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High Dose Ara-C Based Chemotherapy in the Children with
Acute Myelocytic Leukemia
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Abstract

Purpose: To improve the survival of children with acute myelocytic leukemia (AML), retrospective evaluation of
treatment results was made in a single institution. Methods: From August 1991 to September 2001, 16 children with
AML diagnosed at Kosin University College of Medicine were analysed in terms of remission, survival and cause of
death. Twelve of the 16 patients were applicable to an induction and postremission chemotherapy with "modified
Capizzi-Denver regimen” (Cytarabine, Adriamycin, Dexamethasone, L-asparaginase. Etoposide, Thioguanine) or
"DCTER regimen’ (Dexamethasone, Cytarabine, Thioguanine, Etoposide, Rubdomycin) Results: 6-year event free
survival by Kaplan Meier estimation was 19%. 9 of 12 treated patients responded to the induction therapy and the
probability of remaining in first remission was 33%. All patients in "modified Capizzi-Denver regimen” remitted (8/8)
and 3 of them have been survived more than 6 vears. Conclusion: Although the number of patients was small, some
of the patients with AML achieved long term survival with “modified Capizzi-Denver regimen” without severe toxicity

and need study with more patients.
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Table 1. Clinical Features and FAB Classification of the Patients

CBC Blast(%) _ N . Time to  Overal
- FAB ' Ferritin - LDH . .
Age/Sex  WBC  Hb  Platelet Peripheral  Bone Svmprom & Sign . ... Treatment remission survival
No. ] N subtype (ng/mL) (IU/L) P
(L) (gdL) (x103/p) blood  marrow {month) (month)
1 9M 9900 87 N 93 82 M2 leukemia cutis, general weakness 231 796 MCP ] 74
‘ - 'F PRCTY
20 18M 0 39900 S8 100 84 84 M fever 203 43 MCP t 52
3 4/F /O 33 Rl M4 hepatosplenomegaly, epistaxis 17 1500 MCP 3 13
4 11/F 45300 47 4 31 M2 hepatosplenomegaly, otalgia MCP 4 12
. . . . L . . DCTER . .
5OLBMs0 77 W 0 M fever, leukemia cutis e 07 /
6 6F 630 93 9 18 30 M2 pallor 403 3713 MCP 04 4
7 14M RIBD 68 45 i6 31 M3 hepatospienomegaly, qum bleeding 234 39 DCTER 12
8 067F 16080 66 100 42 93 e fever, hepatosplenomegaly 91  18) DCIER
9 00F A0 N 130 70 M3 fever. hepatosplenomegaly 3302 XCTER
10 017N 191000 89 164 33 M3 fever, hepatospienomegaly 7 ND'
123 MO0 46 83 M pelior 333 233 MCP 49 ]
120 038 3300 37 9 61 75 M3 gum bieeding 340 384 MCP i B
13 e 479 6 65 2 81 M3 intracrenial hemorrhege ND
4 0R%F 2730 Ré &4 g 30 M3 hepzosplenomegaiy, petechiae 23 880 ND
5 g 227 a8 %M eneival hypertroziy S 93 ND
6 9M £6 24 32 43 M3 fever. hepetosplenomegaly 262167 MCP i 119

"Modified Capizzi-Denver Protocol with High Dose Methvlprednisolone
' Peripheral Blood Stem Cell Transplantation

* Dexamethasone, Cytarabine, Thioguanine, Etoposide, Rubdomycin

¥ Not done

"Patient Survived

Table 2. Chemotherapeutic Drugs Used in Induction and Consolidation

Drugs Dosage Administration route Day
Ara-C’ 3 g/ IV drip 3hour BID D12
Adriamycin 40 mg/nt v D12
HDMP' 20-30 mg/kg/d v TID D1
Dexamethasone 6 mg/ni/d v QD D 25
L-asparaginase 10,000 Unit/m v D i3
VP-16 200 me/ni IV drip Thour D 1-3
Thioguanine 100 mg/ni/d PO BID D13
Methotrexate 12 me/m

Ara-C 30 mg/nm Intratheca) D2
Dexamethasone 2 mg/m

* cvtarabine arabinoside
* high dese methvlprednisolone
6 cycles were given with 3-4 weeks interval when eligible with granulocytes recovered >2,000/mm3. Hb >82% and platelet >100.000/mm3,

respectively,
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Table 3. Chemotherapeutic Drugs used in Induction, DCTER [Dexamethasone, Cytarabine, Thioguanine, Etoposide,
Rubdomycin (=Daunomycin)]

Drugs Dosage Administration DO D1 D2 D3
Ara-C” 200 mg/mi/d 1
Daunomycin 30 mg/ni/d e e
VP-16 t00 mg/ni/d a e

Thioguanine 100 mg/ni/d PO BID n =16 1 11 I1 11
Dexamethasone 6 mg/ni/d PO TID 6YSKR - 0.19 111 11 I11 11

* cytarabine arabinoside
¥ continuous infusion for 96 hours
CNS prophylaxis @ intrathecal tiple therapy at day O
2 cycles with 14 day interval (standard time interval) were given.

Table 4. Clinical Outcome of ‘the 16 Children. with. Acute. Myelocytic Leukemia

Classification of Clinical Outcomes Number of Patient

Death before treatment 4
Disserninated Intravascular Coagulation
Intracranial Hemorrhage
Refuse to Chemotherapy

(NSRS

Patients Received Chemotherapy 12
Nonresponder 3
Tumor Lysis Syndrome 1
Cardiac Arrest During Catheterization 1
Refuse to Continuing Treatment 1
Remission Achieved 9
Death in Remission 4
Sepsis in Postremission Treatment 2
Pulmonary Edema during PBSCT” ]
Gastroenteritis (7) at home 1
Relapse 3
2nd Complete Remission and Relapse 2
2nd Complete Remission with CCR’ ¥
Continuous Complete Remission 7
* Peripheral Blood Stem Cell Transplantation
+ Continuous Complete Remission
¥ Patient Survived
5. AEFASH A4 6. A=y
QA AP AZ wol s RE 4al(F 6, 1, el PUFBAERS AR 82N
12, 160 F 1#EE 1294 46Xy, w1517 4% Ara-CE 71222 & "% Capizzi-Denver 942
(@22:g11,-21)0] EeiEglony, FAB HE|eHs #5774 8" (F8% Ara-C, adriamycin, [-asparaginase, etoposide,
M3sich thioguanine, dexamethasone)& 63} A3 3t THTable 2).

e Ee) Aze wxd 2udT 5 Iy, ¥



cumulative survival

0.0

= Survival Function

+ Censored

month

80 100 120

Fig. 1. Overall survival rate by Kaplan Meier method of 16 children with AML
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