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Efficacy analysis of pirarubicin combined
with cytarabine in the treatment of 28 patients
with acute myeloid leukemia
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ABSTRACT: Objective To observe the efficacy of pirarubicin and cytarabine (TA) combined
with chemotherapy for acute myeloid leukemia. Methods  The treatment group received piraru-
bicin combined with cytarabine (TA program) and the control group received daunorubicin com-
bined with cytarabine (DA program). The complete remission (CR) rate, overall response rate
(RR) and adverse reactions were observed and evaluated after one or two cycles. Results CR rate
and overall efficiency showed no significant difference. The number of patients using G-CSF in the
treatment group was higher than that in the control group. Average transfusions of red blood cells
and platelets were higher in the treatment group than in the control group in the course of treat-
ment. No statistically significant difference was observed between the two groups in term of non-
hematologic toxic effects. Only neutropenia duration of the treatment group was significantly higher
than that in control group with regard to hematopoietic system side effects. Conclusion TA pro-
gram is as effective as standard DA in the treatment of acute myeloid leukemia, but TA program for
cardiac toxicity is less effective than the DA program, and it can be used as an alternative to DA pro-
gram for the first-line treatment of acute myeloid leukemia.
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