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Arsenic as first-line treatment
recommended by NCCN
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TREATMENT INDUCTION (LOW RISK)g'j-"""l CONSOLIDATION THERAPYY

T . . Arsenic trioxide" 0.15 mg/kg/d IV 5 diwk for

2
}:I.:.:':aﬁ':nglls r;liolr': gg’::::i:::iiig:ﬂ%‘flgﬂrlng kg At count re'covery_.°'p 4 weeks every 8 weeks for a total of 4 cycles,
IV daily until bone marrow remission* ('category 1) proceed with and ATRA 45 mg/m?/d for 2 weeks every 4 -
(recommended) consolidation weeks for a total of 7 cycles* (category 1)
(recommended)

Alternate Regimens . .
ATRAY 45 mg/m? in divided doses daily until At count recovery,%P Arsenic trioxile" 0.15 mg/kg/d
clinical remission + daunorubicin 50 mg/m? x 4 roceed with x 5 days for 5 wks x 2 cycies, then _—
days + cytarabine 200 mg/m? x 7 days’ (gcate ory 1) gonsolidation ATRA 45 mgim*" x 7 days + dumorubicin
ory g y gory 50 mg/m? x 3 days for 2 cycles' (category 1)
ATRAY 45 mg/m? in divided doses daily until At count recovery.%P Daunorubicin 60 mg/m? x 3 days + cytarabine
clinical remission + daunorubicin 60 mg/m? » | broceed with Y, 200 mg/m? x 7 days x 1 cycle, then cytarabine
x 3 days + cytarabine 200 mg/m? x 7 days® P _—

(category 1)

or

ATRAY 45 mg/m? in divided doses daily until
clinical remission + idarubicin 12 mg/m? on
days 2, 4, 6, 8! (category 1)

or

ATRA 45 mg/m? in divided doses daily + arsenic
trioxide™ 0.3 mg/kg IV on days 1-5 of cycle one
and 0.25 mg/kg twice weekly in weeks 2-8 or
until clinical remission" (category 1)

—

or- - -
Clinical trial

consolidation

At count recovery,%P
proceed with
consolidation

At count recovery,%P
proceed with
consolidation

1 g/m? every 12 h x 4 days + daunorubicin 45
mg/m? x 3 days x 1 cycles (category 1)

ATRA 45 mg/m? x 15 days + idarubicin 5 mg/m? x 4 days
x 1 cycle, then ATRA x 15 days + mitoxantrone

10 mg/m?%d x 3 days x 1 cycle, then ATRA x 15 days

+ idarubicin 12 mg/m? x 1 dose x 1 cycle (category 1)Y

ATRA 45 mg/m? in divided doses daily +
arsenic trioxide™ 0.3 mg/kg IV on days 1-5
of cycles 1-7 and 0.25 mg/kg twice weekly
in weeks 2-4 of 4 cycles” (category 1)
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Arsenic as first-line treatment recommended

by China APL Guideline(2014)
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Question

How many APL patients have received the

treatment according to guideline of ELN,
NCCN or China ?




Objective

* We aimed to evaluate the usage of arsenic
and assess the current status of the
treatment of APL in China.




Methods

* Noninterventional, cross-sectional survey
using electronic questionnaires distributed
to APL patients and answered

anonymously.




The patients distribution in China

N=237 , 28 of 34 provinces and municipalities




Results

* 120 respondents (50.6%) were male

* Median age was 40 years (range
15-68 years).

* Median time from diagnosis to this survey
was 15 months.




The age of APL patients

60~70%:2.95% 181U TF: 2.53%

45~ 602 11.81% ‘

30~45%:42.19%

18 ~30=:40.51%




Do you think APL affects your life?

No
i T AR 2.95%

ESEN: 20.25%
Moderate

EWRA: 76.8%
Severe
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Where you get the information about
treatment of APL?

Doctors = 85.65%
Other patients 72.57%

Internet 74.68%

book i 22.36%

TV . 5.49%
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Which drug you used during

induction
ATRA 83.97%
Chemo 63.35%
ATO 57.38%
Oral Arsenic 16 46%
Herb '
. M 253%
6 210 4'0 6l0 810 160
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Arsenic use of the patients

* The percentage of respondents received
arsenic during induction treatment was
73.8% (175/237), including arsenic trioxide
(ATO) (n=136) and oral arsenic (n=39).

 However, the percentage increased up to
100% (237/237) during the post-remission
treatment phase, including ATO (n=137)
and oral arsenic (n=100).




Do you want to receive oral
arsenic-based treatment
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Do you want to try a completely
oral , chemo-free treatment?

=:6.75%

YES

2:93.25%
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How long of your treatment phase?

H=5F 4.22%

108

118

1258

1=~15378 6.23%

14T B~15= 9.28%
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Who afford the medical
costs?

HFEERETETFE 44.3%

MR SEET 384%

nEET 5.91%
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What you think about the cost of

60 7
501
407
307
207
101

654%

APL?

high

intermediate low




Do you think it Is necessary
to monitor MRD?

1B

1 6.75%

=:93.25%




Do you like to use blood rather
than BM to detection MRD?

=:17.72% l

YES

2:82.28%




Conclusions

* More patients need to be treated accoring
to the protocol recommended by
guidelines

» Other efforts, such as health policy and
education of patients is also important to
get a high cure rate of APL patients
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Thanks for your attention




