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Clinical observation of cytarabine combined with imatinib in treatment of chronic
myeloid leukemia
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Department of Hematology, Shijiazhuang First Hospital, Shijiazhuang 050000, China

Abstract: Objective To investigate the clinical efficacy of cytarabine combined with imatinib in treatment of chronic myeloid
leukemia. Methods Patients (84 cases) with chronic myeloid leukemia in Shijiazhuang First Hospital from February 2014 to January
2017 were randomly divided into control and treatment groups, and each group had 42 cases. Patients in the control group were po
administered with Imatinib Mesylate Tablets, 400 — 600 mg/d, once daily, and adjusted the dosage appropriately according to the
patient's condition. Patients in the treatment group were iv administered with Cytarabine Hydrochloride for injection on the basis of the
control group, 20 mg/m? for 6 h, once daily, monthly continuous infusion for 10 d, stopped infusion when WBC < 2.0x10%/L. Patients in
two groups were treated for 12 months. After treatment, the clinical efficacy was evaluated, and the bone marrow cytogenetic remission
rate and hematological remission rate, the changes of peripheral blood image, mutation rate of ABL1 kinase, prognosis in two groups
before and after treatment were compared. Results After treatment, the bone marrow cytogenetic remission rate and hematological
remission rate in the treatment group were 35.70% and 85.72%, which were significantly lower than 21.42% and 64.28% in the
treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the completely disappeared
time of peripheral blood immature cells and the complete remission time of hematology in the treatment group was significantly lower
than that in the control group, with significant difference between two groups (P < 0.05). After treatment, the mutation rate of ABL1
in the treatment group was 21.42%, which was significantly lower than 35.71% in the control group, with significant difference
between two groups (P < 0.05). Follow-up for 12 months, the primary drug resistance, incidence of recurrence and death in the

treatment group was 7.14%, 4.76%, and 0.00%, which was significantly lower than 21.42%, 14.28%, and 9.52% in the control group,
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respectively, and there were differences between two groups (P < 0.05). Conclusion Cytarabine combined with imatinib in

treatment of chronic myeloid leukemia can effectively improve the bone marrow cytogenetic remission rate and hematological

remission rate, reduce the mutation rate of ABL1 kinase, the primary drug resistance and incidence of recurrence and death, which has

a certain clinical application value.
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Table 1 Comparison on bone marrow cytogenetic remission rate and hematological remission rate between two groups
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Table 3 32 point mutations in the ABL1 kinase domain
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