ABSTRACTS |

Low-dose cytarabine and cladribine for
treatment of relapsed or refractory acute
muyeloid leukemia: clinical experience

Sergej V. Gritsaev, Ivan I. Kostroma, Anastasia A. Kuzjaeva, Irina M. Zapreeva, Elena V. Litvinskaya, Lubov V. Steljmashen-
ko, S. A. Tiranova, Irina S. Martinkevitch, Nadezhda A. Potichonova, Kudrat M. Abdulkadyrov.
Russian Research Institute of Hematology and Transfusiology, St.-Petersburg

Contact: Prof. Sergej V. Gritsaev
E-mail: gritsaevsv@mail.ru

The aim of this study was to evaluate the efficiency of low-
dose cytarabine (Ara-C) combined with cladribine for treat-
ment of relapsed/refractory acute myeloid leukemia (AML)
and to determine the factors associated with response to the
therapy. Patients and Methods. We have analyzed clinical
data of the ten AML patients (26 to 58 years old; median, 48),
with the following diagnoses: de novo AML (n=7); second-
ary AML (n=2), and refractory anemia with excess of blasts
(RAEB-2, n=1). Four patients had refractory AML; clinical
relapse was revealed in three cases. The 7+3’ induction regi-
men was ineffective in the RAEB-2 patient. There was no re-
sponse to any therapy applied in the patients with secondary
AML. The treatment schedule consisted of Ara-C (10-15 mg/
m? SC twice a day for 1-14 d), and cladribine (5 mg/m? IV
for 1-5 d). The course should be repeated in cases of >50%
decrease in marrow blast counts.

Results

According to the protocol, the patients underwent 1-2
courses of the treatment. All the patients received cladrib-

ine, according to the protocol. This protocol lasted from 7
to 21 days, depending on the patients” status or severity of
complications. Two patients achieved complete response
(CR) and 3, or partial response (PR). Myelosupression was
the common complication. All the patients received blood
transfusions. The duration of response was 2 to 3 mo. Allo-
geneic stem cell transplantation was performed in 2 patients
with CR. Noteworthy, AML progression in one patient was
confirmed at the start of conditioning regimen. All the pa-
tients with CR and PR were initially diagnosed with de novo
AML; there were no FLT3 or ¢-KIT mutations, and duration
of therapeutic course was >10 days. Conclusion. Low-dose
Ara-C combined with cladribine may be a treatment option
for some patients with relapsed or refractory de novo AML
without FLT3 or ¢-KIT mutations.
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Depepanusa

HOM, y GO/IBHBIX C PELVANBOM VTN PE3UCTEHTHBIM OCTPBIM
MuenongHbIM nerikosoM (OMIJI), a TakyKe BbIfie/IeHNe K-
HUKO-7Ta00pAaTOPHBIX IOKa3aTesneil, acCOLMIPOBAHHBIX C
BEPOATHOCTBIO IOCTIKEHMs OTBeTa. Marepuanbl 1 MeTO-

Lenb

Ornenka 3¢G(deKTUBHOCTM CXeMBbl, BK/IIOYAIOIIEll Majble

pospr mytapabuia (Apa-1l) B xomGumamn ¢ xrappu6u- mot. TIpoBesien aHamM3 pe3ybTaToB aederns 10 60/MbHBIX B
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Bo3pacTe oT 26 70 58 net, MegyaHa 48 neT. Y 7 GOIbHBIX
muarnoctrpoan OMJI de novo, y 2 nerikosHas TpaHcdop-
Malys IpefIIecTBYIONIET0 MIEIOMIHOTO 3a60/IeBaHNA U ¥
1 6onbHOrO pedpakTepHas aHeMus: ¢ M3OBITKOM 6/1acTOB
(PAVIB-2). IlepBMYHO-PE3UCTEHTHbBII BapMAHT [MArHO-
ctupoBaH y 4 6ompHbix. Permpus OMJI umen mecto y 3
6onbHbIX. BonbHoil PAVIB-2 He oTBeTWT Ha MHJYKIIVOH-
HBII Kypc «7+3». Bonbapie OMJI 13 mpefiiecTBYIOIIETO
MMETIOMIHOTO 3a00/eBaHNA O BKIIOYEHNA B MCCIENOBa-
HUe II0/y4Ya/l MHOTOYMC/IEHHble KYPChbl XMMMOTEpPaIuyu
6e3 addexra. YTBEpKIEHHBIII KypC IPe/IIOIaral BBefeHIe
Apa-11 o 10-15 mr/m? HOZKOXHO 2 pasa B fieHb B 1-14 gHu
U KIafgpubuHa 1o 5 Mr/M2 BHY TPUBEHHO OJHOKPATHO B 1-5
nHM. [ToBTOpHBII KypcC IVIAHMPOBAJICA B CIydae CHYDKEHNA
cofiepyKaHMA OIaCTHBIX KJIETOK B ITyHKTaTe KOCTHOT'O MO3Ta
He MeHee yeM Ha 50% I10 CpaBHEHMIO C MCXO/IHBIM YPOBHEM.
O6crneoBanne 1 CONPOBOAUTENbHAS TEPAINs MPOBOAM-
JIMICh COITIACHO IIPOTOKOJIAM, YTBEPKI€HHBIX B K/IMHUKE.

Pe3ynbrathl

ITposeneno ot 1 10 2 Kypca COITIacHO YCIOBUAM MPOTOKOJIA.
Jlosa u IMTeNbHOCTD KIafpubyHa Obla COOMIOfIeHa Y BceX
60nbHBIX. [IMuTenbHOCTD BBefieHNA Apa-1] BappupoBana ot
7 1o 21 JHA ¥ 3aBMCETIA OT COMATUYECKOTO CTaTyca 60/IbHO-

T0, XapaKkTepa U TSUKeCTH OCToKHeHmiL. OTBeT JOCTUTHYT Y
5 6onbHbIX: TomHaA pemuccyA (ITP) y 2 n yacTnvHas peMuc-
cua (UP) y 3 6onbubix. Hanbosee 4acThIM OCTIOXHEHUEM
6bITa reMaToNOrNYecKas TOKCUYHOCTD. TpaHcdysun KoM-
[IOHEHTOB KPOBI IIOTy4asn Bce GoimbHbIE. JleTalbHbIX UC-
XOJIOB B Te4eHre 8 Hefjenb He ObI0. [InTeIbHOCTD OTBETA
BapbypOBaa oT 2 710 3 MecsLeB. 3a 3T0 BpeMst 2 6OIbHBIM C
ITP BbINONHEHA TPAHCIVIAHTALNA a//IOTEHHBIX TeMOIIO3TH-
4eCKIX CTBOJIOBBIX KJIETOK, HO Y OJfHOTO M3 HMX MHNUIVALIVIA
peXXnMa KOHJUIMOHMPOBAHMA COBIIA/A C IPOTPeCCUPYIo-
MM HapacTaHyeM 6mactosa. [IBym 60mpabIM ¢ UP nHunum-
MPOBAH MONMCK HEPOACTBEHHBIX JOHOPOB FeMOIIOITIIECKIX
CTBOJIOBBIX K/IeTOK. OT/IMYNTE/IbHBIMIL TIPV3HAKAMI 6OIb-
HbIx ¢ orBetoM (ITP+YP) 6bumm mepsuunsiit OMJI, otcyT-
ctBue myraumit redos FLT3 u ¢-KIT, gnurenbHocTh Kypca
He MeHee 10 gHeit. 3axmoyenne. Kypc Manbix no3 Apa-11 B
KOMOMHAIINM C KIaJPUOMHOM MOXKET PacCMaTpUBAThCS Kak
TepaneBTIYeCKas OIS [/Is IeYeHsI OTAE/IbHBIX OOIbHBIX
¢ peunpusoMm u pesuctenTHeIM OMJI de novo.

Kniouesble c1oBa

Octpolit mMMQOOIACTHBII Te11K03, pedpakTepHbie GOPMBIL,
LyuTapabuH, KIagpuouH.
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