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Home-based treatment is an 
ideal model for Cancer 
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Home-based treatment is an 
ideal model for APL  



ATRA+ATO without Chemo for 
non-high-risk APL  
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Home-based treatment  become  
     reality in non-high-risk APL 
             (Beijing Protocol) 
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Compared study between RIF+ATRA 
and ATO+ATRA in non-high-risk APL	
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Attempts at minimizing chemotherapy  
have proven feasible in high-risk APL  
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Question 
•  Whether our Beijing Protocol in non-high-

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

arsenic and ATRA for high-risk APL patients.	
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Inclusion criteria	
•  Newly diagnosis of de novo APL	
•  16 -65 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;  Medical costs	
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Results	
•  Enrollment time: 2014.4-2016.9 

•  Numbers of patients: 20 
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Characteristics of 20 Patients	
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Hematological and molecular remission	
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WBC kinetics during induction	
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DS during induction	
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Liver damage during induction	
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Hospital days during whole treatment course 	
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Conclusions	
•  Oral arsenic and ATRA , with minimal 

cytoreductive chemo during induction, 
proved to be effective, safety, convenient. 

•  Employed an outpatient post-remission 
treatment protocol  is feasible and needs to 
be confirmed in more high-risk APL patients	
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Thanks for your attention  
 


