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Adult patients with APL have a higher 
cure rate  in  a chemo-free model  

Lo-Coco F, et al. N Engl J Med 2013; 369:111  Platzbecker U, et al. JCO 35:605 
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The standard treatment model  is 
still  ATRA+Chemo 	
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ATRA+Chemo in Children with APL	
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Chinese experiences in pediatric 
APL:ATO as first-line treatment 	
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Chemo-based protocol brings 
long-term adverse on children	
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A 5ys girl with APL was crying for 
        fearing about chemo and 

 wanted to school with her friends 
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Home-based treatment  become  
     reality in non-high-risk APL 
             (Beijing Protocol) 
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Home-based treatment is an 
ideal model for Children 
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Question 
•  Whether our Beijing Protocol in non-high-

risk APL also benefit for children	
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Purpose and Protocol 	
•  To evaluate the efficacy and safety of oral 

arsenic and ATRA for children with non-high-
risk APL.	
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Inclusion criteria	
•  Newly diagnosis of de novo APL	
•  <18 years old; 	
•  WBC <10×109/L before treatment ; 	
•  Adequate hepatic and renal reserve	
•  Performance Status (PS) score 0-2(WHO);	
•  provide written informed consent.	
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Endpoints	
•   Primary endpoint:	
    Complete molecular remission (CMR) rate 

at 6 months 
	

•   Secondary endpoints:  	
  CR ;  EFS;  Safety;  
  Hospitalized days	
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Results	
•  Enrollment time: 2014.4-2016.12 

•  Numbers of patients: 9 

14	



Results	
•  Age:  16 years old (range 13-18)  
   (RIF, 60 mg/kg) and ATRA (25 mg/m2) 
•  Hydroxyurea and/or cytarabine (without 

anthracyclines) were used to diminish the 
increased WBC  during induction treatment. 
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Days achieving CR of 9 patients	
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Molecular remission at 3 and 6 months	
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DS during induction	
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Liver damage during induction	
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Os and EFS 	
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F/U=20m (11-41m) 

Molecular rel 87.4%(3ys) 

100%(3ys) 



Conclusions	
•  A largely home-based treatment protocol 

with complete oral regimen, chemo-free  in 
children with low-risk APL, proved to be 
effective, safety and convenient 

•   This approach exemplifies an ideal model 
for the treatment of children patients with 
low-risk APL 	
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1 month later Diagnosed  

       “I am vey  happy . 
I can go to school as others” 
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I love you, boys and girls  



Home-based treatment  
becomes reality for Children 
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Thanks for your attention  
 


