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1 Aclarubicin

BEFHENMETL-ERBICBWTL, &0
ZNRAIER RN & EFR G LA HERS
ntdS. Zonk 5 %P anthracycline KEH|
H—D2TH 5 aclarubicin(ACR) (X 1 )i DNA
AEMEECET S L) LIEKBETRNA AR
FREL, SLIHMEBEEROLAT L L1
ReREICZ 2, FL < anthracycline RIEH]
T & % daunorubicin (DNR), doxorubicin

(DXR) icklsL, IRLBETH LML EPLE

1 NREF

Previous

Case Age Sex FAB p i one

1. NK. 72  Male M5 (-)
2. ]JT. 81 " n (—
3. KM. 71 " " (=)
4. WK. 74 " M4 (=)
5. KO. 78 " M5 (=)
6. HK* 75 ] M1 (=)
7. Y.T* 71 n n -)
8. S.N. 76 " M2 ()
9. SS. 80 Female M2 (=)
10. K.N. 76  Male n (=)
11. CS. 78 " Mé (=)
12. N.S. 75 " M4 (-)
13. S.W. 72 Female Ml (=)
14. KIL 75 Male M4 (-)
15. S.N. 74 Female M5 (+)
16. T.H. 70 Male M4 (-)
17. S.S. 79 " M5 (=)
18. K.T. 84 " M1 (=)
19. HK. 80 " M4 (=)
20. T.M. 74 Female Ml (=)

* . Hypoplastic Leukemia
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Peripheral Blood Bone Marrow

Case RBC Hb WBC  Leukemic Leukemic Thr NCC Leukemic Leukemic
No. Cell Cell Cell Cell

(X104/pl)  (g/ul)  (/ul) (%) (X10¢/ul)  (X10*/pl)  (X10%/ul) (%) (X10%/ul)
1 201 7.1 43,100 53 22,843 3.5 61.5 48.4 29.8
2 215 6.6 52,200 39 20,358 49.5 103.4 34.4 35.6
3 173 6.8 94,200 7 6,594 34.4 44.0 90.0 39.6
4 248 8.1 1,300 25 325 2.8 27.4 48.4 13.3
5 240 7.7 59,000 72 42,480 12.0 9.0 85.6 80.5
6* 264 9.1 1,700 63 1,071 3.8 3.3 76.2 2.5
7* 372 10.5 6,800 8 544 4.6 4.5 30.0 1.4
8 230 7.7 3,600 20 720 1.5 36.0 46.2 16.6
9 216 6.7 179,000 98 175,420 8.6 58.5 96.6 56.7
10 414 13.8 4,000 24 960 12.4 12.6 79.2 9.7
11 142 4.5 14,000 55 7,700 4.0 40.0 90.4 36.2
12 186 6.4 1,900 0 0 15.0 14.0 31.0 4.3
13 130 5.3 1,300 4 52 2.2 5.4 66.6 3.6
14 142 5.9 52,500 63 33,075 5.2 38.0 54.6 20.7
15 386 13.0 82,600 84 69,384 51.1 15.8 83.8 13.2
16 229 8.7 4,900 62 3,038 5.6 17.0 87.8 11.6
17 106 3.7 111,100 61 67,771 11.9 50.0 91.4 45.7
18 250 8.2 5,800 82 4,756 7.0 28.2 90.0 25.4
19 194 7.5 11,800 50 5,900 1.3 5.6 63.4 3.6
20 259 7.9 8,900 78 6,942 1.8 38.9 58.4 22.7
223 7.6 7,900 54 6,247 5.4 32.1 71.4 18.7

* . Hypoplastic Leukemia

BEAMFOERBAK L L TEEHE NP,
EeE H LRI BT 2 AF EIEEICOWTD
R REHIA L LV, 4 EFHIZ, 706
L EondEmE e ) > o [ 95 (acute non-
lymphocytic leukemia | ANLL) iz i+ % ACR
BHREDHERDFRZRET - FfiL, EHE
ANLL R EBERRELAD—B EHA & L
7.

NRREHFE

1. x & 5 #1

198144 519924 3 A £ Tic AL KRFEE A
FHE i BEmBE I TABSINE % 1T - 72708 L1
Lo ANLL 2080 e L7, BEERIRE
1T < T, Fhea A5 13 70—845% (P IHE :
76%%), B HIX16: 4 TH 5. French-
American-British group i< & 2% 848V Ti
FHbBaMEFRFRELOLE (ML) 56, 4
RS EFHFRES LR (M2) 34, SHE

%3 Aclarubicin BhSEESHIE

Ml M2 M3 M4 M5 M6 Total

No. of Patients 52 3 0 5 6 1 20 (2)
Complete Remission 1 (0) 0 0 3 4 0 8 (0
9%Complete Remission 20 (0) 0 0 60 66.7 0 40 (0)

() : Hypoplastic Leukemia
9% Complete Remission of Typical ANLL : 8/18 cases, 44%

£4 EMIERYE, ERMBECICEFLR

Total Dose

Days to CR R. Survival
No. Case of(;:gC)R {days) D(‘:(a);lg:)l (month)
1. NK 100 28 11.3 15.6
3. KM 220 24 2.0 8.5
4. WK 200 35 7.5 11.0
5. KO, 400 97 1.3 6.6
12. N.S. 140 26 11.0 13.0
13. SW. 200 38 7.1 12.5
15. S.N. 200 19 5.6 9.6
19. HK. 300 34 7.4 12.6
Median 200 31 7.3 11.8
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BBk B w (M4) 561, bR g iEaisk
HampE (Msb) 661, SMERELB (M6) 1
Bl ERID 1 iz 0 Z 5 LBIREERTH
-7z,

2. MEENHER

FMREFANMBEFBFRIZER 2 IRTNT
RMERE, ~ESob ol /MRE, HhBK
¥, RO LREERESE, KHE G LR
DHREIL £ 2223X104/u], 7.6g/dl, 5.4X%
10%/4l, 7,900/ pl, 54%, 6,247/ulC, BHA
Mk, FHAALRMERESE, SRR
S D P REIT &2 32.1X10%/ ], 71.4%,
18.7X104/ulTH » 72, %o B, BHERT 2 Bl (E
Bi6, 7) IEREGEFED LN,

3. BRBRERENICRER Y-

ACR 4mg/me/ B % ¥5H EHR200mlIC B #
L, 2BSMlIc CAMmEHEL 2. #5BHIT MK
BRI ROER 2 EE L o2 Rk 7108
MEAHRE (12—2) L, RYmEicEE

FRICENVEE2 a—AB&MITL 72, %5,
Hu[E o - #EFE D ¢l ACR 14mg/m 4 —5 H
F&5 =g & L7,
1. R HE
MRHERIANOERERL N, TLER
(CR) ix FREP B Mm M 5 % LAT % MR &M
L7,

5 R

1. ACR BEENERKRIIR

ACR BiUBEEDBRRFNRIZE 3 Icm 0]
T, 200 84, 40%ic CR»ESH L/, 7K
BRI HFMRERFT T 5 L, MITIR 5 FH 1
B1(20%), M4Tit 564 3%(60%), M5b T
13661 4 %1 (66.7%) i CR @B b4, M2,
M6Tit CR BlZEBH LML h - 72, FrICHIR
FEOFT b M4, M5b % 5 be7251141
Tk 761 (63.6%) = CREI»EH LN, %
B, EEERRE ALK 2Hi: CRICEASNT,

%5 Aclarubicin BIhREIC 81T 5 EEA, FEEBEH o Rt (1)

Responder Non-Responder
No. of Cases 8 12 (2)
Male : Female 3:1 5:1
Age Distribution (y/o) 71—80 [74] 70—84 [76]
FAB Classification M1 1 4 (2)
M2 0 3
M4 3 2
M5 4 2
M6 0 1
Peripheral Blood
RBC (X 10%/ 1) 130—386 (198} 140—560 [230]
Hb (g/dl) 5.3—13.0 (7.3] 3.7-13.8 [7.8]
WBC (X 104/ 1) 0.13—9.24 [2.75) 0.17—17.9 [0.78]
Leukemic Cell (%) 0—84.0 [38.0] 8.0—98.0 [61.5]
Leukemic Cell (/) 0—69, 384 (6,247] 544—175,420 [5,849]
Thr. (X 104/ 1) 1.3—51.1 [7.8] 1.5—49.5 (5.4]
Bone Marrow
NCC (x104/ul) 5.4—94.0 [21.6] 3.3—103.7 [21.6]
Leukemic Cell (%) 31.0—90.0 [65.0] 30.0—96.6 [77.7]
Leukemic Cell m) 3.6—80.5 [13.2] 1.4-56.7 [21.7]
Total Dose of ACR (mg) 100—400 [200] 140—560 [230]
Survival * (month) 6.6—15.6 [11.8] 0.6—18.8 [1.9]
1 year Survial * (%) 50.0 8.3
( ) : Hypoplastic Leukemia [ ] : median * [ p<0.01
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RBC Hb Thr. wBC Leukemic Leukemic
cell cell
X104/l 9//de X104/t X104/ul 100 X104/l
o 100 0] . ° 101
a0{ ° 0l * o 5 : 8 ¢ SR E
10 o - ' . o
300 o t . ° "R
3 . _§_ 10 T B L oo 1
: : o — 504 P
200 +_9— : 8 s —g‘ 05 g _ s '
) [ -] 5 ) o ; L]
100 ) T 014 ° 03 °
- . H
CR NR CR NR CR NR CR NR CR NR CR NR
X2 Aclarubicin B 5 517 5 EEG), FEERIOLERE (2)
— BRI AR i B R—
NG 2B NZ 18 TH CREEBMU%TH NCC Leukemic Leukemic
72, cell cell
2. BWBEEHEBXIC CRICELL ACRE 7 wy o Y
E 100 « ° R g 100 .
CR ElE E#EUric CR ICEL 72 ACR 0 o] ° 4& P sof . 2
Bi3& 4189 < T, CR BhE A 319978 Le ° ‘8
(hfiE 31H), CR ICEL 7z ACR 3RET s ° - 4
100—400mg (P RfE 200mg) ThH -7z, 10 ° ° 10 °
3. SERFFFAAMIRIE Ul A 7ERIRD Jr. Tl
CR #t iR N £ F IR DWW TRES L 72 o . -
b9, X DFERIZE 4 ISR T, CR FRRAR b
131.3—11.35 8 (FR1E 7.3+ R), E£HFHM ] 1 °
136.6—15.65 A (PRfE11.85 F) TH o7,
4B, FEBPIDEFHMIZ0.6—18.84 A (F
CR NR CR NR CR NR

WE 1.958) ThH-172,
4. BEG, FEEG|OLBRE

ACR B EREABEMRICRIZTET 2%
T3zt #HEMIC CR #: NR BoEBKE
H, MBEARICOWTHERFLL:. Z20#F
3% 5, W2, 3R T, T AEOFER
R EBERIC OV TA S L ERMERICEIT X,
Bl CR#E#6:2, NREHI0:2TH -7,
RRBIRET T3 T Tlo i~ 723m ¢, M4, M5b iz
CRHI»EERTH ), ACR nEERAL KB
T2 EBEACRE N, D EICIBBRETO RN L

H3 Aclarubicin B# 5z BiT 5 BEGl, FE
R BREr (3) —AMRIENATR—

AR, BHATRICOWCHEBRE L4, %
DFEERIIM 2, 3IRTWL T, RIURE, ~€
7at g, M/MRE, BmERE, SRR
RETRMARICERRRRD LN ld - f2b,
CR#Tid NR Bl L, KRB mwMieE
DERVEMENERIH - 72, B, EEEEA
MmyFiz2pl NR Th-7z,
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#6 Aclarubicin B#tiEic 317 2 EEG, EBEREIOLER (4)

; . #£1a-RI2 El1a—2icBlTs
CRGR R B 5 BIE4E BT 0%
Responder
WBC  (/ul) 1,300— 94,200 (27,500) 400— 2,600 (900) 11—37 (18)
Thr (/ul) 13,000— 511,000 (78,000) 4,000—37,000 (15,000) 9—29 (13)
NCC (/ul) 54,000— 940,000 (216,000) 6,900—50,000 (8,700) 11—40 (24)
Non-Responder
WBC  (/ul) 1,700— 179,000 (7,900) 700— 2,100 (1,100} 7—31 (14)
Thr (/ul) 15,000— 495,000 (54,000) 6,000—44,000  (15,000) 17—26 (15)
NCC (/ul) 33,000—1,034,000 (370,000) 7,000—78,000 (18,000) 11—21 (16)

( ) : median

wBC Thr. NCC
X104 /ul X104 /ul X104 /ut
CR NR CR NR CR NR
10 +
5 50 50
1 10 10
0.5 4 5 4 5

0.1 4 14

/i

Before Nadir Before Nadir  Before Nadir Before Nadir  Before Nadir Before Nadir

™4 Aclarubicin B3R5 BT 2 BEF, FERFO KBRS (5)
—GIERR O ML RO 8 —

5. BERHIN O R ERHNIC 51T 5 MR T3 &2 18,000/], 168 & CR B CBREMIHIH

RoZd MVWERNC b - 72,
BHG, FERBICBITE 13— ARTHD 6 . BIfER % & Ui S 4HE DIRE
MHEEHFTROBIIC D TREF L7225, £ EHEARIC BT HRWERA L 6 NIC B HHER

RRIZE6, M4 T Tmd T, BmBRERE R 7TICRTM T, FTEWER TREBNIRDY
S ricREEIEA KNP RIEIZ CR HT 20611151, 55%, MRS - MEREAHT3 B, 15% &
900/x], 18H, NR BTi31,100/xl, 14H, @ HLEREE RO BRI B b iz s, &
IMRERARAE & BAKME £ THELRE R HUL CR B SrpibicE - ERIZRS SNT, Hk, TR
T15,000/], 13H, NR #Ti115,000/x], 15 Wi & OBRBFER, BB, FEELZZLE
BEMmBcFEEZRBO NG 272, —7F, BlizBH N a5z, DEREHEICOWT
BHARHRIREIC DWW TASL L, RIEHEERIE RETL 7ods, RBORIEABFH20BIH1461, 7094
EF% B 8us CR BT8,700/ul, 24H, NRE¥ BEH LN, TONRITAME 2 5], 1FREFRR
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fiE 5B, BEEETHFTHTH -7, 2204
BHILA* 3 B ERD L NIz BB RETH - 72,
7. RN (X5)

2%, BHT HEOEA, BEERE WMEE
Ic & IR RS FRFE L C19814 1 A17H A
B, ABEREILHERT R T3 R MERB198 X 104/ ],
~EJ O #EE6.6g/dl, BIBRkHE 26,100/ k]

(BL3FER 0.5%, B8k 3.0%, HIK 48.5%),
/N #R $53.6 X104/ ], B Bk & T3 NCC
61.5X10%/ul, 3FBK7.2%, H3FsKk5.0%, Hi
BTk 43.4%, HER 26.8% 7% & ik BERYE A I
% (Mb5b) ¢22Mi&n7:. #n%1 A318 LY
ACR l4mg/m % 8 HRM:#E H =iE##EL, NCC
3.5X10%/ul, BIEREL 2,500/ 1B S THRE L
72, WEBBRBARANIEHRE EH -5, PilE
BRI RIFCIHERAG%298 B 2 A28H

# 7 Aclarubicin B##HEIC BT 2EERIEWIC

AfHEORET
Side Effect Complication
Anorexia 11/20 Infection episode 14/20
Nausea, Vomiting 3/20 Sepsis 2/20
Hair loss 0/20 Plumonary infection 5/20
Arrythmia 0/20 Unknown origin 7/20
Elevation of GOT, GPT 0/20 Major bleeding episode 3/20
G-I bleeding 3/20
Intracranial bleeding 0/20
20
Fever
(c) *®

74

NCC (X10¢)

&

CR & % » 2. ZDBEMERE, M/ MR EAE
HERE L f27260 OK-43200 2 THREBEE L Tw
727¢, 1982462 Aic B, BEEBEAFTNHS A
10 HIRIE R4 7238 L7z, CR #ifi211.3 %
H, =HEHMIZ15.6 5 HTH -7z,

% -

E, AOBROSBIICIE, EREIRERE
HRENEILL & L ICRBERE DM aREm
PRENTWE, HILFICBWTLERENE
RNBEFEIZFELEML, 1980FNIETH
ATCIRBMRENFETENE— 7i365—T70m & 3
e, EieE A RIS B XL EMASE
INTwa, B, BA ANLL maBEEc
DNnTABE, 0FEKRMNIEESMEICH W~ TiL

[Total leukemic cell kill| #/&FEE&E L1
W T HRIBFHBEOBAIC L) BB
7515 & 1, Japan adult leukemia study group

(JALSG) ic k3 AML-877u b a—nTit
DBMP # & [DNR+behenoyl ara-C

(BHAC) +6- mercapto - purine (6- MP) +
prednisolone (Pred) ] & % v»i2 DBMP +vincris-
tine (VCR) ##H:1z C205615166%), 81%i25E
& (CR) »#Boh, CRHlizBIT S 454
FE345% & EEmE ANLL (278 WREZ 5%
BELTHEITLNTWRY, — 4, BwEN

l soodEd B B == | [} =5
5 a1
’ s PRP 27.3
BM ProMo ’ Qa4 28 174
é 087 o .3
0. Mobl 50 0.8 Oss 0 °
WBC (X10°) os o t
o CR
10
L]
RBC (X104} Th (X104}
20 RBC
300 15

200! 10:
w0{ & w
o o
81 1 2 3

M5 ERK#ER NK. 72y.0. Male AMoL
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MFZDWT A5 &I & 5 BFER2EOFH
HEERET, SFRRBONE, Tk
NOAET % &b LICERESGRAMEERTH Y,
SBLICIHBRICHE ) ER L AENEEI SR T
HBZ PG, T0RL LRI
PHATT 5 2 S ic oW TIRIEBRIZ B L A 5
5559, i L Ol EkE ANLL o £ HI4:H
REFIRIC O TRFT L 2R, 60—698kRE:
708l FE CR &I &2 71.4%, 33.3%Th
o272 L, 60REA LRSI 5 {bEEED
FHEZ228, S LICEEBBOWMEY, Bt
B LD L D 3 < BB S5 N B T0m L EDEESIIC
BWIRSLBEREBERBRNOELIGLETH S
(LTS, L LLad» b0 EoEkEa
LFIZOWTREREAL BBEETIT) » 5
BVl SRIFHBETIT) » L E- 2B &
&b, RIZICERBILTE ZHBRRIZIALNT,
& N ZRBVEER 0BIR & LIFBENES L L %
H&EIZ Quality of life (QOL) M L% &
L= EBEREORPEREINL .

ZC, ACR (% anthracycline RoHiEEYE
PEWE T, DNA AR EICET 5 1 /102K
NEBET RNA @ %FEL, DNR, DXR
LR DHEEMFREET 52 L, DNRIICHE
L.bEEND %V &, i) anthracycline %
R BT LIREMBELERE LWL LS
e LTs, 8A ANLL osEicBWy
THARF BRI 512 T42.8% D CR BHED L
T3, F7z, A ANLL #f)E EFEE
Az 81t %5 AC(ACR +ara-C) ##, DC(DNR+
ara-C) i) LB RBR Tl L bic63% 7 CR
EHFELNTE), ANLLOERBAK & LT
DNR ¢ A% n#fivs 2 5T 59, 4,
EHIX ACR 0BT 24{LFEEH 2 FHH
RUNEEYHR LEOEFEICEBL, T0RULE
7 ANLL 2061 % X 5ic % 0 Bl kzh R % &
HL72zblFTh b, FoREE, 20804 8 (40
%) 1= CR #8, EERMANKENZEE
Bz 3511 5 CR EX 1861 8 B, 44%ThH -
fo. I ETTOREL LD ANLL i3ty 2 B
W AR LIz OWT A% L, Liu Yin 5% mi-
tozantrone (MIT) +ara-C SfF#EEIC T41HIH
2361, 56%¢ CR #E %, Reiffers 52?/3 DNR+

ara-C i, methyl glyoxal+ara-C #H
B - T1560% 9 B, 60%, Keating &20i3
ROAP (rubidazone+ara-C+VCR+Pred) #
T 2460 % 8 B, 33%, AJOAP (DXR-+
VCR+ara-C+Pred) #Eic C2661H4 541, 19
%, E )l 223 PADOC[Pred+ara-C+DNR+
VCR+cyclophosphamide (CPA)] ##5:i2C 8
B 3 51, 38%, Kahn &'®i3 DAT (DNR+
ara-C+6-Thioguanine) iz T4061 5114,
28%, #*2x CMP (ara-C+6-MP+Pred) #&
#, ACMP (ACR+ara-C+6-MP+Pred) #i5,
DCMP (DNR+ara-C+6-MP+ Pred) ##&:iz €
18%ih 5 1, 28%, Walters &2%3 AdOAP
(DXR+VCR+ara-C+ Pred) #ikic 2351
5%, 22%, AmOAP (amsacrine+VCR+ara-
C+Pred) ##:, amsacrine+high dose ara-C
#Ekic T24H %1561, 63% D CREZHEL T
v %, 5EFEE L HE L 72 ACR B CR
32080 8B, 40% (ETEIHE M 185 8
Bl, 44%) LEROBE LIZIZRESE TH - 1247,
I F TOBESIL EHGAEETH - 20Iz
gL, ACR O BENE TH - 7o S50 S
2LnEBbNE, F1, RUANCKRETS &
M4Tix 5 B4 361, 60%, Mb5b Tiz 6 Fl 4
Bl, 66.7%, WHEETITAFF11BIH 76, 63.6
% & BERRAOMKICE CRESTH LN, 4
%, EEEICBIT 5 M4, MobEROBEICE
WTAH I E—BIRER H—D L L CFHELE
2L0EEZLND, 1277, 4 EORED LK
A AR Tl CREUIEES LT, FiEIC
¥4 5 ACR O%RIZEWL D EEZ Liiz,
I F CIEERE AIFIC AL ara-C S E#E
DRYRDEHEE LTV 5525720 il i3 *®ara-C
& masked compound T# 5 BHAC ¢ depot
FE L cytidine deaminase (2343 % $EHLHEIC
#H L, BHAC BB E #17- - &%, 84+
4%, 50%ic CR #137: L &L T3, AfE
IEBREICHEENSREC, EELFR HENR
B 2ERIREER Y &R R T 5579, BRI
ENHREHRERENTRIC AILHBHRBER 2 o
=—FEBRENMET S 50Tz L LT
5. 4%, AEICHT 5 BHEIGREIIERRD
ER#ZIE Lo LREBRERELZ—BHL I
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T2 TREL T LEFHAS., ik
£, anRMlEnSLEEL R L LT all-
trans-retinoic acid (ATRA) $#EH3V32% 5 (3
ara-C LREES EEINTWS, TTK
A2 in (L, ACR I U RER S REI N
TE NN, 4R BRI R A F 05 LFE
ERIC L 20T EkH LB BbNS,
Z D FEIC DV T IAERIFT RORBRBRED &
WEFL 7228, 2f CEHImslsE2n s, ACR
14mg/me/ H & B %5 0ORKEIRIZ AR O R4
MPICLBLDEEZ LN,

D&z CR #kiiM, CRBicBIT 24754
Hlic oW TAS E, CRFEFGLIMIZ1.3—11.34
A (hRfE7.35A), CRENEFLMIZ6.6—
15.64 A (hRME11.84A) Th-72. BEH
MFOEEBARIT CR BN LR & FwEFHM
DRIz L 0 FHliX 1, CR i3 & MR 0325
LIEEE MRS, BN EFHMD
ERIIERENOHEY - #FRKICE S, LY
BNEWERICEHEINS, Liu Yin 5035
k& ANLL ERESICBIT 2B OB L&
WEFHEIC O W TREL, HESERE2 2—
2 HEATEE O £ AP AR 2 e B o B BT R I b
LEBIIERL, BYTHMESEEOLEYZ
LEEAL T3, 40, H<{FTH ACR»
Sl % BAREIC T B 728, HhElsH - #EFpREE D ACR
BB CIT- o, EREAZICEFIELEE
D+ar 7 BIEAERSD 5 LT HUE Y - MRS
WATCTE -7 16 (EFIL) LBHBERD
MBS - WERENOH KL - 72 26 (F
B3, 5)rEEnTs, Znz L CRYIME
LEFHRRC S b TREENTWEZ LI
BEI)FTLLv, EiE ANLL nEREA %
BMBIE TIT, ZDRE—L 2 22 THED-
HEFBREE £ 4T - 720K IT ara-C L EEEICBW
TH b, Sebban 5**Ni CR F#ii R
EI3T2BTH-72¢ LT3, 40 ACR 8
I L AMETTIE CR #FSARI7.3- A &
Sebban H DEGEICHKL, REFL L D TH 7275
ACR BEEICHC & ) AR LB - R
BEDHENDREEINE ).

2 &2 ACR BB nEER & A 0HEIC
DWTHRET L7245, BWEA & L T3 &EAR,

=

B4, - WErE 72 S bR ERIERICED SNz
AP IEcE S RERIRBED LN T, ERSE
EE HEERRSLNWL I, AHETIR
REIE 206 1481, 70%ic, THILE R 3
B, 15%IcBDH b iLizdt, SEAETH - 72,
Kahn &3 EE#E LV O A CEREAS
ToBa, BRHABEZHEL T VWREAICIIRE
LizigAic s L, ABREIC L 530—60HLIN
DFECELE W EHEL, Yates 593, DNR+
ara-C fFA#Eic3 T DNR #58%45mg/
mAr b 30meg/mriCIE T 5 Z &2 & - T, 0L
LERADEMRERIZ2 %D H43%~: EAL, »
DEMFETAII61 % H4TH~ WA LIz L H
ELTWE, 2ok ) IcEREARECIBITS
A HHEADOITIG I FEE QLR DERIZ B VT
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To investigate clinical management of acute nonlymphocytic leukemia (ANLL) in the aged,
the chemotherapeutic effects of aclarubicin (ACR) were studied in 20 ANLL patients (M1 5, M2
3, M4 5, M5b 6, M6 1). All patients were over 70 years old. The ratio of male to female was
16 : 4 and age ranged from 70 to 84 years old (median : 76y/0). Nineteen patients were
untreated, one case had previous treatment and 2 patients showed hypoplastic marrow on
admission. ACR was administered by intravenous drip infusion at a dose of 14mg/m?/day for
7-10 days and repeated after recovery of myelosuppression. Eight patients (40%) obtained
complete remission (CR) : 1 of 5 M1 (20%), 3of 5 M4 (60%), 4 of 6 M5b (66.7%) and none of
M2 or M6. CR ratio was 44% in 18 typical ANLL patients excluding the two patients with
hypoplastic marrow, who did not attain CR. The duration of CR was from 1.3 to 11.3 months
(median : 7.3 months) and survial time ranged from 6.6 to 15.6 months (median : 11.8 months)
in patients with CR. Although side effects on the digestive system such as nausea, vomiting
and anorexia were seen in 11 of 20 patients, these effects were controllable. None of the
patients showed cardiac toxicity. ACR is expected to be useful in the clinical management of
ANLL in patients over 70 years old, especially for M4 and M5 in the aged.



