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R (AML) 5 IHE & AE T R ITA. Ak 170 i) AML LR MAE J7 6553097, ﬁ*ﬁﬁ%‘%‘(ﬁﬁﬁﬂ@
GIFRE R R, R 170 BIrP B ph 1.33:1, ik 7.4 (1~15) %, Z2Wi WBC 29.52 (0.77~351) x
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AML 4 inv (16) (pl3.1q22) a8t (165 16) (pl3.15 ¢22) 15 . Fw WA IFE MYy, 5 92.9%, I
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A IE AR RIS . . 29I R S . IRITAROCAET 10 ), FRh MR 8 ] . ZNERThRE
U L)L PP 1 ], 156 BIHETT T SR, ERZEMR 85.3% . TR 4.5% . REME 10.3%.
it MAE JF 3097 )L AML 19 1 7 RHA SRR 8T, B IFAE BRI TR OCFE T S R LU S 3

[ FESRILRIZRE, 2019, 21 (1) : 24-28]

[REiR ] SMEBER DI, BRI 6, JLE

Mitoxantrone-cytarabine-etoposide induction therapy in children with acute myeloid
leukemia: a single-center study of complications and clinical outcomes
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Abstract: Objective  To investigate the complications and clinical outcome of children with acute myeloid
leukemia (AML) undergoing mitoxantrone-cytarabine-etoposide (MAE) induction therapy. Methods A total of 170
children with AML were given MAE induction therapy, and the complications and remission rate were analyzed after
treatment. Results ~ The male/female ratio was 1.33:1 and the mean age was 7.4 years (range 1-15 years). Leukocyte
count at diagnosis was 29.52x10°/L [range (0.77-351)x10°/L]. Of all children, 2 had M0-AML, 24 had M2-AML, 2
had M4-AML, 48 had M5-AML, 3 had M6-AML, 7 had M7-AML, 69 had AML with t(8;21)(q22;q22), and 15 had
AML with inv(16)(p13.1q22) or t(16;16)(p13.1;q22). The most common complication was infection (158/170, 92.9%).
Among these 158 patients, 22 (13.9%) had agranulocytosis with pyrexia (with no definite focus of infection), and 136
(86.1%) had definite focus of infection (including bloodstream infection). Other complications included non-infectious
diarrhea, bleeding, and drug-induced hepatitis. Treatment-related mortality was observed in 10 children, among whom
8 had severe infection, 1 had multiple organ failure, and 1 had respiratory failure. Remission rate was evaluated for
156 children and the results showed a complete remission rate of 85.3%, a partial remission rate of 4.5%, and a non-
remission rate of 10.3%. Conclusions Induction therapy with the MAE regimen helps to achieve a good remission rate
in children with AML after one course of treatment. Infection is the main complication and a major cause of treatment-
related mortality. [Chin J Contemp Pediatr, 2019, 21(1): 24-28]
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JLEZMEFER H M (acute myeloid leukemia,
AML ) 2 — il R B AE 49 2 R AR 45 EL S Jo e ) %
o, e LT A0 e AR R AL A S, Bk
A AR EHT . B A AL, T AR
LS4 200 6 28 B 1 vk e B PR s e AMIL 24
JLEE A AR Y 20%, 78 )L b & R ik T2
PR B 40 9 1 1% (acute lymphoblastic leukemia,
ALL) "o JLEE AML Y7 8T L TR TR
P, BRAAFRA N 70%, BJMET ALL, #
ALY J5 S0 )7 1 A b 1 & JE & 2E SR P AT
ToRE Y T IR EJLE AML 7 S40yT b
(5 IEIE ST, ASBIETEXS 170 491 5% I OK 46 R

( mitoxantrone ) . Pl BE I (cytarabine) BE Ak
FEIHTF (etoposide ) J7%E (MAE) i SIRYT W)L
A S AR 20 il Y AML S LI RAFE |
BIFIE . PRI T B
1AM
1.1 HRMK
2009 4F 9 7 % 2015 4F 12 7 e BE2E R4 B
I B e LB IO 1297 T OB 912 AML
FIL 170 1, BIARE A T A 4120 2008 prfk M 22
HHOIESY . AL F 0 A feye il
TR ERS, HR T CAMS-2009 J5 %
T MAE 75 &5 59697 . MAE 78 B4 . IRAT
THH 150 mg/m® (56 1~5 K ) . BOBERLH 200 mg/m®

(% 6~12 K ) . KITCHRR 5 mg/m2 (% 6~10K) ,
5 6 RHBAEARN | FY RIS BRI — IR 1T
VEIRYTHS 28 KA TITRLPPAN , J7 Rk Wi 18 i
WORIZ WA RO ) 5 3 WL AR HEFEA T4

ABFFE AR L3 AR ) 2 S R B A B2
AR EE S
1.2 SIHEHETIRE

TGS J3 28 A0, 45 T B JE e ek i) R B 1 A
DL Rk CAd& g ) PR rY s . I G OfaE
W B E AR R 3 e IR 5 [ G0 E 0 5 i K
i i WA B SR AR 1 ) ( Common
Terminology Criteria for Adverse Events, CTCAE ) 4.0
AT
1.3 FHIHESN

{H] SPSS 22.0 FAFHEATHRAN L AR IEAS Sy

BT REVORH R (B R FR , HH ORI
5.

2 H#R
2.1 IfERHFE

170 5] AML 2L 5B 97 il Lok 73 i,
B HIH 1.33:1, PAAFERRT7E 5 H(1~15 %),
W2 47 £ 29.52 (0.77~351) x 10°/L, 170
WL MO 2 5], M2 24 4] . M4 2 5] . M5 48 f5i] |
M6 3 fi], M7 7 %, AML £ A t (8; 21) (q22;
q22) . RUNX1-RUNXIT1 69 5], AML {4 inv (16)
(p13.1q22) 8 t (16; 16) (pl13.15 q22) .
CBFB/MYH11 15 f5il, byt 11 (6~12) d,
SEME ST S 65.9% (112/170) , R5ERLHY
mi 34.1% (58/170) , HH SR AR 5E A7 1Y 3
R, & 89.7% (52/58) o W 1.

#1170 ) AML BJLBIGFREFE
5 PRARF 1 ke LA (%)

PES

% 97 57.1

L 73 429
AR

1~9 % 108 63.5

>9 % 62 36.5
W2 AN (x 10°71)

<4 148 87.1

=4 22 12.9
WHO 3%l

MO 2 12

M2 24 14.1

M4 2 12

M5 48 28.2

M6 3 1.8

M7 7 4.1
£k RUNX1-RUNX1T1 69 40.6
£ CBFp-MYH11 15 8.8
Ko AT 58 34.1
H P AT I (% 10°/1)

0 86 50.6

>0 84 49.4
TR A AL = USR]

T R 35 20.6

A6I7 8 d P Bk 77 453

1bI7 8 d A1 H B ik 58 34.1
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22 BIHENH

B IHIE T R A A IR CTCAE 4320 bR oy
B 1~5 9%, 170 BIEJLAH B 4 G 2ewtk, |
PERL AN = A AT 23 (1~47 ) d, PRzl
i A 0.02 (0~0.48) x 10°/L. 35 ] i JLi2 Whr i) B
PERLBR s 135 BIARIT)E kBl , il 30 A AL
IR ARSI 8.3 (1~24) do

MAE 75 SR 97 e i WL 0 & IF 0 Mk e,
92.9% (158/170) , FHorh 3 9% 150 4], 5 %% 8 #il,
To IR IRk AR B 2 ARG 13.9% (22/158)
BH o Rk G o kb (A M R G ) 1Y 86.1%
(136/158) , Hr il 5 51.5% (70/136) ,
W L 37.5%( 51/136 ), 4 27.2%( 37/136 ),
MFEY 14.0% (19/136: H2FHPERE 12 4], %
EBAVERE 6 B, EE 16, AR, EREIRAEG 1
%) 5 FIFIZIEIERYE 17.6% (24/136) ; Rz kil
AURYL 8.1% ( 11/136 ) 3 LR 7.4% (10/136 ) ;
SEIEYL 4.4%( 6/136 ); £5595 4.4%( 6/136 );
i s U s IR 2.9% (4/136) 5 WAPR R IR 2.2%
(3/136) ; " H % 1.5% (2/136) . WK 1, 158
g B L B Y 27 ) (17.1% ) , Horbilfs
PRAZ TR 18 i 8 L T J g 19 1) . 10 Jo L TR JRR L 4 19
Fo i B PR R 2 ) DR R R 2 i i
PR 2 . 11 B A T B 1 6.
T MR A I BRI 1 11 R A AR I

G DL A 4% O R RE L 4 R IR MR VS
28.8% (49/170) : 14124, 24 19 %, 34 17
Bl 491 Bl 259K 15.3% (26/170) , H
ARG 1401 190 10 1. 2 9% 3 461] . 3 9% 1 49l
EABLL R IMAE 22 6 191091, 2 9% 5], 3 9% 2 5]
4955 W 12.9% (22/170 ) , FHorhSm 12 4.
22 8. 3 4, THALIE I 10 . 2 9% 4 4]
34, 4GB, 5SS 1, IR AR L 3 4] (3
28 ), Mhtam 2 B (B 3%) , HELE
a1 (29%) , MmN 1 (59, 2
P S ), JAERH 4.7% (8/170 ) , Hirh 2 2% 7 431

49 1B, DINBEARS 4.1% (7/170) , Hd 24
AP 39 11, 4 9% 215, W R 2.4% (4/170 )
Il 4a 9%, BIOREAS 12% (2/170) , 1. 2 %4
1, A7 25t i 1.2% (2/170) , FINHKIE
AT DR HER 5, Y8 1 K. OERE 0.6%
(1170) , BARFERG Gk R, 39, 2tk
JHRAR R 0.6%( 1/170 ), 1 3% . ZHF#R IRE L 0.6%
(1/170) , N 5 9, yrREcrE A PIEEIL ( disseminated
intravascular coagulation, DIC )0.6%( 1/160 ), 7 5%%.
R 0.6% (1/170) , 4%, WK 2. IA
JT M L HE T- 3R (treatment-related mortality, TRM )
6.0% (10/166 ) , Jrj=aEERYL 8 f] (50% FEfbyT
8 RN BLKIER ) , ZNEZRTIRE R | f], PRI
1.

1

136 AR R LR AL B LR S R1ER

2.3 i

W 2017 4 6 H, 170 BlBILPE RIS
Kii 4 0l FWIEsALr Rt 12 A, Hf 1o
ARG 59730 (L3 R 58 U5 ALY Y 5
B) o # 156 BT ROEAL (R 5E s 3 A6I7
H 530, SENE 103 4]) , SERZEMAR (complete
response, CR ) 4 85.3% (133/156) , #7r ZZfif %
( partial response, PR ) 4.5% ( 7/156 ) , RHRER (no
response, NR ) 10.3% ( 16/156) .
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1%, (HPFE 54 B E1E#% (overall survival, OS) TG
2250 7, MRC AML12 BME4L AR T KT B
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SR A A (disease-free survival, DFS) , {HPIE K
54 OS MG A 17Z (event-free survival, EFS)
BeA 2250 7. EORTC PMEALRTE 7 R WKL R
KMAR B T BB FLAEZHM DFS 7., £
ORFFE Y IR, AMLIESIAYT 1T R CR R
K 77%~94%, FCAHCIE T %R 1.7%~1%, A= h

& H MAE J7 215 21697 AML, 197 # CR £ H
85.3%, NR %4 10.3%, TRM N 6.0%, 5 CHRAHIE

AML-BFM 93, AML-BFM 98 Wi J5 &) £ .0
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38.8%, 202 {55 > [ BH M ARG AN 42 4 >4 (G
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92.9%, JoPAHfIERGL AL BRI B R G 13.9% . B
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(G-CSF) {54 4+ St. Jude JLEE P B " [H]
JBR A AMLO2 J5 53R 97 ek, & BT b 4
PR R TR Y R AR AAMLO531 /Y — T fF
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