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Chemotherapy for Adult Acute Non-lymphocytic Leukemia

in Niigata Shimin Hospital

Masayoshi SANADA

Department of Internal Medicine, Niigata Shimin Hospital

Between May 1974 and December 1988, 57 patients with

acute non-lymphocytic

leukemia ranging in age from 15 to 83 years were treated with combination chemo-
therapy consisting of DCMP, BHAC-DMP, or others in Niigata Shimin Hospital.
Complete remission was achieved in 19/27 (70.4%), 9/14 (64.3% ), 5/16(31.3%)

patients treated with DCMP, BHAC-DMP and others, respectively.
tinuing complete remission was 27% and survival in 36% at the maximal

of 15 years.

Disease-free survivors more than 5 years were 5,

The predicted con-
follow-up

P
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Half of patients in remission relapsed within one year and half.
3—year remission duration was noticed only in 2 cases.

was achieved in 8/24 (33.3%) patients.

Infection (61%) and hemorrhage (27%) were 2 major causes of death.

patients died in complete remission.

Relapse after

Second complete remission

Three

Two died of malignant disease unrelated to

leukemia, and one died of sepsis while in leukopenia after the second consolidation.

Key words: acute non-lymphocytic leukemia, chemotherapy, remission
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% 6 Characteristics of patients presenting hyperleukocytosis over 100,000/ 21

age | sex | FAB | WBCx10°® Tx CR~-PR | survival day | cause of death
1. 73 m | M5 110.8 DCM (—) 10 ARF

2. 70 m | M4 128.0 BHACDMP—Ara~C sc PR 240 GI bleeding
358 m|MSs 163.0 BHACDMP (=) 4 CB

4. 78 f {Ms5 189.0 pred (=) 4 CB

5. 48 m | M2 234.0 DCMP CR 150 sepsis

6. 67 m | M1 306.0 DCVP (- 2 CB

7. 28| m [ M2 312.0 DCMP (=) 5 CB

8. 78 f 1M1 400.0 (=) (=) 3 Pn +leukosta.
9. 68| m | M1 980.0 DCMP (=) 2 CB +leukosta.

ARF: acute renal failure,
leukosta: leukostasis.

L TRA 1FF R LTV AR, Wihd BIR &K
BIATH »fo. —HEMRICEEE OME OB EMIR
B BB Lo flAs 1 A 6 i,

KW EMERBI0FH A EOFIEER 6 KrRT L5198
Hote. BEEMRIbTIIC M D1HFOAKT, 2O
f70F 0 My Flic AraC OBES I L VT ERES
BONTOWAEE -7, ERERELT, Lhrd
2 AR FET L.

Iv. # S
AMIE) v AR OBARECIEOELEE
BERINTO AR, ABTIRERTHRE S behenoyl
Ara-C (BHAC) #h.iyz L7z BHAC - DMP #iEH
FETD, TR THLEMRIITO~0SBELEHS bOR
Wik, ChP EOEMRERAE L CILE LV AR
KOBRENLETH L. H4 0 BHAC- DMP Hikic
LR EREII6M.3%THY, FLHBOKHMMS

GI: gastrointestinal,

CB: cerebral bleeding, Pn: pneumonia,

T, LadI<<EEeET LTEY, leukaphresis
BEDIRBRED TRALETH 5.

SEANMREREFOST I TELEMCBET L2
FTHY, TOBIT VT EOWEER Y RIS
ADEDD TS, & ORDHEDEE, Sk,
Trebhdh, ZOBEGEAFRICE Ulcs (b
HEERITI, RO TAR RO LR AIRR % 16
PSS 50— TH B, KEE BHAC - DMP
BRIk VT, TEEMAHERL, RPEFCEL LD
FINEE, B 4 OBERICSVLWTRI LIzE A, BE
o [ AR % i RBEAE 2 B B, BB T0% LT
T B E DB IEENALETH A EERL T3,
IO LB EN o FEESA M hiE S v v AR
B, EFla—2 (e LS0ABIA) TR T
FRLDLIEHNBEETHLEERLTWS, Tk
BEREOFEIEFMCEREOER Y L b k-
e LTWAH, BrdBcRAROBEEHE L.



FoEFFESnIESEH S HRELSSR Yy vy RV YL 545

[:lannc-oup

Ara-c
dgx2x6 .‘

 Sestn [ o |

£ e

[

Bestatin 30mg/d

 m— | 0 L] entibiotics

1
- o
m,ﬂ
4
x10 -
5

O 34
o0
> M
14
l|°a

o ol 10T

° 10

LA L, Wok THBELHT L Eh 20 Tidv
DL E T TLEORBRTHY, - BEAMKET
HDEBECRARENTERVRR TR, BERR
BEFRLOREARVCOCEBELHE L, ARKBRT
HIEEDOWTHKES LTSRS 52 44685, HIE
COVTOSEOBETIE, 2Hx2BRVCTERIETANT
SELFIEREZ > TWEZ &b, Mtk 3 F8E
TLLOTHAELWIrEBRPh 3,
BEmFEOEMURN, AFHOERYHIBELCD
DOEFRERELH 5. RERE ) v AR
X LTHebhbh, 4% Tk BCG Enlhh Tl i
B, EEEREORSMEC LTI E B S hi R
RCORBRTH L. B, BMIEY v MAIUR R
L Ubenimex (~z 2% v) pEFHBORTEOREE
BLlob Licl@mE SR, Re L RIERERYH
HE LT, 19878 L h <2 25 Vi & AREREE AL
Twh, TOREFEFAEE 4 CRT. EHIEB/F O My
¢, BHAC+-DMP &2DED VP-16 (= bR )
TEMBAE, KEO AraC KL 3HEDEESY 2 H
T, FOENZ 42+ 30meg/HIEG 25 L, B
FETOECALF 6 AHGEEEMEHE LTV
BB LE V2D, 9 LIEROFHI S Bk
NTWBH, BILEEDLDDABR MR 1o®, BEIC
WEIXhAEEETHY, SHREFAOSLERNLET
H5b.

1 T 1

1
1888 1889

B 4 Clinical Course, Case K.K.

1)

2)

3)

4)

5)

2 £ X M

ZEE—, UA—E: TEEEAFTRNCISZHA
BYEA IR O LR, RKMW, 26: 821~830,
1985.

WB—IE, NER¥: EREED DR IBLER
%, 2. 2Mammo s SU EEFH, BRLHE

SHEGE, 36: 963~964, 1988.

Sauter, C., Fehr, J., Frick, P., Gmuer, J.,
Honegger, H. and Martz, G.:
leukemia: Successful treatment of relapse with
cytosine arabinoside, VP 16-213, vincristine and
vinblastine (A-triple-V), Eur. ]. Cancer Clin.
Oncol., 18: 733~737, 1982,

ARk, BALE, BOFE, LB B ERS
A, ZTHRE KX B, H#H B 8L, X
Tk, HBEE HHRX, SLEB FX I,
WE OB, Bl IE, EEBE—, ML, LREX
i, KBFE=, JIBET, #BRE=, K%EL, B
Tk, FEHE ¥ F RER® Lo #H
B AMmiKic ks 5 cytosine arabinoside KR H
i BWERIFPITE, ERAKIMK, 26: 184188, 1985.
Ho, A.D., Lipp, T., Ehninger, G., Illiger,
H.J., Meyer, P., Freund, M. and Hunstein,
W.: Combination of mitoxantrone and etoposide

Acute myelogenous

in refractory acute myelogenous leukemia. An



546 B AN Fi104%s $75 P24 7H

10) KBFE=: AML 0K, RIEKRE> ) — < NO
6: 213~217, 1988. 17, gL, U v RJE, RKaE—, TILEHERE
6) Bennett, J.M., Catovsky, D., Daniel, M.T., p38~44, AU HNE o —f, 1987.
Flandrin, G., Galton, D.A.G., Gralnick H.R. 11) EHEMF, FAEXR, SHHE, BRE—, xH#
F—, & B, K@EEZ, ML B KRFX,

active and welltolerated regimen, J.Clin. Oncol.,

and Sultan, C.: Proposed revised criteria for

the classification of acute myeloid leukemia, Ann.
Intern. Mad., 103: 620~625, 1985.

Wl—iE, mEEs, NBHEYE, XFE=: &#
HIME o, A ST A, AE: 60:
831~837, 1982.

TEHBEE, HE—8 SHENI, RULE, BEE
8, SEEL, F Ha b E S8BSE B
# 0, d B, ZEBTE, BNEE RS R,
S| B, SEET, HLEE: EdEE - &6
FRC ST 2B ROBREMEA, 1D aMKEE

8) Preisler, H.D.: Failure of remission induction b ¢ HHEME, FEE SN, 97 270~281,
in acute myelocytic leukemia, Med. Pediatr. 1983.
Oncol., 4: 275~276, 1987. 12) KB, FHFRX, WE—E: ~=22F itk

BECASMEIE Y v IR O SRR O BEFRE
R, 8 & bRk, 130 1017~1025, 1986.

9) Preisler, H.D.: Treatment failure in AML, Blood
Cells, 8: 585~602, 1982.

AW Y PR R R O e
FEAHICORRE R B S ) ER

Recent advances in the treatment of adult ALL
Naoki HAYASHI and Masaaki ARAKAWA

Department of Medicine (II), Niigata University School of Medicine

The treatment of adult acute lymphocytic leukemia (ALL) has been still unsatis-
factory because of high relapsing rate after complete remission (CR) and easy acquire-
ment of multiple drug resistance, although that of childhood ALL has been improved
remarkably. In order to keep long-term CR, more intensive induction, consolidation
and maintenance therapies have to be introduced. Based on this therapeutic concept,
Memorial Sloan Kettering's group has introduced “L-series” protocol and reported
favorable clinical results. We have tried modified L-10M protocol as our standard
regimen since 1985. All 5 patients treated so far have achieved CR, but relapse in
central nerve system (CNS) was found in 2 cases after cessation of intrathecal
methotrexate injection, which suggested the importance of prophylactic treatment for
CNS leukemia. In addition to the progress of chemotherapeutic strategy, the develop-
ment of diagnostic methods, more advanced supportive therapies and bone marrow
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