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Abstract: Objective To investigate the clinical efficacy of high concentration of lanceoline in the treatment of non Abl mutation
positive (T315I) advanced chronic myeloid leukemia (CML).Methods 65 cases of non T215I progressive CML patients admitted in
our hospital from February 2014 to February 2017 were selected as the research object, divided into two groups according to the
double blind random principle, 32 cases in the control group were treated with imatinib, and 33 cases of the observation group were
treated with high APU fir base on the basis of the control group, and the treatment of the two groups was compared. Cytogenetic
changes and hematological changes were recorded, and the incidence of adverse reactions in the two groups was recorded. Results
There was no significant difference in the rate of hematological remission between the two groups. The rate of remission of genetic
cytology in the observation group was better than that of the control group at 12 months (P < 0.05), and there was no significant
difference in the side effects between the two groups. Conclusion The toxicity of high perlullapine is small and it has less side
effects on hematology for CML patients. It can also improve the rate of cytogenetics in CML patients. It is worth popularizing.
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Table 1 Comparison on hematological remission rates between two groups at 3 and 6 months of treatment
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W 5% 33 28 5 0 100 31 2 0 100

®2 BTN RNFEPMAREAMERFEMREILE

Table 2 Comparison on cytogenetic remission rates between two groups after 6 months and 1 years of treatment

Hul /bl o L2
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X HEE 32 53.13 12.50 34.38 0 53.13 15.63 31.25 0
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5 AL L " P<<0.05
*P < 0.05 vs control group
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Table 3 Comparison of side effects between two groups of patients
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