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Abstract; [ Objective] To assess the efficacy and safety of FLAG,CAG and MAC regimens in
treatment of patients with refractory/relapsed acute myeloid leukemia(AML). [ Methods ] One hun-
dred and fifty patients with refractory/relapsed AML were enrolled and randomly assigned to re-
ceive FLAG,CAG or MAC regimens for salvage chemotherapy with 50 cases in each group. And
the disease remission,the median progression-free survival (PFS),the median overall survival(OS)
and the incidence of adverse effects in three groups were compared. [Resulis] The complete re-
mission rate of MAC group were significant higher than that in FLAG group and CAG group(P<0.05).
There was no significant difference in the partial remission rate among three groups(P>0.05). The
overall response rate in MAC group was significant higher than that in FLAG group(P<0.05).
There was no significant difference in the median PFS among three groups (P>0.05). The median
OS in MAC group were significant longer than that in FLAG group and CAG group(P<0.05). There
was no significant difference in the incidence of liver dysfunction,renal dysfunction,diarrhea and
vomit among three groups(P>0.05). The incidence of I ~II degree infection in CAG group and MAC
group was significant higher than that in FLAG group(P<0.05). There was no significant difference
in the incidence of l ~IV degree infection among three groups(P>0.05). [Conclusion] Compared
with FLAG and CAG regimen, MAC regimen can efficiently improve the disease remission prolong
the survival time without increasing risk of serious adverse reactions in treatment of patients with
refractory/relapsed AML.
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Table 1 Comparison of short-term clinical effects among

3 groups
Groups n Total remission Partial remission Overall reaction
rate (% ) rate (%) rate (%)
FLAG 50 17(34.00) 5(10.00) 22(44.00)
CAG 50 18(36.00) 9(18.00) 27(54.00)
MAC 50 28(56.00)%" 7(14.00) 35(70.00)%

Note : “compared with FLAG group , P<0.05 ; *compared with CAG group
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Figure 2 Comparison of PFS among 3 groups

Table 2 Comparison of adverse reaction incidence among 3 groups[n, % ]

Group . Liver injury(%) Renal injury(%) Diarrhea(%) Nausea and vomiting(%) Secondary infection(%)
[~ [~V [~ I~V [~T m~v [~ I~ [~T m~v
FLAG 50 10(20.00) 3(6.00) 1(2.00) 0(0.00) 2(4.00) 1(2.00) 10(20.00) 0(0.00) 12(24.00) 16(32.00)
CAG 50 6(12.00) 3(6.00) 2(4.00) 1(2.00) 3(6.00) 1(2.00) 14(28.00) 0(0.00) 27(54.00)* 17(34.00)
MAC 50 8(16.00) 1(2.00) 2(4.00) 0(0.00) 5(10.00) 2(4.00) 16(32.00) 1(2.00) 29(58.00)* 18(36.00)

Note : “compared with FLAG group , P<0.05
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