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Efficacy and safety of etoposide in combination with low-dose of decitabine and CAG regimen for
the treatment of relapsed/refractory acute myeloid leukemia Li Yun™ ,Yuan Guolin,Cheng Hui,
Zhang Youshan ,Su Meifang , Yang Zhuangzhi, Chen Shiming ,Li Dengju,Zhang Yicheng. ™ Department of
Hematology , Tongji Hospital , Tongji Medical College , Huazhong University of Science and Technology,
Wuhan 430030, China

[ Abstract] Objective To evaluate the efficacy and safety of etoposide combined with low-dose of
decitabine and CAG regimen|[ cytarabine + aclarubicin + granulocyte colony-stimulating factor( G-CSF) ] for
the treatment of relapsed/refractory acute myeloid leukemia( AML). Methods The medical records of 69
patients from 7 medical centers were retrospectively analyzed. According to treatment regimen, they were
divided into D-CAG group( desicitabine combined with CAG chemotherapy,44 cases) and ED-CAG group
(‘etoposide , desicitabine combined with CAG chemotherapy,25 cases) . The efficacy and adverse reactions
after chemotherapy were compared between the two groups. Results There were no significant differences
in OR rate,CR rate, PR rate, proportion of patients who died, median OS time,1-year OS rate ,median PFS
time and 1-year PFS rate between the two groups; There was no significant difference in the patients
proportion of CR and OR,OS time and PFS time between the two groups at different ages ; Under the same
treatment plan,there was no statistically significant difference in PFS stage among patients who had received
different times of chemotherapy; Under different treatment regiments, there was no statistically significant
difference in PFS stage among patients who had received similar times of chemotherapy (P >0. 05).
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Adverse reactions in the two groups were similar( P >0.05) and controllable. The recovery time of blood
routine after chemotherapy in ED-CAG group was longer than that in D-CAG group(P =0.034). The recovery
time of patients whose age=60 years old in ED-CAG group was longer than that of patients whose age =60
years old in D-CAG group (P =0. 024). Conclusion  Although there is no significant difference in
survival rate between the two groups,both 2 regimens could be considered as a bridge therapy for suitable
patients before allogeneic hematopoietic stem cell transplantation. However, the blood system toxicity of
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ED-CAG is relatively more severe,and its superiority over D-CAG still needs further study.
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Correlation on serum soluble CD40 ligand level and activity of Crohn’ s disease Pang Xueqgin,

Zhu Lanxiang ,Gu Jie ,Chen Yanjun. Department of Gastroenterology ,the First Affiliated Hospital of Soochow
University , Suzhou 215006 , China

[ Abstract] Objective To investigate the diagnostic efficacy of serum soluble CD40 ligand ( sCD40L.)
in patients with Crohn’ s disease (CD ). Methods seventy-nine CD patients diagnosed by enteroscopy
were selected and were grouped according to the CD simplified endoscopy score (SES-CD) standard,66 of
which were in active group and 13 were in remission group. CDAI was calculated, serum sCD40L, C-reactive
protein( CRP) ,erythrocyte sedimentation rate (ESR) and fecal calcitonin(FC) were measured and compared
between two groups. Spearman correlation analysis was used to evaluate the correlation between the indicators.
Receiver operating characteristic( ROC) curve was used to evaluate the predictive value of the indicators
for CD activity under endoscopy. Results CRP,ESR,FC,sCD40L levels and CDAI scores of CD patients
in active group were significantly higher than those in remission group (P <0.01). Spearman correlation
analysis showed sCD40L, CRP, ESR, FC, CDAI were positively correlated with SES-CD, and the correlation
coefficient of sCD40L was the highest( P <0.001). ROC curve analysis results showed that the sensitivity
of sCD40L combined with CRP,ESR,FC and CDALI to predict CD activity was 90.2% ,and the specificity
was 89.5% . Conclusion sCD40L has certain value in the assessment of CD activity. The sensitivity and
specificity of CD activity can be improved combined with peripheral blood sCD40L detection.
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