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Effect of Post-remission Therapy Mainly with Compound Huangdai Tablet on Long-term Survival of
Patients with Acute Promyelocytic Leukemia XIANG Yang, CHANG Xiao-hui, CHENG Yu-bin, et al Department
of Traditional Chinese Medicine Hematology, 210th Hospital of PLA, Liaoning ( 116021)

ABSTRACT Objective To investigate the effect of post-remission therapy mainly with Compound Huangdai Tablet
(CHDT) on long-term survival of patients with acute promyelocytic leukemia (APL). Methods One hundred and twelve
APL patients were treated after remission mainly with CHDT administered alternately with chemotherapeutic projects
such as HACP, HAOP, HAEP and HAMP. The relapse rate and relapse-free survival (RFS) rate in them were estimated
by bone marrow examination. Results The total relapse rate was 14.29% (16/112), and the median time of relapse was
12.5 (4—67) months. Patients were followed up for 1—72 months, the median follow-up time being 59 months. The actual
RFS rate of 1-, 2-, 3-, 4-, 5- and 6-year was 92.86%, 89.29%, 88.39%, 87.50%, 86.61% and 85.71% , respectively, while
the estimated RFS rate (%) of corresponding year was 92.45+2.57, 88.25+3.20, 87.09+3.36, 85.89+3.52, 84.44+3.75
and 82.78+4.03 respectively; the relapse rate in patients who received treatment after complete response for <10
courses group was 34.29%, while in those treated for=10 courses was 5.19%; and the RFS rate in them was 65.71%
and 94.81% respectively, the difference between groups was statistically significant (P<0.01). Conclusion The post-
remission therapy mainly with CHDT is an effective and feasible program for the treatment of APL.

KEYWORDS compound Huangdai Tablet; leukemia; promyelocyte; acute; post-remission therapy; long-term
survival
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