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Clinical Observation on Thymopentin Combined with CAG Regimen in the Treatment of

Elderly Patients with Acute Myeloid Leukemia in 30 Cases

Zhang Nuan', Wang Cangmei', Ma Qiang’, Yang Diping', Li Ying’
(1. The First Hospital of Xinji, Shijiazhuang, Hebei, China 052360; 2. Xinle City Hospital, Shijiazhuang, Hebei, China 050700;
3. Xinji Hospital of Traditional Chinese Medicine, Shijiazhuang, Hebei, China 052360)
Abstract: Objective To investigate the effect of thymopentin combined with CAG regimen|arabinosylcytosine (Ara — C), aclarubicin
(ACR) combined with granulocyte colony —stimulating factor(G —CSF) | in the treatment of elderly patients with acute myeloid leukemia.
Methods Totally 60 elderly patients with acute myeloid leukemia admitted to our hospital were selected and randomly divided into the
control group (treated with conventional CAG regimen) and the study group(treated with thymopentin combined with CAG regimen), 30
cases in each group. The two groups were treated for 2 courses. Results The patients in the two groups had clinical effects, but the
total effective rate of the control group was significantly lower than that of the study group(P < 0.05).The serum IL -2 level of the
study group was significantly lower than that of the control group( P < 0.05). During chemotherapy, the incidence rate of lung infection
in the study group was significantly reduced( P < 0.05), there was no significant difference in other adverse reactions between the
two groups( P > 0.05). Conclusion Thymopentin combined with CAG regimen is effective in the treatment of elderly patients with
acute myeloid leukemia, it can significantly improve the immune function of patients, reduce the incidence of lung infection, which is
worthy of clinical promotion.
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— &3 I T 20 ML ) 8 S 0 e A R A AN [
TR 1 365 000 A G A A B TR 3 AL T 4 12 o A A
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MWFIE 4L, 45 30 Fl g dliv, B 15 6], % 13 fil 5 -1
AR (43.7 £12. 1) % 5 FE R RE (7.2 £ 2. 7)1 H 5 71
KRR (27.5 4. 8) kg/m* X BRAL 5 13 4], &
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— TR, 2 R G E R (P >0.05), HA AT
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. FAB %% (4]) MDS # 3 (#]) iﬁ%‘#%%‘(m). B RS e WBC( x 10°/L)
M2 M4 M5 M6 H x & il = (%) <4 >10 EG
MAEM 6 5 10 9 14 16 5 7 8 28(20 ~70) 10 14 6
a7 4 11 8 17 13 6 8 6 26(19 ~65) 8 15 7
XA 0.454 4 2.078 5 1.1152 1.5745 1.8527
P >0.05 >0.05 >0.05 >0.05 >0.05
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A2 WAEEF RS ZLE[H (%), n=30]

28 5| CR PR NR B
Arasn 12(40.00)  15(50.00) 3(10.00) 27(90.00)*
st 7(23.33)  12(40.00)  11(36.67) 19(63.33)

5 AR, =6.924 1, P<0.05,

k3 HmAEHIL-2KFEARK(X £5,n=30)

28 5 %7 AT DR P
B 540 9.03 +0.56 4.82+0.86" <0.05
xF P8 4 9.13 0. 68 7.11 £0.50" <0.05
t1E 0.5482 9. 0574

P >0.05 <0.05

A4 BABFRRREEAHLIE[H(%), n=30]

BB B 5048 papicak X a P
RN T2 7(23.33) 7(23.33) 0.7514  >0.05
& 8(26.67) 7(23.33) 1.0574  >0.05
il 3T & e 1(1.33) 6(20.00) 6.0373  <0.05
FsemE 1(1.33) 2(6.67) 0.2422  >0.05
sy 2(6.67) 2(6.67) 0.8212  >0.05
T A& 0(0) 0(0) 1.0542  >0.05
N 0(0) 1(1.33) 2.0872  >0.05
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