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Abstract:[ Purpose ] To observe the efficacy and toxicity of low-dose HA regimen (homoharringtonine
and cytarabine) for elderly acute myeloid leukemia. [Methods] A total of 10 untreated AML elderly
patients were treated by the low-dose HA regimen ( homoharringtonine 1mg iv qd,days 1~14;cytara-
bine 12.5mg ih q12h,days 1~14,4 weeks as a cycle).The clinical response was assessed after 1 cycles
of chemotherapy.[Results ] Of the 10 cases,6 cases achieved complete remission(CR); 1 case, partial
remission(PR);and 3 cases,non-remission(NR). The total remission rate was 70% .Myelosuppression
was the most frequent toxicity,it was mild relatively,no severe non-hematologic toxicity was oc-
curred.[ Conclusion ] Low-dose HA regimen achieves a better response for elderly AML patients with
acceptable toxicity. It could be a choice of the initial therapeutic regimen for eiderly AML patients
with severe complication or poor performance status.
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