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Efficacy of low-dose decitabine combined with GHA regimen for patients with

recurrent and refractory acute myeloid leukemia
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[Abstract] Objective To observe the clinical efficacy and safety of the GHA priming regimen of ultra-low-dose
decitabine combined with hypertriglyceridin (HHT), cytarabine (Ara-c), and granulocyte colony-stimulating factor (G-
CSF) in the treatment of refractory and relapsed acute myeloid leukaemia (AML). Methods A retrospective analysis
was performed from January 2018 to August 2023 in our hospital involving 28 patients with refractory and relapsed AML
received 2 courses of ultra-low-dose decitabine combined with GHA priming regimen (specifically: decitabine 10 mg/d.,
intravenous drip, d1-5; HHT, 1 mg/d intravenous drip, d1-14;
CSF, 300 pg.

A total of 17 patients achieved complete remission (CR) (60.7%) and 6 achieved partial remission (PR) (21.4%) after

Ara-c, 10 mg, ql2h, subcutaneous injection, d1-14; G-

subcutaneous injection, d0-14), and the therapeutic effects and adverse reactions were evaluated. Results

2 courses of treatment, with an overall effective rate (ORR) of 82.1%. Grade IV myelosuppression occurred in 26 pa-
tients (92.9%) ., with a neutrophil deficiency of 85.7% (24 patients), with a mean duration of 7 days (3 - 14 days);
platelets <<20x10° /L. were 89. 3% (25 patients) with a mean duration of 8 days (5 - 17 days). The non-haematological
adverse effects were mild and no early deaths occurred. Conclusion Ultra-low-dose decitabine combined with GHA prim-
ing regimen for the treatment of refractory and relapsed AML has a high remission rate and is well tolerated, which is

worthy of promotion and application.

[Key words] Decitabine; G-CSF priming; Homoharringtonine; Cytarabine; Acute myeloid leukemia

ESTH:-BRAXMFEALFFAHF AL A (82000162) ; 7 % T A H it %]
BWAESE AT & W . #4%, £45 E )T, E-mail: heaili@xjtu. edu. cn

A (20YXYJ0009-3)

SlAAR: 5. AR, OF . F. BIKA T GLIEFES GHA T g7 LR A%
1610-1614. DOI.10. 3969/j. 1672-3511. 2024. 11. 010

issn.

WA A G RET AR BREF,2024,36(11)



HARESF 2024 F 11 A % 36 5% 11 # Med ] West China, November 2024, Vol. 36,No. 11 . 1611 -

S M B R H I %N (Acute myeloid leukemia,
AML) J2& — 8™ H A5 NS (a0 100 8% 1k i g, B
SR 6020 ~80 % 1 [ 415 TR YT I Rl 3k A3 58 & i
(Complete remission, CR),{HH i 50% ~80% %& fi#t
JE 48 52 R I R ME R AMLYY i &2k M A
AML G2 fifsfe B R AR AR 007 BT BRI, iR
FHA R HL 52 M IR T O R . R
SrFEY S R R B AT IR E] DNA AR A
SR 1 Ttk 4 3R W35t 1% 27 78 A 7 Il i 9Rg 1 e A
KR R ¥EE EEAERY Mg b 5 & —F DNA
FE AR TG R A 5 L n] BEAIE DNA 3 AL K SF Ll 23T
SR A 98 5 DAL R e Ak L 175 5 o U A A ) I R 4 L 0
s T W 2 0 T S R RE AR SR 4R E
(Myelodysplastic syndromes, MDS) i3597 . L & TT 1R
YR T AML (367 .\ =R A R B (Ho-
moharringtonine, HHT) X} T AML H A B 4 89 % R
Aag A el BE AR A fl B /N B GHA LKL 41 i
VK H 3 [ 7 (Granulocyte cdony-stimulating factor,
G-CSF) ,HHF, ] ##% it & (Cytosine arabinoside, Ara-
o) JT T ZIG T & R MR T AML, U T AR 4 i &%
SR TR AR B 5T S 0R 25 H 3 Ak 24 W M T i i
GHA Jr £ . FIER B H Mt 322k R 1 AL
R PG AR G GHA BUMO 28 IR 45 R & ks
1 #ZHE5FE
L1 — %Rk [mIEME 587 2018 48 1 A —2023 4F 8
AR BEWE B MG E AML 353k 28 i, g9 A
PRt : O B2 50 B 09 5 6 4 IO 85 S o A L BRI
G 60 40 358 4% ~7 e e PR 6 Rk, 2 BRIl s 12 Wi S
JEROARUE SRS 4 MO BEAT 8092 Ko Y, I 4K 4 O
AMLE M3) 1 [ 1297 46 # (2017 4F O )W 247 &
W By 2 MKl (2 R HE VR B AML Hh E 1297 45
(2017 4E RO L A E KA AML 8% . OF
i 18~79 %, OB MM 3 A, @GR
N E K E M A E 4 4 (Eastern Cooperative On-
cology Group, ECOG)PWE4<3 43, HEBRFRUE : OFFTE
JEE A I O I . QAR AE TS SRR,
QI Z ALy .

L2 WBIFITR

Lo2.1 AR &M PG i3k GHA S5 % i
PifyE 10 me/d. & ki iE. 56 1~5 X;HHT. 1 mg/d
FrlkiE .5 1~14 K3 Arac 10 mg, 12 /NI 1 K, &
TS ER 1~14 K3 G-CSF 300 pg, R HES 5 0~
14 K O i = 20 Mo 3 20>20 107 /L 4 D . 197
ARG AR R E M 258 2 MIT Rk
T AP A G2 i 3 W TR AR K s 3 W T L B A

77 BB RGBT ) A R )R,
FLARAE B0 25 T BT g o3 i 10 55 Je A SRR YT .
1.2.2 ZEfieULENGYY R ERJr %3845 CR )5,
AFMEITE N T AMEBEA . TR AEE , W4E
i =>65 % 15 7 SR ILIE 4E R IR 97 5 4R <60 %
B ARV T 7 S YL 4R 56 97 00 [8] I 18] W7 5 Ak 97 J7
AL S KA B8 R &8 Arac, MAE, FLAG,
CLAG.IDA %,

1.2.3 JPRCHIMT  BITRIGITA R 2 JH 5 R A A i
FEIRIT IR . 7 ROT bR S BSR4 CR
W 22 (Partial remission, PR) K R ZEf# (No remis-
sion, NR) , 2 %k & (Overall response rate, ORR) =
CR+PR, RWSET IR EFIHIT I RIS 8 A Z M5
Too AN RSO AL 6 B 10 ) B R I AR SN R
FIAT AN BB L 3% ECH DS B i R 18 OF 4 s 1
(Common terminology criteria for adverse events,
CTCAE)S. 0 MREAT 2 5 A1 50 2% .

1.2.4 BlEVG AOFSEREYZ 2023 4F 10 A, Rl 17
fIa) 32 A~ H S

L3 Geilsaortr A A EE R SPSS 24. 0 g2t
AL B, 4 R ] Fisher's Exact Test; Z 41
K A Kruskal Wallis Test, P<<0.05 h 2% H A
giiteE L.

2 HR

2.1 28 B — MR GORE B 5 e 22 i 1) DR 2R 0
5516 i, 4 12 s P ALAR RS 62 % (30~79 %) FAB
89 M1 2 5], M2 5 5], M4 9 5], M5 12 1], fa s
g AR 11 B A 10 B mfE 7 B B kT
AMLI1 ] M6 dE AMLL7 ], W& 1.

2.2 mARITR 28 AR E L1 PR IR CR & 12
], 3k PR % 8 f4i], 16 ] R4k CR HHZ 174 2 7 A
57,5 B4k A+ CR, 6 ] PR,S #4528 NR, & CR
60.7%,ORR 82. 1%,

2.3 ARRN A BERIT SR AR
R B ) BB A0, A 26 4] (92, 9%0) & A IV 9 H B
T R 20 M e 2 RE 24 1] (85. 700, v FR B2
B2 7 d(3~14 &), ML /MR<20 <107 /L 1 HL 4l 89 %%
25 ), L RFLETE N 8 d(5~17 ). HEILHE &R 4
ARG O, O% O Kk S5 A E N .
QM E . K& BE e F Morh AR 4 R 55 8¢
RITEA . RRMEIZET- kKA. W 2,

2.4 PBEVIEOL  BAE T AIBEUIEEI Y 32 H (2~43
H) i A 78] (Overall survival ,OS) 8 26 H (2~
36 H), v fif JC 1 J& A= 77 ] (Progress free survival,
PFS)H 13 H(1~32 A),



« 1612 - HERESF 2024 F 11 A % 36 5% 11 # Med ] West China, November 2024, Vol. 36,No. 11

F1 8HBEEN—MAMEEMEBRHEZRS M n(X1072)]

Table 1 General information and analysis of factors affecting mitigation

i H n CR+PR $ P
5 1. 000®
5 16 13(81.3)
s 12 10(83. 3)
AERY () 0. 6390
=60 13 10(76.9)
<60 15 13(86. 7)
It B AE 0. 2909
H 9 6(66.7)
¥ 19 17(89.5)
ECOG #43 (43) 3. 277 0.194@
1 23 20(87.0)
2 4 2(50. 0)
3 1 1(100. 0)
FAB 44 0.588 0. 906
AML-M1 2 2(100. 0)
AML-M2 5 4(80.0)
AML-M4 9 7(77. 8)
AML-M5 12 10(83. 3)
WE 0. 935 0.6272
i fe 11 9(81. 8)
o £ 10 9(90. 0)
F=3 7 5(71.4)
HA 0.6199
=3 11 10(90. 9)
AEVR 17 13(76.5)

QWA K Fisher's Exact Test; @ 24 & K ) Kruskal Wal-

lis Test,

®2 BEEATHENARREE 2(X1072)]

Table 2 Adverse reactions of patients during chemotherapy

. 5%

AN R <z 3 1

T4 48 i i 0€0.0) 4(14.3) 24(85.7)
RN 0(0.0) 3(10.7) 25(89.3)
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Jit & 00.0) 0(0. 0) 00.0)
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515 000. 0) 0€0.0) 000.0)
IR 2(7. 1) 0(0.0) 0(0. 0)
O EFE M 1(3.6) 0(0. 0) 0(0.0)
B Ty S 0€0.0) 0(0. 0) 0€0.0)
W 0(0.0) 0(0.0) 0(0.0)
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