WRGSEEAEAGE 2018 4F 5524 % SH2 M0

P IR S FLAG J5 589097 2 Ak HE

SUPERE 2R H M7 RO 5

WIFETFTPSCER 45"  #T,629000

153

&}

&

WE BRI EeE A FLAG 7 £x LA MEa M A4k 2 & fe ik B 47 ORI A A R0 ¥, 7 ik
BWIE R AT AR A G s BoE 136 4], R A LS F R R B R 5 4 2 40, 420 68 4, 2T R ZE R A FLAG 5 %
(AR I T ¥ L 15 ks 2m B B T ) 08 07, LA 4R ) Mo g 32 Bk FLAG 5 06 97, beAR 2 406 R 7 2, %R
MR R AGMAEL SREMERN LS TR, Romit & F0 AT A RA(P <0.05 % P<0.01), LR i
B YRR E HACE RS BRI SR R S A AR BAK T AR, B A Aat a5 R L aT i) o
BEFAHBA(P<0.053% P<0.01), 2 B iZRtA FIAGC 7247 A A LR ANMA G hmE LT 4R

F AR RS,

KGR LR, FLAG & SAMES; SMMA G0k, ZMEFE

mESES R733.7 SCRRARIZAS A

32 R MEIR B 2R E R LIS SR FR 4 2 il 1 =
WIT I RICE R SR R B R S ERE R
1 , I PR 3 222k A FLAG J5 283697, %07 RIAIT 24
W35 A PE ( Fludarabine , FLu ) | [ g £ (arabi-
noside cytarabine , Ara-C ) 57 4ff i ] 384 K+ ( granulo-
cyte stimulating factor, G-CSF) " | {H FLAG FF#= 1k
ST R MG IR G2 32 B, B ™ S B RIEH, A
1T B B3 W) R A 3 7 Ak SR o A 3 5 e 90
DNA I EEEE RS i A 4400 g V6 1T, 300 o 4 3 4,
SR AL AR A . AR SOWEEH U IR & FLAG
J7 SEIRIT B MR T 2 PEE R 1 I R TR
AR BT

RABEHE

— AT BEEL2011 4F 1 H ~2013 4F 1 Hpu)i|
BT L R BE L I R B R MR A S PR A
R HAIMGEEHE 136 4], 4545 16 ~62 % Rk HBEHLECT
T R B L ST IR, B 4H 68 15,2 ZH
BRI AP 52 H R S — Rk i 22 R T
it (P >0.05) , BA R, Wk 1,

NG HRATE AP 2 EE BN AR
RTUEMEIGTY 2 PERE 2 IR RIS WikRiE
AR > 5% i BE5 M B U AR BR FH H
FUALIT 7 9697 2 TR MR SE R, 1 IR 5E
GHIE 6 MHINE R, SURE IR E2ZH 6 MHIEXE

T BAEAE A X 4F , E-mail :79968630@ (q. com

DOI  10. 11768/ nkjwzzzz20180220

RANFTTEISE ST RS, B R E =2 ]k, &
Y 28 R B AR BE 23 51 S 4L, 430 R0 Bl 17 WOk 8
%, HIES AR TS E IR HEBRR
N RBRIR SIS PIROL(ECOG) 3743 >3 43, &7
JUE A DR RERT O P RE AN 4 B AR |
HoA G R SR S R

B XTI R FLAG 781697  hikdr
U (FFE R 25 (R FRAA RN 434 7)) 25 mg/m?,
FRKIRETE, 1 O/ d, SR KR 5 s BB AT (Ara-
C, b LB e I 25 FRA 7)) 1 ¢/m® %] FLu 3 h
TFUGRA S, 1R/ d, 4eisiikoiiE S d, 2 F
T SRPRLZH 098 K5 ( G-CSF, i R A T TR RS o o 25
#1) 300 pg,1 R/d, 52 PR g iR 2 R I E
JEWRE >2 x10°/L, WYL & FLAG )7 3R77
(AR b P At V56T, b P At 5 (1R R K IG 24
AR A B #]) 15 mg/m?” ki 7, 1 ¥k/d,
HESLERIKRGE 5 d, B H AR, 32 TR

MARFEAT  $852 2 DT RRAIT R VR I RS 4L
it/ ENEY e

o AR 2 SRR 2 I T RhR i)
e A7 2853 R 56 4= 2% fi# ( complete remission, CR) 7
4y 2% fi#t ( partial remission, PR) ¥ 55 §2 5E (stable dis-
ease ,SD) 5 505 17F BE ( progressive disease, PD) , Bl
Z%f#t (response rate, RR) =CR + PR,

BmAR R RS SR TAEALI(WHO) b
2 Ak S A PR R S PR AL B
7 IV T ACIE SO B A A

A A AT AR R AR T IR YT



154

BFE) >3 AR A fF R, 2R E I RIRYT I EN ik A
Bt , Bt 7 AL B ] S ATk 2016 4% 12 F, Seit 2
BB AR ] TGS A I R] |z 0 A A7 R A 3

s ARSI M R FIE B
S — ORI RIT A AN RSO 5 2
AAER, HAES 5AFFEIE0 1) TR IR B i S A SR x)
FHOCE I , B bR 2 5 38 D DRI % B 55 435
B A |1 [Tt O S U

Giit a3 SR SPSS 18.0 Sl i, i e
BERF (2 £5) 38, R « K55, TR B 434K
(%) Fm, FH x* #5, L P <0.05 H2% A%t

ST
-9

Z R
W RI7 R WA e el R 22 i
FRH R T R, g e R W] AR T 0 B (P

<0.05 5 P<0.01), 32,
AR R R WS R O St 2
P B RN G S B BRI AR 2N RO

WRISEEAEZAGE 2018 4F 5524 % SE2 4]

3,

AR A AR ER WSS B R TR R S O
2R TTR]H A T B, e A A 2R 0 I = T X R
2H, e s E R B AT X IR 4H (H) P <0.01) , IL3&
4,

it

H T AR E T4 AR Y S RS R 1 I A8
THBFTE FLAG J5 223697 He il 1 3EA R M P At V52
BT, RIEEZ AT 25000 B IRl 4, ds R BE G
I R 7R A AR

FLAG 7221 FLu EA I il 40 RNA |
DNA 585G, B h0 S 09 248 i B 40 A 1 il 7%
PE. Ara-C B9 Ara-C =% % i 1 ( arabinoside cyt-
arabine triphosadenine , Ara-CTP) 7 [ IfiL 40 g H 1) 7K
- B Ara-C R 1 IS 20 A Y % KI5 . G-CSF fi
A 0L 200 R e L B A A SR, 45 B Bl Ak T 2
WIAR ., Mo A 2 M2, A
il DNA I RERG RS g A A4 0088 VE T, 1 DR 41 9 ke A A
SEABREAT T By 2 TR ARARARES, VTS I DNA S
T AT L B 3 PR R A AR R 1 S AR

KRB AT X AR (P <0.05 5% P <0.01), lL5&
1 2HEH AR
PR (41 % A% A (4]
w3 5 | (#1) F UAS A ()
3 =S (%) Ml M2 M4 M5
RS} 68 38 30 45.61 +8.15 14 17 17 20
xt B8 20 68 39 29 45.57 +8.09 15 18 16 19
a3 4 R R A (4)) G E AR () GHHALE(F))
] AN sk P 4T i3 % NS MrEEHE KFALAL
MR 2E 68 57 11 3 56 9 12 52 4
T BE 41 68 56 12 4 53 11 13 50 5
%2 2HEHFGERT R R [Bl(%) ]
20 3 ) CR PR SD PD RR
IR LA 68 27(39.71) " 12(17.65) 25(36.76) 4(5.88) " 39(57.36) "
gl 68 15(22.06) 5(7.35) 34(50.00) 14(20.59) 20(29.41)
E. G kEs T P<0.05;° " P<0.01
%3 QHEZHYFR RN LBl(%) ]
20 3 41 oK T B AT E W ACE R B B A A 41
WA LA 68 6(8.82) " 1(1.47) " 8(11.76) " 2(2.94) " 13(19.12) **
x4 68 15(22.06) 8(11.76) 23(33.82) 14(20.59) 29(42.65)
E. 5tk P <0.05;° " P<0.01
k4 2ABFRMTERALEK
20 3 1] BABRE(AA) REAZE(AR) ZREF[B(%)]  ZIERT[H (%) ]
IR LA 68 32.15+5.08" 21.33 +4.16" 55(80.88) 13(19.12)
gl 68 20.57 £2.56 10.89 +1.58 41(60.29) 27(39.71)

E G A REakig, " P <0.01

(TF4#5% 171 W)



WRIR e HIEMRE 2018 4R 5H24 % SH2 )
#lI]. AR &R E % E,2017,23(1) ;1822

3 Newman PM, Chong BH. Heparin-induced thrombocytopenia : new ev-
idence for the dynamic binding of purified anti-PF4-heparin antibodies
to platelets and the resultant platelet activation[ J]. Blood,2000,96
(1).:182-187.

4 Cosmi Benilde. Current management of heparin-induced thrombocyto-
penia[ J]. Expert Rev Hematol ,2015,8(6) :837-849.

5 Sakr Y. Heparin-induced thrombocytopenia in the ICU: an overview
[J]. Crit Care,2011,15(2) :211.

6  LaMuraglia GM, Houbballah R, Laposata M. The identification and
management of heparin-induced thrombocytopenia in the vascular pa-
tient[ J].J Vasc Surg,2012,55(2) :562-570.

7 ORFAE,REME, BT, F. PCTARE K AN F i F s
S I T AL AR AR T R B R e [T ] 16 R R 43R 76,2017, 30

10

11

12

171

(1):69-72.
Salter BS, Weiner MM, Trinh MA , et al. Heparin-induced thrombocy-
topenia: A comprehensive clinical review [ J]. J Am Coll Cardiol,
2016,67(21) :2519-2532.
Kam T, Alexander M. Drug-induced immune thrombocytopenia[ J]. J
Pharm Pract,2014 ,27(5) :430-439.

AR IR. BT R0 dn D AOR D IR B 5 & 7 L EET].
%R A & ,2013,33(5) :366-368.

SR K B3k AT RS AR YRS T R[] AR A
o FgE 4 & ,2014,20(6) :410-414.

Hassell K. The management of patients with heparin-induced throm-
bocytopenia who require anticoagulant therapy[ J]. Chest,2005,127
(2 Suppl) :1S-8S.

(2017-04-27 ¥ A5 2017-12-11 15w=1)

(EBF 154 )

IACTNRE . AHOCSCHR B, s Pa b T 2 R
L R — 23R )7 B R) B R s 2%, JE XS T
08 AR T % i R AR 1) R 3 7 R 51 . G-CSF
AT 3 I 4 5 AR A S 300, G e o 9 A
A B FH5R G-CSF W] . (Rl 3 o flh e A7 B T
AT 15 40 M X Ara-C A9 15 M {2 1 Ara-C 25 7
VERIB KA, 52 R MEIE TR 2 PR 2R 19 LG 3 RV fel
RIGTE LG AT RE A B S R & B,
PR TT 55 ff 2R, E K R AR AR TR] L G AR & A AR I
) 4 s K B A A7 23 5 AT B e A 2% LU 38 21 4k
SRR H B AR BT 5045 1 R, 6 Ml 3 Bk A
FLAG )5 A7 I5 , B3 M AR AE I 6] 5 T 52 % I 1)
BT FLAG 77 Ziny7 B3, m A A R B e
T FLAG J7 RI6J7 ¥ im st 5B BAE T FLAG
TR, I R e 5 BOR B RIS
AIY 7 A Bh T RE K B A A7 R TR] $2 e A A

327
P

(o)

& & 3 #k

1 ZAE, TR, kARE,F.FLACHREARELLLRMEZD
sy 6 s RAT L[] F B 3 ik ¥ % &,2016,24(1) :19-24.

2 Law KB, Chang KM, Hamzah NA et al. Fludarabine , high dose cytara-
bine and granulocyte colony-stimulating factor ( FLAG) as consolida-
tion chemotherapy in older patients with acute myeloid leukemia: a

retrospective cohort study[ J].2017,25(1) .42-45.

PAREFLMRFSA SR AR LA EG W) FRLT
(2011 SF0r) [J]. WP 4 ik 52 22 & ,2011,32(12) :887-888.
Xt G W, AR T RN REATT ST ST
Ko G d ik e 97 MR [T]. MAHE BT 4 E,2012,18(3)
161-162.
Liu Q,Fei XM. Clinical efficacy of decitabine combined with modified
CAG regimen for relapse/refractory acute myeloid leukemia with
AMLI-ETO][J]. Zhongguo Shi Yan Xue Ye Xue Za Zhi,2016,24
(5):1334-1338.
Wang LJ, Ding J, Zhu CY, et al. Clinic outcome of FLAG regimen
treating patients with refractory and relapse acute myeloid leukemia
[J]. Zhongguo Shi Yan Xue Ye Xue Za Zhi,2016,24(1) :19-24.
I, kAE, BT, 5. FLAG 7= MEA 5 £ i LA &M
Fadgn s oA [T]. F 4 % R4 5 0% 77 & &,2013,27
(11) :1076-1077.
Guolo F,Minetto P, Clavio M, et al. High feasibility and antileukemic
efficacy of fludarabine, cytarabine, and idarubicin ( FLAI) induction
followed by risk oriented consolidation: A critical review of a 10 year,
single center experience in younger,non M3 AML patients[ J]. Am J
Hematol ,2016,91(8) :755.
Batty N, Wiles S, Kabalan M, et al. Decitabine is more cost effective
than standard conventional induction therapy in elderly acute myeloid
leukemia patients[ J]. Blood,2013,122(21) :3698-3711.
Vaughn JE,Othus M, Powell MA ,et al. Resource utilization and safety
of outpatient management following intensive induction or salvage
chemotherapy for acute myeloid leukemia or myelodysplastic syndrome :
a nonrandomized clinical comparative analysis [ J]. JAMA Oncol,
2015,1(8) :1-8.

(2017-03-21 A5 2017-10-26 15-w1)



