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tus'®, [REFHEE - SOMEDH T CTEFIDOBRIMI
frbledrolz, BREEAREICSIEHKE, 1)
H-CVAD/HD-MA ¥, 2) Z Dbk s
HEAT L 72 BRI DWW T, RAERER (EFE ARE
RBIENEFE), &EEFE (BMBROERFE),
WEFHENE, BIIEHESRMEERZ COMM %L
87, BEREASEEIZ, ALL97Z5#E (cychlo-
phosphamide : CPA, daunorubicin : DNR,
vincristine : VCR, L-asparaginase . L-ASP,
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(K #% 5 8&2.0mg/body), 3043 i #% 5,
day4, 11], [dexamethasone : DEXA40mg/
body, 304 HiE#5, dayl-4, 11-14)])/HD-
MA ([methotrexate : MTX200mg/m?, 2 B[
HiE#RSE, dayl]l, [IMTX800mg/m?, 24K =%
5. dayl], [cytosine arabinoside : Ara-C 2
g /me, 12FffE4E, 3 BRRHATERS, dayl-2],
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modification Day 1 8 15 22 28

CPA 1200mgrme | -

DNRoomgmz L |

VCR 1.3mg/m? i ! i 1
L~ASP 3000u/m? 11l 11l

PSL some/m m\w Tapering in 1 week

Others MTX+DNR+VCR+DEXA
MTX+DNR+VCR+PSL etc.

M1 EBEREAERELS X

H-CVAD/HD-MA

a—2R 1: H-GVAD 3—2RX 2. HD-MA

Day 1 4 1 14 Day 1 14
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X2 HEHEELD A

16 1 11, F@woHIMEIZ275% (16-665%) TH -
72 5 EDFEFIHT B lineage ALL (25/27) G,
L3 (mature B) 2 1A TH - 72, Perfor-
mance status ? 3 ~ 4 2% 7% (26%), HIER
#3T5/ul L EA11B (41%), t (9 22) DB
EAREF T 84 (30%) TREOH SN (F1),
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ALL BEH 27
(B o) 16 : 11
Fipy (POl 18 (4F)) 27(16-66)
Performance status : 3-4 7(26%)
rpA AR R 0
SRYH M
I EREL >30%10°/L 11(41%)
~NERE L E<10g/dl 11(41%)
B4Ry e <10X%10%/L 15(56%)
3EBR >80% 9(33%)
FAB 2#1
L1 7/27(26%)
L2 12/27(44%)
L3 1/27(4 %)
Not classified/
Mixed 7/27(26%)
FKHEBUR
B-ALL
ProB 4/27(15%)
Common 18/27(67%)
PreB 2/27(7 %)
MaturaB 1/27(4 %)
T-ALL 2/27(7%)
Yot i B
t(9; 22) 8/27(30%)
normal 14/57(52%)
t(14 ; 18) 1/27(4 %)
others* 4/27(15%)
(2,9 t(1:3), del-9 t4;11) t(9;17)

t(1;19), del-9
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ENRBE 27
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HBREARE

ZEHE
17/20(85%)

o ERER
-1 6/7(85%)

12(70%) 6(100%)

bicIeilati: 353 H-CVAD/
HD-MA
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pdnE il -
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FRAT BT BE 2 Hu B oD FR PSR 30 15

* Japan Clinical Oncology Group
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HEkiFd (<0.5%X10°/L)
U | % 46/48 (95%) 9/14 (64%)
KRR H 238H 45H
SEXERS: B 238/46=5.2H 45/9=5.0H
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Consolidation therapy of adult acute lymphoblastic
leukemia with Hyper-CVAD/high dose MTX-Ara-C

Obara Y.Y, Mori M.Y?, Nagashima T.V?,
Sato K.?, Toshima M.?, Omine K.,
Kirito K.®, Takatoku M.V, Muroi K."?,
Komatsu N.®, Nagai T.V, Ozawa K.»?

Abstract

We considered the outcome of adult acute lymphoblastic leukemia (ALL) patients treated
with Hyper-CVAD (cyclophosphamide, vincristine, Adriamycin, and dexamethazone) /high
dose MTX-Ara-C (methotrexate and cytarabine) as consolidation therapy. Between 1994 and
2004, twenty-seven ALL patients received standard induction therapy, and 23 achieved complete
remission. Of the 23 patients, 12 were treated with Hyper-CVAD/high dose MTX-Ara-C
(H-CVAD/HD-MA) regimen as consolidation therapy; of these patients, 7 (58%) underwent
allogeneic stem cell transplantations. As a result, all but 1 of these 12 patients survived,
especially 8 (67%) survived without the relapse of ALL. The other 11 patients who achieved
CR were treated with other regimens. And three (27%) underwent allogeneic stem cell trans-
plantations. Of these patients, 2 (18%) survived without relapse; unfortunately, 6 (67%) died.
The H-CVAD/HD-MA group produced better outcomes in both disease free survival (42.0%
versus 12.0%, p=0.02) and overall survival (85.0% versus 24.0%, » =0.01) compared with the
others. There were no significant differences in the treatment-related toxicity between the two
groups. We concluded that H-CVAD/HD-MA regimen is beneficial and safe for ALL patients,

and they give the patients to the chance of stem cell transplantation to the patients.
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