A B3] /AT TS5 ¥ FYTF
A2FH ol WE §54dF 74 MNEdds4E
Farez AREA S4E ERY F UL A
22 7)digc} =g FHHE ks Ha ol3pRE
#212] 22 A7 AF 9 HANY F A et
me}l oA S -8 e weld didde] | 4 Al
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oot oo g FF A7HES} Hashd)
RS kg setaylew wHHel AINE
AL  ddort AAE eyt x3E F4 W
o] dFEakqnt 58 ekEtd AE 834 WY
Wg SEE7] A 2 7EE sdtgye] 87 H
= AAelr ol Izl Axgde] Hg3Ho|r},
G-CSF, GM-CSF % interleukin-3%9¢) &¥g#&xql
kel E9]le2 e F FFU|E AEA7E 4
Ao 24 oS A4stE s as Al 54l
AE ol % =AbEEE FAAAIA FEE W
AEE2] ol JldEx Ueb®. % interleukin-
259 A AN ¢ A E3FE dAVE =
U 2N P2 FAREY A HE &
AR AT tEgo] Falge] 4 H & AUIAE
& 7IdE 5 gl Ao,

2 of

8 ¥ 44 STAYEE(AML) 9 40-60%, 4
ol =t Ew(ALL) S 30%°14HE A= 60
A olAe] xS A WEHIRE vl Sl u]s)
Bal&7 YEgo| Azsbe, AT A5} o
¢ A7 gol AayAE A= Ae) {4 ¥k
Azl B2 HT 537 Addigw Alngad el 4
FAWEH o2 zlgiure 604 o]te] xEZ Hxl
224 2] qlabi B ABAAHE HESA7| Baste
ulolut,

gt B 11988 14HE 199233 12497t G4
o 8 Aiire 1744 F 604 o|4ke] xS 31
g do g sgown, o] 3 Fsfraye] A3
Hold A+ 2249, v E8He AMLe 73
4 TAD #3550 2 *&8 cytarabine 84,
ALL®) H$elle VPD gsllf=are] A=},
#219] A R AgAHLe ARIIERE FHHo
2 PAEsle BA5gr.

ad o

1) FAYEHEA 17490 £ 604 olAhe 314
(17.8% ) o™, #zsi¥4e] FodAx 654 (60-93
A, Fuyele 1:l.1elgls, AMLe] 274, ALL 4
ek, A =g F wlxPGF0e FAF, &9
5o e g2y ¥ FpiAde) Fof zeole

it

2) sletae] Aldlsl AA xS Az} 224 F
SARH} F=2 A9 124(55%) 2, v)xgdS
61%¢ll wid zolz} fsdch. el FalA]7)7ke)
Fo}ale el AL 1434 |33 5499
off vis] f2l&kA #ater(p=0.001), SSHYE717
A rFolA 251, Bl FoAM 368UE FF
7ke] f-oJgt Aelrt A E Uk (p=0.008). AML &
2% =S 1899 P& 50% 2, v|xHS
9] 64%2} Hogt Aol7b glslort, TalF-A7)7ke]
FAAE k8o A 14442 u)xgH9) 625
o] ulsfl #-2l8kA #Fatch(p=0.014).

3) TAD #+=8HE Alehe x33F AML
Bz} 104)9] kP& 60% 2 94 TAD 2w
Ak v Ee] 62.7%9 wlud o zolr}t ¢l
e, Z71AE 4] 22 10%, 9% 2 oFF7he]
zte)7h glgivh. TADFNA Blf-A717ke) SdAE
E3FolA 1444, ¥k F) FF 62592 |
A 43R AgE B}, hRgar) fE23 =
B3 F2 F 341(50% )N Faawe] A=
o, xS FAlolrle 88%4 Fnae] A
= At

4) A8 cytarabine Qo] Alg¥ x & AML
7l 8¢ F fhudHEL 37.5%, WAFAINY F
& 854 (67-157U), A&E7]71e 158U (43466
4)2, TAD stsha ) 60%, dalf=x71719 5
o}x) 1664 (101-980<), A&7)7k 3354 (63-1,016
d)ell vl AzF ARG Ry 7] AlbgE o
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Clinical Study on Acute Leukemia
in the Elderly

Seung Tae Lee, M.D., Yoo Hong Min, M.D.
Jee Sook Hahn, M .D., Gil Jin Jang, M .D.
Joon Hyun Song, M.D,, Sun Ju Lee, M.D.

and Yun Woong Ko, M.D.

Department of Internal Medicine,
Yonser University College of Medicine, Seoul, Korea

Objectives: Approximately 40-60% of acute my-
elogenous leukemia(AML) and 30% of acute lym-
phoblastic leukemia( ALL) occur in patients over 60
years old. The elderly leukemic patients showed less
complete remission rate and shorter survival, and
there have not been universal agreements on the de-
sirable anti-leukemic therapy for the elderly patients
with acute leukemia. We investigated the clinical
characteristics and therapeutic outcomes of 22 pa-
tients aged 60 or over diagnosed as acute leukemia
during the last 5 years.

Methods: Between January 1988 and December
1992, 31 patients aged 60 or over among 174 pa-
tients with newly diagnosed acute leukemia, were en-
tered into this study. Among 31 elderly patients, 22
patients underwent remission induction chemothera-
py. Remission induction chemotherapy in patients
with AML consisted of TAD chemotherapy and low
dose cytarabine, and patients with ALL received
VPD chemotherapy. Clinical characteristics and ther-
apeutic outcomes of the patients were analyzed retro-
spectively by review of patiet’s medical records.

Results:

1) Among 174 patients with acute leukemia, 31
patients were aged 60 or over(17.8%), consisted of
27 AML and 4 ALL patients and male to female
ratio was 1:1.1, median age of them was 65 years.
There were no differences in hemogram, bone mar-
row findings and complications such as infection,
bleeding at the time of initial diagnosis between eld-
erly patients and younger patients.

2) Of 22 elderly patients with acute leukemia re-
ceived remission induction chemotherapy, twelve pa-
tients(55%) achieved complete ramission, compara-

ble to that of younger patients(61%). But median
duration of disease—free survival and overall survival
were significantly shorter(143 days vs 549 days, p=
0.001 and 251 days vs 368 days, p=0.008 respe-
ctively) in elderly patients. Complete remission rate
of 18 elderly patients with AML was 50%, compara-
ble to that of 77 younger patients with AML(64% ),
but median duration of disease—free survival was sig-
nificantly shorter(144 days vs 625 days, p==0.014).

3) Complete remission was achieved in 6(60%) of
10 elderly patients with AML received TAD induc-
tion chemotherapy, comparable to that of younger
patients with AML received TAD chemotherapy(62.7
%) and early death rate was also comparable(10%
vs 9%). There was a trend toward longer durations
of disease-free survival in younger patients com-
pared to that of elderly patients(625 days vs 144
days). Of whom achieved complete remission, 3 elder-
ly AML(50%) underwent consolidation chemothera-
py as postremission chemotherapy and 88% of
younger patients with AML underwent consolidation
chemotherapy.

4) Of the 8 elderly patients with AML received
low dose cytarabine as induction chemotherapy, 3 pa-
tients achieved complete remission and median dura-
tion of disease—free survival was 85 days, trends to-
ward lower remission rate and shorter duration of
disease-free survival compared to that of patients re-
celved TAD induction chemotherapy(37.5% vs 60%,
85 days vs 144 days, respectively), but early death
rate was comparable(12% vs 10% ).

5) There were no differences in durations of neu-
tropenia, thrombocytopenia, transfusion requirement,
infection and bleeding of grade 3 of more between
elderly and younger patients with AML during re-
mission induction chemtherapy. Elderly AML pa-
tients received TAD chemotherapy needed more fre-
quent platelet transfusion compared to elderly pa-
tients received low dose cytarabine as induction
chemotherapy (60 units vs 38 unit, p=0.045).

Conclusion: The complete remission rate of the
elderly patients with acute leukemia after remission
induction chemotherapy was comparable to that of
the younger patients, and further evaluations about
more intensive postremission chemotherapy and sup-
portive cares involving the use of hematopoietic
growth factors in the elderly may be warranted.

Key Words ; Acute Leukemia, Elderly
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