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s SRREHERIR 7 % 0 RIS BRI 43 %
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K 46 % o Hrh K4 mwi A M AR
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E# - PT=12.8"/12.1"s PTT : 25”
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Table 1. BHAC-DMP Protocol

REMISSION INDUCTION

Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

DNR (v)  25mg/M?/D (O N N S A N N
(11.6mg)

BHAC (v) 170mg/M?/D . N N " N N S N N N N N N A N
(78.2mg)

6-TG (po) 70mg/M?/D C ]
(30mg)

PRED (po) 20mg/M?/D C =
(10mg)
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Table 2.
CONSOLIDATION Day 1 2 3 4 5 6 q2-3ws X 111°
DNR (v)  25mg/M?/D 0 1
(11.6mg)
BHAC (v) 170mg/M?/D (N ) I N
(78.2mg)
6-TG (po) 70mg/M?/D — =
(30mg)
PRED (po) 20mg/M?/D — —
(10mg)
Table 3. Time Sequential Therapy
Day 1 2 3 4 5 6 7 8 9 10 11 12
ADRIA (v) 0.5mg/Kg/D 0
(6mg) ,
ARAC (v) 3-7mg/Kg/D O N N ¥ N N S |
(60mg)
6-MP (po) 20mg/Kg/D — -]
(12mg)
MTX (po) 20mg/Kg/D t t
' (12mg)
DNR — 8] 11 1 Adria.0]
BHAC — —_da a | ara-c O O
6-TG — | R s | (15,3 2 co— |
Pred =N | s R | —c urx o | I B |
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vBc' m m m firet
PLTS "_T ) 1
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1000 / cnm I TE_EMZA » HRGATL
R B IMBK RAER R — R RS SR E e - DL
P T BT IR B o 558 —1 A
P R RS EITE AR o B Bl HR AR -
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LLA 4% 1Y) o BRIK | % 8% 0 /5 1 — i
ANLLEE B py i ffire » i s /MR R
B HERE MM » REGHETRISETS o Mk

ELBR o e fiF I S5 SR B IR B () 0 B AR

B E —ERE % B RESTER -
OB » MU ik A 2 25 R R e
PR BN R B BRAE R Rl
ENFTEA R O A oo 4 1 R A% 55 S5 RE D)
SRR KBk T B N SRS Faggot cell (Vo
7 1985551 FAB 4%t » BE—® M, i
B HFyi B R a0 uEN R oK »
FHM,m ( Microgranular promyelocy-
tic leukemia ) (1713 o 5 BkEpLAy BTk A
HRAE MFi# ( procoagulant ) Ak »
—fRER R ERE| e — A m g i ig D IC
MM RAARNFERBE 'Y ot
o A BRREE APL SE2ve g s poRe
% o APLESA: Zuta gl 55 R HBIRAT 53-90 %
3, HrhDISE 15 30 17 St g psefy
et (155 17 ) (926 ; q22) BRER
FH D o ARA RS AR RRER
» HRIE RIS 2 BRI o ERK LMK
B HBER R » HP iR m e ZHH




/INGE b il i O B P it s LABHAC - DMUP i % — i xh B

e o PR LR BEPE TR PR RO TE 81 % o KRB 5
BIFESE ZRRIR » T B2 RIATE R R LE T=X%
Zuin @l IR - HERE o LIFESEANLRE
g B fE 2 B £R S IR o

V) # 7€ Bernardpts i daunorubicin
( DNR ) ## APL Z3i» APL #8315
2R EME 13 % o £ DNR 2% - &
@asiREEl 50 % o Apt6E Al Ara- CRIDNR
BI85 i FAUES » AT LA 2 o E 1 5 R
e & B Sk R o 688 g lap-
lasiaff B » JR/D R EE P s MR AT % 2 W
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g o T EE fFR B - BB HAZEHERSR
B (B PR R e » SRR B » IKAAPL
MR ERENET1.4 % o RLKEN
Cordornier ®##at DNR jn | Ara- CAy%%
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A Young Child with Acute Promyelocytic Leukemia
Treated Successfully to Obtain Complete
Remission by BHAC-DMP Protocol

PEI-HUAI CHEN, HAN-HSIN TEN, Kuo-HUAI CHUNG and
SOU-TIEN LIN

ABSTRACT

A case of acute promyelocytic leukemia with successful induction of complete remission
is reported. The patient was a 18 month-old girl, with pallor, fever and disseminated skin
purpur. There was no visceromegaly. A diagnosis of acute promyelocytic leukemia (M3 by
FAB classification) was made by peripheral blood and bone marrow smear examination. She
received induction therapy immediately with BHAC-DMP protocol. Heparin prophylaxis for
disseminated intravascular coagulation was also given. Supportive care with transfusion of

packed RBC, leukocyte concentrate and platelets concentrate had been given. During the -

induction course, complications including alopesia, diarrhea and infection with perianal abscess
developed. Complete remission was achieved 2 months later. Consolidation therapy was
followed. Although she had been kept remission under VEMP and BHAC-DMP for maintenance
and intensification therapy, unfortunately relapse developed one year later. She soon achieved
the second remission under the reinduction by adriamycin, ara-C, MTX, 6-MP protocol. Acute
promyelocytic leukemia is a rare and high risk group of acute nonlymphocytic leukemia

(ANLL) in childhood. It is more difficult to reach and keep the complete remission.
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