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Clinical observation of cytarabine for acute promyelocytic leukemia with central nervous

system involvement

LV Jun-Ting', GUANG You-hong?, LIN Zhong-Shun® (1. Department of Hematology; 3. Department of Clinical laboratory;
Jiangmen Central Hospital, Jiangmen 529000, China; 2. Duruan Health Hospital of Jiangmen City, Jiangmen 529000, China)

Abstract: Objective To observe the effect of different modes of cytarabine administration on central nervous system

(CNS) involvement in patients with acute promyelocytic leukemia (APLM). Methods Sixty-two APLM patients were treated

with tretinoin and arsenic trioxide and then divided into 3 groups. Group A (n=24) received no preventive measures for CNS

leukemia, Group B (n=22) received 6 intrathecal injections of cytarabine, methotrexate and dexamethasone, and Group C

(n=16) accepted 3 intravenous injections of moderate- and high-dose cytarabine. The incidence of CNS leukemia 3 years after

initial remission and adverse reactions were compared among all groups. PML-RARA fusion gene was detected by PCR.
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Results The incidence of CNS leukemia was lower in Groups B and C than in Group A (P<0.05). Neurological symptoms

were more common in Group B compared with Group A, while adverse reactions were higher in Group C than in Groups A
and B (P<0.01 or 0.05). The negative rates of PML-RARA fusion gene were 79.2% in Group A, 77.3% in Group B and 100.0%

in Group C, and showed no difference among 3 groups (P>0.05). Conclusion Clinical efficacy of intravenous injection of

moderate- and high-dose cytarabine is similar to that of intrathecal injection for prevention of CNS involvement in patients

with APLM, which may be an alternative therapy.

Key words: acute promyelocytic leukemia; central nervous system leukemia; cytarabine
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