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Clinical Study of Acute Promyelocytic Leukemia Treated by the Combination of All — trans Retinoic Acid with Arsenic Trioxide. Wu Peng-
fei, Kong Rong, Qiu Hongchun, Wang Yong. Department of Hematology, Kunshan Third People's Hospital, Jiangsu 215300, China

Abstract Objective To observe the therapeutic efficacy of all — trans retinoic acid ( ATRA) combined with arsenic trioxide
(As,0,) on acute promyelocytic leukemia (APL). Methods 9 patients of APL underwent ATRA with As, O, therapy. The patients in
combination group were treated with ATRA 25mg/(m” + d) and As,0, 10mg intravenously for 3 to 4 hours per day until complete remis-
sion( CR) or for 50 days. According to the white blood cell( WBC) counts, anthracycline and cytosine arabinoside( Ara — C) were added
on third day. Results 6 newly — diagnosed and 2 relapse patients of the combination group were CR after first treat. The medium time to
CR was 30. 12 +4.89 days. Conclusion ATRA + As,O, with anthracycline regiment is superior to either regiment given alone to pa-
tients with APL. It is an efficient therapeutic approach to APL patients using a combination of ATRA with As,O,.

Key words Leukemia; Promyelocytic; Acute; Retinoic acid; Arsenicals

2 R4k A B (all - trans retinoic acid , ATRA) PML - RARa il & & H. {0 2548 A LK A H,
=2 AL = (As,O4) 16 97 201 5 4k 4 M I e As,0, F1 ATRA HX I B A P [a] 4 AT AT 0 3 B
(acute — promyelocytic leukemia, APL) (1) 4& [A] # 55 /& 2006 ~2008 4FEYIE AT 9 il APL JBE R AW 2B & &
I 254k 7, 5 DUET A 6 L BTS84 97
fF % H 0 215300 T A5 B LTI 55 = A I IR I v B BRI T .

AR % : S 6, LT - wplyyq@ sohu. com

- 123 -



- SR

il

J Med Res,Mar 2010, Vol. 39 No.3

BRE T

LR 5508 e Be B 2006 ~ 2008 4345 iG APL 5 ] 11
B HEBR R U5 AR Z AR T 2 0,38 9 Bl N A
PRI o Hrh LT 6, ok 2 B AR 26 ~ 54 4T3 4R
W% 33.23 % W)k 6 B, 5Kk 3B, LAMERZGR 9T AT 3
50, o Bk 3 6, ok 2 6], AR 30 ~ 51 % S AR R
35.55 % W1k A BRI, L ATRA B S Mo i Ak
R + BIREIRTILIT 4 6], DL As, O, B IR P MR P4 &
25y + BIAE L ARYY 1B, LA BT 0 B 25 2 o AN i 3
e IE W ((15,17) e K 5 Az PML ~
RAR, B &5 o 12 W BT 8508 s 29 45 6 CIiL iR 12 W By
ARAE)

2RI OT BB IRYT 9 I APL A5 B A BE i 12 )5 B T
ATRA25mg/(m® - d), F K43 ~4 R AR ;As,0, 10mg ¥ Jik
W 3 ~4h, BR 1 IR, M ZE 2 MR 50 Ko MRS
JE M (WBC) THE, T4 3 R I i £ R 24
Yy + B M AT o AT o s AN R A0 A A i AR
B AT A (ALT) 5848 45 , S i 38 % 245 5 Fl 1, 5 S+

97, CR G UL e H5 A7 B 1 ATRA (As, O, B3R X4t
IR e Az 2 25 W) + BTRE M ALY .

BZGIARYT R DL ATRA 5 As, O, # [ 5 4 1A U7 2 58 & 2%
fite , YLIEG T B BefbI7 5 25 388 .

& ES

PG IRIT A 6 Bil4) K i — 7 FE ik Bl o 42 2%
fil# (CR) , B & 2 5] CR,1 1] 7 A B4 35 Kt
T E G, Ho CR KW Ry 35 K, d5c i i [a]
526 K, HrfiEFE] (30,12 £4.89) K, WBC fei 1
3% 40.6 x 10° /L, Ifil /MR AR g 12 x 10° /L, % A= 4%
& DIC 3 5], 5 B2 45 2 48], &) 16D b 225 72 1 81, 5
X ARG T R R R A . BETA 1 BIE R
Wi T CR, J5 1 AEFIRE K, A 1 BIA A, KRR
HAET CR A AR ISR bR B L AR 1, gl
BT S BB A CR BRIy 42 K 5ol 31 K,
Hr 1 ] F As,0, 45 12 K WBC ik 79.4 x 10°/L J5
JH DA T2 42 RE#

®1 BERTASRGRTERTAIRIERHXE

7 CR Bf[E] (R) WBC( x10°/L)

BPC( x10°/L) S 1L J5 4 240 L

{LI7HG 3.77(0.8 ~8.5)

W7 F23.4(11.8 ~34.6)

LT HT 42.3(5 ~119)
%7 K 33(12 ~52)

{LI7HT 0.21(0 ~0.45)
457 K 0.55(0~0.89)

Y A 9 +
AT AL 3012489 #5015 K 25.47(3.4 ~40.6) #5015 K 47.5(34 ~61) %515 K 0.24(0 ~0.67)
%530 K 2.25(1.65 ~7.63) 5 30 F 230(63 ~399) %30 K 0.01(0 ~0.05)
fLIFTT4.47(1.1 ~6.8) fLIT R 47 (13 ~112) fLIFRT0.18(0 ~0.83)
s . 957 F20.47(6.1 ~53.6) %57 T 43.67(10 ~87) 457 F0.24(0 ~0.78)
il 32.23 £9.55 H515 K 21.83(2.1 ~61.1) 9515 K 37.5(29 ~46) 5515 K 0.2(0 ~0.41)
%530 K 31.65(1.3 ~62) %530 K 29(15 ~53) %530 K0
i it i T 45 25 0 36 97 1 KU /)y, WBC  PLT [ K 52 Fif

APL ELAT VR () 1 R 22 30 40 i T2 25 2% L 20 i 3t
2Ry F AW SRR . I JLAE IR IR B3 TG
N ATRA + As,O, FIER KPR
I BARDAAE ) B 2530 97, 0 BUAS T 84r i 97 &, OF
A TS IEIT I F A 27 . ATRA Ml As, 0,
Sy VE T RAR JE R PML K& PR T 5% 0 5 5% . ¢
BRI IE ATRA 5 As, O, K FXEAf 50 i 245 19 NB, 2 Jifd
AR PR T R o A B BN, X ATRA Tif 25 B8 35 1997
A ATRA B{ As,0, . ATRA 5 As,0, Bt
WA SEMIGIT ¥ & APL B & a] 47 50 38 58 2 52 i
(CR) I [ 6 2 i 988 200 H 97 40 28 K T 0 2 77 0 45
HA BRI,

AT A DL ATRA + As, O, B KB g
Yok Z 25 WA 97 APL, & BLEE LU AR B ATRA 8§
As, 0, JGY7 , & 1K CR 10 1] 45 5, {E o] GE PRI 491) % 4
MBI B FENZEF (P >0.05), ¥ N & WBC I

- 124 -

g e, FL % A= DIC | My i B4 9 91 08 20, {EL Hh BT 451
A Bl 229 7 W AR 338 8, A TR 5 v g — 191 L o 2%
725 155 245 I L A2 5 A LR D SRR i 0 4
TR o WA R R K B CR ), LS
B Z AL IR TT AT 14 CRAY I DB K, K 0 6 5 28
FERBBE . 75 APL i SR 97 By B, R 28 40 b R
PUAE 225 S B, BN BB S IR AL T 25
Wy, AT LA P9 5 0 AL 5 e 1 40 9
Bl ATRA Z545 1, 107 FL A B 25 42 5 5 % 10 K 01 4 47
ORI R R B B B A R TR
REAMEL . VORI R AT S R R & T
B P25 YINA ST | B A 4 YR AR i o A, T O — 2
WLEE R
5% ST
1 SKRZRE. M 12 W B )7 AR MEL M ] 2 jiL, R REEFH2EHOR
Mi#t 1998171 - 183,214 - 216



BE2EBE T 2% 35

20003 H 5539% 3

il

- SR

SO, B RS, S 4R TR A BRIE A R R BT AT

(2):64 - 64

SRR [ T]. BE2 4R ,2009,28 (8) 11041 - 1043 8 RIMRERT,WOEME, VI, GF. =k R 4 e A Ak R I A
B4 IR . AR AR RIS SRk SmIRIT A FHi% S NB4 4l C/EBP & mRNA 33k [J]. H7F. W75, 5875,

PRI 4R AN 0L 26 ) 43 B (0], o R 8 A% 4k i, 2008, 8 2004,16(1) :17 -20

(9) :2209 -2210 9  MIGUEL A, SANZ, MARTIN S, et al. Tricks of the trade for the ap-

ARG B AR, B, 4E. 4 R A R A = AL T RIR T R propriate management of newly diagnosed acute promyelocytic leuke-

U R A2 M I I R R L] I R i Y A 2% 7, 2008, mia[ J]. Blood, 2005,105:3019 -3025

21(9) :481 -484 10 XTI, TR v BRIE, 45, 4 S 4 R I & = A Ak ZMia 7 )

FWIHS, TR, Stk W9 R0 A0 i & I 5 38 IT R I (0 BF 5T o R R 2RI AT L (I 1 YT RO R [T P AR I A A

[0, I i B 1L 9 2 2% 75,2007 ,30(3) :259 - 263 2003,24(1) ;25 27

TRWERE, R, HEA, SR Wh O R 4E F AR X NB4 41 i 41 41 I - A 11 RO, 2R, 2 MY, 45 = 44k —mh It & A ) S 4k B BRA T

58 I R 1 8 ) mRNA R BERE PRSI (] o [ 9058 0 i
& 7,2007,15(2) :391 - 395

Mot , AT HE. 4 S a2 PP R I 5 = 01k = B /N 59k Pl
TRYT 2 AL AN L A RO [ T] . R R T, 2006 ,33

SV )y 0 i P L A 0 4 L [0 . e A I U 2 2k 7, 2003,
24(1):32-34
(Ui :2009 — 12 - 03)
(&1 :2009 12 - 15)

] 2 BR T I R 0 T R TS 24 1 0 A

O E BR ARIEA BRI R 4 B AR 25 M IR, I R B AR A A B A RARMER KR . Ak SRIME R AW
TR X 216 25 2R 0 102G SO 50, ) i P Sk A 78 T 40 5 T Rk G T TR R 4R TG AR 45 BR 4 ( methicillin resistant staphylococeus,
MRS) ., Z58 it F 4 P bk 4 3% {6 % 45 BR B ( methicillin — resistant staphylococcus aureus , MRSA ) 1Tt FY 4 74 Fh 5% [ it 9 14 4 %5 Bk
i (methicillin — resistant coagulase — negative staphylococci , MRCNS) {46 Hi 223 5] 7 53.7% #191.9% ;MRSA H1 MRCNS % Iffi & %
FHBU P 245 W 11 it 245 5 W] . gy 1 PR ARG AR RURR 4 98 €870 % BR 7 (methicillin — susceptible staphylococcus aureus , MSSA)) FI Fl 4 74 #k
A0 8 i B 12k 75 45 BR 4 ( methicillin — susceptible coagulase — negative staphylococei , MSCNS) 4k 22 %504 45 Bk 1 4 28 0% T /35
Fa e T U R R BN T Tl 85 R R 2 MR BT 25 O B Bk o 538 MIRSA 1 MRCNS 43 25 3 b b, 40 15 i 24 1 #5228 0 , ¢ 0 B 5k
FRATHE— 25 TR MRS 146 0 760 48 TR i 24 1 A, G X T T A A LR T BT 1A 24 R A T 40 TR 2 Pk A T Ay

kg wAEkE HAETIMABIAY MEAEULE it A

Analysis on Drug Resistance of Staphylococcus Isolates. Qu Chunyan. Clinical Laboratory , The Seventh People's Hospital, Sichuan
610021, China
Abstract Objective

To explore the drug resistance of Staphylococcus isolates and offer scientific basis for reasonable usage of an-
tibiotics. Methods MIC test was taken by broth microdilution method in 216 strains of Staphylococcus. Methicillin resistant Staphylococ-
cus (MRS) strains were identified by Cefoxitin Kirby — Bauer disk diffusion method. Results The prevalence of methicillin — resistant
Staphylococcus aureus ( MRSA ) and methicillin — resistant coagulase — negative Staphylococci (MRCNS) was 53.7% and 91.9% ,respec-
tively. Resistant rates of MRSA and MRCNS were higher than those of methicillin — susceptible Staphylococcus aureus (MSSA) and methi-
cillin — susceptible coagulase — negative Staphylococci ( MSCNS) to antimicrobial agents commonly used in clinic. Most of isolates of
Staphylococcus were susceptible to synercid. All isolates were susceptible to both vancomycin and linezolid. Conclusion The increase of
isolated rates of MRSA and MRCNS and the emerging bacterial resistance warrants further enhancing the detection of MRS and the surveil-
lance of bacterial resistance to inform the rational use of antimicrobial agents and containment of bacterial resistance.

Key words Staphylococcus; Methicillin resistance; Bacterial susceptibility testing; Drug resistance; Bacterial
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