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ABSTRACT Objective: To investigate the effect of mitoxantrone combined with cytarabine (MA) and daunorubicin combined with
cytarabine (DA) on inflammatory factors and recurrence rate in elderly patients with acute myeloid leukemia (AML). Methods: 129
elderly AML patients who were admitted to Shenzhen People's Hospital from January 2015 to January 2018 were selected, the patients
were divided into DA group (n=64, DA scheme treatment) and MA group (n=65, MA scheme treatment) according to different treatment
schemes, the curative effect, inflammatory factors, adverse reactions and recurrence rate of the two groups were compared. Results: The
total clinical effective rate of MA group was higher than that of DA group after treatment (P<0.05). The levels of IFN-+y - inducible
protein-10 (IP-10), macrophage inflammatory protein-loc  (MIP-1a) and soluble intercellular adhesion molecule-1 (sICAM-1) were all
decreased of the two groups after treatment, and the level of MA group was lower than that of DA group (P<0.05). The cumulative
recurrence rate in patients with complete remission of group MA was lower than that of group DA (P<0.05). There was no difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Compared with DA induction program, MA induction
program can effectively improve the level of inflammatory factors and reduce the recurrence of elderly AML patients, and has better drug
safety .
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Table 1 Comparison of clinical efficacy between the two groups[n( % )]

Groups Complete remission Partial remission No relief Total effective rate
DA group(n=64) 14(21.88) 25(39.06) 15(23.44) 39(60.94)
MA group(n=65) 21(32.31) 31(47.69) 13(20.00) 52(80.00)
. 5.639
P 0.018
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Table 2 Comparison of inflammatory factors(xzs)

IP-10( pg/L) MIP-1a(ng/L) SICAM-1(ug/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
DA group(n=64) 2.68+0.52 1.95+0.46* 201.16+23.74 175.44+24.37* 451.98+29.14 374.69+34.31%
MA group(n=65) 2.63+0.48 1.17+0.31* 197.99+26.59 128.12+25.63* 450.97+£34.23 262.44+28.49%
t 0.568 11.309 0.714 10.743 0.180 20.229
P 0.571 0.000 0.477 0.000 0.857 0.000

Note: Compared with before treatment, *P < 0.05.
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Table 3 Comparison of adverse reactions between the two groups[n( % )]

Abnormal blood  Gastrointestinal Cardiac Total incidence
Groups Alopecia . Hepatotoxicity Myelosuppression
system Response abnormalities rate
DA group(n=64) 5(7.81) 12(18.75) 8(12.50) 7(10.94) 3(4.69) 3(4.69) 38(59.38)
MA group(n=65) 4(6.15) 10(15.38) 6(9.23) 2(3.08) 4(6.15) 8(12.31) 34(52.31)
x 1.606
P 0.205
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