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[ Abstract] Acute promyelocytic leukemia ( APL) is a highly curable disease but very dangerous at onset and
develops quickly. Early diagnosis and standardized treatment is critical for curing the disease. In 2018, the Chinese
practice guideline on the diagnosis and treatment of childhood APL was first published,constributing greatly to standardized
managment of childhood APL in China. Since then, there are significant progresses in the diagnosis and treatment of both
adult and childhood APL, thus necessitating an updated edition. Based on the evidence — based medicine and expert
recommendations , the Pediatric Oncology Committee , China Anti — Cancer Association develops detailed guidelines for the

diagnosis and treatment of APL in children under 18 years focusing primarily issues concerned by pediatrics hematologists

and oncologists in China,and aiming at improving the scientificity of managment and prognosis of pediatric APL.
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S PERLPRI M A U155 (acute promyelocytic leukemia,
APL) H D™ H Y R LA ) SR i R R, SR e T,
BiE 4 24k A iR (all - trans retinoic acid, ATRA) Flfifi
B IZ N, APL B FUS A T ICOREGE 1633 i
1E90% L b EPr FESIEIAR APL 29715 A 55 1 [
KL TAE M 4% (NCCN ) 2021 APL 45 i 1 2019 R 9
APL 5/ (HEZEH T 18 B UL By N3 . 2018
ERATRI P E L APL 297 X FLE E 4 L2 APL
AR S, {H B AR I IR R T A
AMERR TR IR RIS 7t E i — I AT,

ot b TR Eh 2/ N LR e b 22 S AR A AR
FENANET APL, fud% JL# APL fOi297 HEJR , 2R FH SCHk
WEIEGON TN L A E S WARSS G 0 )7k i LE APL 2
I7 bR g — e LRI I DR R R, ) 8 B T
bl 18 2 LI )L APL B2 7R .

AFE R A ) APL S [ BRAR R 1Y 1 (15517)
(q22;q21)/PML-RARa FH ) A LA , 15 /618 H T2
Wity 18 % LU JLEE B . AR b (1) 455 1,
W b A TR YT APL (93T CDy, Hidit GO, PRI
TEFEI T, AR F A s i b R R 25, a2 05 B
B (RIF)  AFE FEE A0 0 B 25905 (2) Lirp [E
BEIY TAE# R 2 LFE APL FEIEBE 205 i B .

AFERIELE 5 R (1) 562 APL L JLAREE; (2)
APL HYREAFNZWT ; (3) I R PG 7024 5 (4) APL 593697
FI N B (MRD) W5 (5) SZRRIRYT . s BT A
3AEEMILE APL Z O UMENFFE 7 S Btk AR BRI
2% (K1 ~3),

1 #EEHEITAE

fara g2 2 L YU P2 /N LR b 2 5122
Z 500, Bk H A E 25 b i LR IO 2 % XA,
24 % BT HFAMERYE A B2 IR R
BEIAY UL, 2 9 i R G T3 19 L APL 27 (19 AH 5& 1)
LSRR X LA T SCER AT S R B R e, &%
SCHRK H PubMed | Hh IR 75 i A , A3 FI
2021 4F6 H o SCHRIEARIESON 730 3 2, F8 F i 2 5 R
YL ZF PR SCRRI AR E 5 3 FERE (R 1) o
F 1 UERGONFER 2]

Table 1 Evidence level and recommended category
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2 HRMER

2.1 E¢2 APL R HAME

2.1.1 EEEFHIL, 52 APL Bl FF 5 H ATRA, L
REMEHRMAMPEREIETER, JLE ATRA K7
E420~25mg/(m’ - d) (MC)

B T A I B BRI S S
FILRH A RSN, A DL T B2 — 8 612 APL. 5E)
FH I ELAEA 28 0 HH I S 6 B0 5 1l 7 e A/ i
Kt 113k i 45 %€ 12 FAB-AML-M3 [ Ifil ., 7E%€12 APL
B B BT AR BRI APL R pE T 2 S

TEWAT ATRA JRYTIAEAR, APL H BE Il 58 S 2301
FIFET- Bt 20% i B ATRA =% ATRA + =4
b8 (ATO) i RYT, LB B E AR IPE TR ] [ 2
5%, I, £E8 APL BIIF 4R ] ATRA, R B R T
P st BRI ZEIE R L, (R )iz g AR
AR A HERR APL J5 f5EH] ATRA
2.1.2 FEAPL 2B AMARRLE,FIEHICE
{ERA(mC)

FH ATO 55, DL 130 i TR 1y
200 119%™ AR THA ATRA 077 B4R, (5 T
ATRA GBI 5% 2 R B ] ATO oA i3 4 58 IfiL
FIFVEHT AER B ATRA . W B BE A5 — 25 R A R0
WMAET- 3, R W FRF 5 o EAF BIRIT b, A
#5451 K H ATO/RIF + ATRAY" | 8 #7512 J5 A
ATO™ ; [EI N = AL B HMELS YT 5 22 [ b [ L # 1 i
W PMEL-APL2016 (CCLG-APL2016 ) (A mg )L B it M
ZH-APL2020( SCCCG-APL2020) |, H [E L ZE 9 M 2= UME
ZH-APL2017 (CCCG-APL2017) J#4J& 512 APL A4 ff] ATO/
RIF, 2019 il APL $5 gt R RIREREEL
2.2 APL W& E RS HT

APL [RA N A BRALFG ALY F R A A H | 18
e R R R S IR AR S B8 A A D
AR RS (CNS) kG £ st L e A 2 12
APL [ 55
2.2.1 APL EREHAMESFHREL KNS A FAB-
AML-M3, 1 7] §¢ 2 3F AML-M3, {E it B I /7% 48 i
HASRE N AML-M3, i1 R85 T K4 ¥Es(MPO)
SEPAME, BiE B APL RUATRE, RIRREUEEZREER
PARB#IS BT, AR IEIR (1IC)

TEZCE I 5 40 M, APL 2 i MPO e £, 52 7 [
£, AML-M2 Zfiffa £ v B2/ v g B BRA: , LA 2R R 2ok
LI A4 E I35 40 e MPO- 52 553 BH P sl B . TR e X 1
MPO 5 BHE A9 (A 10578 75 1 2 APL [ ] g, RO i i
AR 2 Wi s HERR 28T
2.2.2 #&iNZE] t(15;17) (q22;¢21) F1/55 PML-RARa, B
A2 APL, TR S ER B[S AML-M3, 5 55
B MR ZAaLL fl R BBt 20%; 112 EE N EEITIEHE
FRINERAE, 7E 1T kAR IR & (MRI) £43 +
R B LA HPRHEZ RS A Y% ( CNSL) (IIC)

Pee R A% T A3 ATT 96 A 22 28 B (FISH) Rl g
ArigsE s (PCR) J5 43 5 78 4 (a4 . DNA il RNA 7K
K PML-RARa @538 R S = P H Y 3 o5k,
FATEE L (1) Y@ R AT R 1(15;17)
Gy AEAT B DRI AR DR | 3 2 400 240 i 2/l o e 2
BRI ICEA h; (2) AT i PCR 5 REW
B o UL 57 ) PML-RARa (LS FlI V 54, 5 FR
berl \ber3 Fl ber2) B FIRY7 S5 MRD Waill, (HXF/0%%
AR 7 15 1) PML-RARa 23K 1, 0B B 1
12 (3) FISH AP s R e B, v 3 55 A [ Rl & £
R ALEE D WA S ) PML-RARa, i 52 AN R B 2 fil
7 15, 5 5 2 MRD Wi,

45 L3R 3 Fst BRI 7 ik AR AT —Fh 7 kA
t(15;17) (q22;q21) 1/ 8% PML-RARa #}A]#i2 APL,JG
WHMIE SSRGS AML-M3 , 5054 1 100755 40 i L
BT It 209%

S/ Ii2 , R B R AR [R) 5 A 1(15517)
(¢q22;q21)/PML-RARa, {1 FISH f1 PCR. i Ik I 4 i
2: 3L PCR FHME(E FISH FHPERIE O, 7] 68 )& T2 UL
Z45 %) PML-RARa @il 5 FE 0, s iS0E—45 R % k2l
JPHAR (RNAseq ) R I & 7l 5067 05, 7 R3RYT 5 MRD
R bR

KF CNSL #1287, T+ APL fLJRI 57515 MLk
PG A T B 25 o) R A R PN O ST 2
PI(IL“2.5 LHRHAYTEB51) , IR A A& AR LN
FwE, Al Sk i MRI SEH + W5 PE A4S A 6 A I
CNSL /it PN H ifit R REAE 55 5 X T XE LIS 1EAT MRI A
MY REIL, ATRE K CT P49 + 195 S /it CT ~F-412 Wi
PN I A B, (HA2 B CNSL AR A PR 75
R R R, WA AR IR
2.3 KBS E
2.3.1 MgsMEM B4R (WBC) 2 FaaaME
EIRE, B IR WBC S AES R (TR Maem
£l (1IC)

VA4 Sanz 4378458 3 Y IKf& : 9112 WBC <10 x
10°/L, 1fit /N B2 3 % (PLT) =40 x 10°/L; o fii: 91 12
WBC<10 x 10°/L,PLT <40 x 10°/L; & f&. %712 WBC >
10 x10°/L, HFIBIr i Zme, ERRSE 5 & m
JERIEL, BRE L E 5K WBC 430 2 U282 s (b
f&) 412 WBC<10 x 10°/L; & f&: 47112 WBC > 10 x 10°/L,
TR IAE , WBC THEUZ4s ATRA J8Y 7RI WBC,

2.3.2 ESMFIMIMRARET B, AN FLT3-ITD
BHT%E APL 5 AE B (1A)

PIFEFH ATRA + 4bJ7 )7 2, FLT3-1TD [ APL EL
A s fafe , MiAE & ATRA F1 ATO 77 22, IS
FLFEREDLYT B 56 (RCT) f 7, FLT3-ITD X il J5 Jo 5
g 0 B T — 2 S FLT3-ITD fH#: APL A&
B et FERBTIT B, ATO 5 ATRA + ATO B4, ]
5[] 00 ) R i 1 I 95 40 i A% FLT3-ITD %€ 45 &



s ] JURMIE AR 2022 4R 1 4537 455 2 1 Chin J Appl Clin Pediatr, January 2022, Vol. 37 ,No. 2 .83 -

1707 AT RES# FLT3-ITD AP APL @ e Z &
BEAN FLT3-ITD BEP:R S FLT3-ITD AN #E A

MRD Wil 445 >, N 5 & AT RE 25 2k B 4537 14

AL B AR,

2.3.3 AHEMBELAFERE, N +8.3q.-5/-5q -7,

WT1,NRAS KRAS & , REEAIEEFE S ESS

fEHI{IE (1IB)

B9 +8.3q.-5/-5q 5{-7. WT1 . NRAS . KRAS %
25t W, 22 800 98 R X APL 15 JC 2 Wi, MRC
AML 10/12 BiBEPERFSE (n =607) ER™  APL & 314
ZA RN HA AL 2 57 H 0 WS TR, SRR APL 93
A1 PETHEMA Ilfa PRIJFZE 0485 SR AR B, (EAT5 A5 15 B8 22 1 A
3T 2019 KR APL 35 B A& 5 0 i 24 8L, 6 ) 51
PML-RARa Z /MWt L2¢ 50, AN AR 7L 20 B RN 75
T HED o I ERARE A I RIS, I R L AT A
RS X 25 H
2.4 APL H9i847#0 MRD 4

RSP IAYT Jr 22 APL 19 7515 B 0 e 3%, {H
IRy 7 o A B, 15 A7 AE — SO TR B A (7% (] A8, R 1) 2 %o
FIFFEAIT A ) JLEE APL, BN BIRYY I 0215 58
EA T ILEWTHEIAE S,

2.4.1 WMFMETH, TRIEFE/HEE APL 5
MR A RAETF (IB)

2019 KR APL $5 55 #1 ATO I F3FE & & APL 1)
— BT S R AT L RIS T E TR
PIARTHEME R IE S22 | ATO 5§ RIF #2547 3677
R fE A S APL BB BAEH . HIATE RN, e
JER LR F S APL ¥IN0K: ATO/RIF HF—43R97 .
2.4.2 7Ef%I(ATO/RIF) /1, ZER[3%4% RIF By EFEIL
RiEEAORGETHES (WNORTEXESTHE R
EHMAEIEE) , HiE RIF OAR(IA)

HAGA 3 f& RCT WF5Y Hud RIF F1 ATO [ 97 5% (2
RN LR LES ) F— b Meta 438735 1
7~ RIF 5 ATO B RCRIAS K s B ARARL, 1 RIF 0] 1A,
TR, B KBS D, 243 FE RIF R A

% F ATO, T #3819 JL # APL 3697 7 &
a2 130980 4158 CCLG-APL2016 F1 SCCLG-APL2011, 7|
#HHO0.15~0.16 mg/ (kg - d) , 5 ZHAYNIGTT &
FERL. BT B, ATO JiH R E] 18 ~21 h 53 h L
32, % APL iR /E = s g v, a0k, L
R Bz X RETST , SCCLG-APL2011 7475 &3] L
RN, ATO R IR 1 12 b ; CCLG-APL2016
IR >3 h, Wa] &%,

T RIF, B ASRIE A F & 60 me/ (kg - d)',
SR B I A BE 4G T ATO 19 0. 16 mg/ (kg - d) (0.33
pmol/L 11,0.75 wmol/L) . 7 JLEE 4 , I B4 8 1y )
A 2 f, SCCLG-API2011 5 % 1% JL & RIF % & K
135 mg/ (kg - d)'*', 5 ATO 0. 16 mg/ (kg - d) FEHLXT

R ERHE, I RO B ARRA, 175 B ot e 75 ¥k 38 o AH
1(0.48 pmol/L [t 0.51 wmol/L) ,JEE G IE 5 4F
ToHAAF 2 (EFS) ¥4 100% ., 1fif CCLG-APL2016 ),
BH RS M AFE,RIF KA 60 mg/ (kg - d) ,4EFF
WM AR HEE 0.63 wmol/L™) JEES 6 I 2 4F EFS
A3RIH 97% F190% ), JLE RIF (RS A RE L
IRIESE , PRI H RTEELY 2 R R .

2.4.3 F5i8¥7. TIES R APL, A% RIF/ATO +
ATRA RELFrZa4sE RIF/ATO + ATRA + BEFIEIRE
LAY iERET AR, £ APL, F % A RIF/
ATO +ATRA + BRI AYIRESiETr AR (1IB)

KT NAEE & APL, —3i RCT #F5¢ @75, ATRA
Befr ATO sk A RLIE R (IDA)IF AT iR
A3 100% F197% (P =0.12) ,4 4% EFS 4351k 97%
F180% (P <0.001),2 A R W 45, 55—
RCT #5512, ATRA BE 4 RIF 8§ ATO, 2B K11 2
4E EFS 29 T8 X, YL 2 TR 3, B
JEE G APL JHHATRA + ATO 5 S 0997 %4 T ATRA +
IDA; RIF 0] 0% ATO, JL#E & f& APL f ATRA +
RIF/ATO AN EARST 25 0 7 S5 SR Y7 , I7 30 & 4
PEIRIE /D, CCLG-APL2016 JLE 5% ATRA + ATO i
SRR N 9% , KR A K 94 d, kA
fE(DS) 4% H %k 41% ., Tiif SCCLG-APL2011 JL % J5
%EH] ATRA +RIF/ATO + S| IR AHE S RN
100% , s 22ft Al £ 46 d, DS K A%k 1. 7% , 0
SRR, B R A 1 A e Y BRI AT B i S 0 T
B BAR = WBC IfiLSE AT DS 1) & A= R, Meta 43 H7 .
R AR SIAIT T % ATO + ATRA + BIFRET7
RTERZM(CR) R, HIJLEIESE APL S
HHH RIF/ATO + ATRA T JGAby T 259 s S 5 &, J7 3K
e e Ph TR 45 B Z 58 . —I0 ATRA + RIF + F5|
IDA 10 mg/m’ i F3A)7 LR H fG APL i RCT #fF557E
HE47H1(ChiCTR2000038877) . HATEEIYL, JLE#AE S & APL
HIES 2, L ATRA + RIF/ATO JF3Lml, B A ERK
FEA R PRATF 7 7 S8 520t , WA i, 75 4 7 s WBC. IfiL.
FEA DS {9 % AL FB iR s InEERZE 3l 5 HF T 1 5] IDA
10 mg/m” 8{Z241%52 (DNR)50 mg/m’,

FKF RS E APL,2019 BRI 48 rd A2 ATRA +
BEIRIALS T2 SR, A A na ] SR
FIFE APL (A7 SR B B, [ P =KL APL B
20 ( CCLG-APL2016 , SCCCG-APL2020 , CCCG-APL2017 ,
VLB ) IR S il i o7 2% . AdE s UL
WG APL 53RV H ATRA + i) + BRI E,
R ] ] IDA 8 ~ 10 mg/(m’> - d) & DNR 40 ~
50 mg/(m” - d), iS22 d a3 d,

PRI T RRAEA R T B4 5, I B i LT
W ZEFUAE S 30 ~42 d>7° g A B UK A
60 d° . TR TIT RA A R, 75 IR R i s ] 0] fig
F 0, 208 30 d NG, (0 H TGS R B IR
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SRffo S . DR, AN SR I 2 T B4 A ) R 2%
i, ] HER A S ] (R LG L 60 d, anE L, $ T
FHNATT 7 S BRI GBS M RIFSE o
2.4.4 YIEF%EFET, ESEILE APL, JLEEST
AT RIF/ATO + ATRA 75X, 43 2 5 n i B 515§
1 (MTX) 1 6-ZE £ IE 14 (6-MP) 3% B % F B9 I R 52
FELE, 5 APL &= A RIF/ATO + ATRA + {L77
I TYLE RN 484547 (1IB)

FT N AE B G APL, E 1 A 4R 18 2o,
ATRA + RIF/ATO % 5 ¢ fif )i, [B] 8K ] ATRA + RIF/
ATO TL[E 28 J&,2 ~4 4F EFS >95% . L) |45 5321
ATRA + ATO H TSR IR G R G , i AR S TIa2im
TLEFAERRAYY , T MRS T 2589, BRIt ATO + ATRA #
Hete I PUE A RAT T IR G APL B 1™

X% F JL# A 55 f& APL, CCLG-APL2016 4} i %
R0 ATO + ATRA JLE Fn4Eds 522 35 J&,2 4F EFS
R 97% (AT R B[] A B A 5T ek . 3 B & 3R 1Y
JL#E APL K Z o ifge s JEmfe APL 5%
G e AR 1% RIEZATO (ATRA FTBUA S (1 I [ 75
FIRIT 3 TR, Z SR A 1 AELL B 4EERR YT, dE R
J7 %4 RIF/ATO ATRA MTX FI/5% 6-MP,3 ~5 4F EFS
H95% ~100% , SR, 36 SREARIRYT 50 B 24 )5 %
TR, BRI, ZE R T B = R JLEE APL 29
M VB 5 % ( CCLG-APLI2016, SCCCG-APL2020 .
CCCG-APL2017, ULEH ) , AE & fE ILIE JA 7 YR & k)7
25, A4Er R B E fE L APL, JLEAYT H RIE/
ATO + ATRA J7 2, 4 H574Y7 % T il ATRA + ATO/RIF,
JETE N MTX/6-MP $22 iR FH A PRAVF 9 7 28 550t

KT G APL, 15 1ML 2~ 2%t ), 2019 R APL
FERG" AT NCCN2021 ¥ 4 75 JL IR 1697 7 48 75 A5 b 1) |
ATRA FALIT 254, A 2T e ik, 22 ~3 4>
SR, ARG Z WA o 45 5, SR Hh G BT A
(AraC) Z/0 1 7R, A 0T RBD & %, F5 A2 CNS F
EALE R AT R R SR — T
JL#E APL BFFe 427" JLIENAYT I AraC R AE4E &5
EFS (HAK 58 APL 43 FF AT 438 3301 A e i) KAl
Zurs L3 APL YA T X e 28R
£ RIF/ATO ATRA BRI A5 & AraC B9 [E3R
J7, Z 5 kA ATO/RIF ATRA MTX /8% 6-MP (1) 4+
VAYT 3 ~5 4E EFS 2y 83% ~100% , [H I ASHE B a1,
e L APL ULEA YT A RIF/ATO (ATRA FIEIRZE,
AR 1 AR/ K AraC, B g4t
H I B A I VE s 48R 97 F RIF/ATO (ATRA | & A5
JH MTX F1/ 88 6-MP $22 fT % FH I ARBIF 52 48 52056 o
2.4.5 CNSL §9#iBh, & APL siEMAH M EE
R RNEEMLITZ MRS CNSL; ES B R i A H M
HEE, RTHNTHUTAYMRIERRANIERTAR
J7 L (1IB)

— TR FU R PO s, 739 {9 N APL T

ATRA + BIRSSHIAIT %8, A 1 N gLy 7 25 9 7l
CNSL % f& . " fé . 5 f& APL 1) CNS & R 43314 0,
0.8% F15.5% , =G F1 CNS Hi Il a5 ST
AP 258 o/ S AraC AL AT S8 o8 1R 5 R,
il CNSL BVEFI™ )% CNSL A T B 4 FH i G
BRETD AR 5, R0 5 VA B ok 2 L R R R 14% ~
50% " AN KA L LABTIE CNSLY | 35 %
AR AHULEE APL 1R HUG RIS 7 5 vh, A o
TR TEUSTE AE 5 16 15 16 2 9 T SR IT 25 W T
CNSL™) A ey 2 /E 3 i e 2R 35 P B Y PR A
Freg T ESREEN T ST 2N T CNSL AEAE S
WO (E T A B A S IR CNS & K O F i PR
K, 259 1Bl CNSL, HAt AR AN ]
ARG RTITE 7 RS, Bl EARRR I O, 3 S AT 245
AR ZATHE T (2.5 SHRRAST 3 o

2.4.6 MRD ¥%ill, BSLERA—EEE LN MRD,
BINEEF &SRV H ST MRD (B8iRE), 2 ES
3~6 MBEE (AN BHFAR), ELBBIFET
253524 A~ A (1C)

APL H#) PML-RARa flt & LA, 46 K 2808 T 3
AN LRI AL (LS B V) H Y 1 AN, AT I SEmE 6
sE it PCR(qRT-PCR) J5 i VA ¥7 J5 B9 MRD, S
10, ZE LA O7 A5 250 HAE T E PERY RT-PCR Wil
TR AR PR A AN FISH J7 8460 MRD

ST MRD Wi, H AT WI# 002 (1) APL i 534
I7 MR- GE A I, w843 i MRD AP B, 86 F 7
S TLIE S5 55 ) MRD WA S T 5 725 00
(2) MRD Wi 478 SUR R B T2 %, 2y T2 R W
TFUAHE BOA ST, BUS 7T REIE T I 2 & A % B0A
S5 (3) BRI E ML AT T MRD Wil , B 9K 36
PRASATRESE LG AN T4 & 5 L BRI 2« 1h
T APL 2 &R, Fll ek S e %, TLE 45 45 MRD
CRIMEH G SR AT N MRD 7E7E AR R B
KR A L5 X (ELN) HRg#38, LL ATO Fil ATRA Sk 3
AIGIT IIERS fE APL, MRD BAVES A5 FEM > fE7E
JL# APL #75RIFSE .

AR O A ST (SR A SRS 1
AR A A LR @ (1) BSR4 05 6
Ko T TR T IS A, T W R Wi MRD
(2) JLIEI S o5 TG A BiEhR A MRD, 26 Kb A< B3
R, LI BB AP, (3) TLIE S5 MRD 2B,
J54E MRD Wail ] F-Brak oM & bz A, 45 3 ~6 A~ &
2, B/ BIEERATT RS 24 A A L (4) PLIEIZ
ST MRD i [ 54 g B, ARG 1 ~2 8 A
50 2 WAP B & TS W 2 124 52 %, 4 2 Ik Y]
M, TR E A
2.5 XA
2.5.1 HEMRE, %i5/418 APL, EHENR%E

,EFR T4 I ) & A 75 d /MRS I E F; Bt A
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THBEmMRE, MRER e OBEE ERTNE
B NEIRAE 1L 5 48 AN SR 55014 I 5 % 1 ( DIC ) S 31
tH 1t F 1 #2 F AE B9 KUK (TC )

XF DIC WIIR T, ot & B9 I PR WF 75 I0E 38 45
ACOTE e B L, R0 S 2 DIC 1 e
AL BRI & , APL (83 RS RZG T ATRA A I e
F PR IR 5 A AT ) 2 AR i I ] &, TE
FHLINE DICH ™ /MR AT s PLT 76 30 x
10°/L(ERfE) 2% 50 x 10°/L (5 1G) LA L s S 47 4k 8
JE(FBG) il F S AT ge e +54F 1. 0 /L (dE & /&) 1k
1.5 g/L(EfE) LA b FoAt i i 5, a2 e (i o VLA
F I FBG) B vk 7k L% (5 22 Fhge 1 R+, 5 & A
Z) AT N S5 A R I O F sl A 0, LA o
il i S ELE R H Z2 A8, 697 _LFR TR L0 %
HEIM T BE A I 45 2R, 38 0 250 45 A I PR Y M 8 I 2%
}m(%%ﬂ N

TN TF B2 8012 APL, T H & I DI REAN R
FE , W kEGR HRC IR A M 270 | 1 40 AR AR T S
SERGRAMEAE, LI DIC 58500 H i A i As:
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I d28 1A

LR: WBC<10X10/L L 2y T2#CRIEN YR

HR: WBC>10X10"/L 2. 93 2ENR IS 1Kk
sl FLT3-TTDRAE A28 127 CREE AN Ky
d287)F2ENRIE N BiAL

AL IS PG Y FE I BePML-RARa 1% [
1. 43 T-24CR, HEN i 1.1DA 10 mg/ (m’ = d) X3d4
2. J3F2NR: '\IR/\+/\ 0 Y FE T RATHEE

JELR, JHHRSR A 7 5
JEHR, A AERHDAraC

IR LB, I

{E: CCLG-APL2016 #F5¢ 322 H A2 %] JLE APL F A7 sliml Ak LA 77 22 B9l PRI 7 AR BT , LA A IR 300 L2810 ] 9 28 S PE AN A PR R

E‘?’ié%‘ﬂ’ﬂﬂ?ﬁim/? FRAEFIRf& APL ) 2 45 EFS 2331 97% F1 90% [ ]
BRI AR A U2 RS Tr 56 (2018 iR

Clin Oncol ,2021,39(28) :3161-3170 ], 7 CCLG-APL2016 2 J51&1T A+ [H

MifE2 e )L EREEMMEA-APL2020 1277 /5 % (SCCCG-APL2020)
7 T 1 L2
<42d 28 d 28 d
@ |- || |-
u Ll | L | L
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AraC (#fE) 1g/ ('« %) ql2h d1-2 MTX 20 mg/ ('’ » w)wi-12 6-MP 50 mg/m" qn  wl-12
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ATRA 25 mg/ (m" = d) X 28 d ATRA 25 mg/ (m” = d) X 28 d ATRA 25 mg/ (n* » d) X 21 d RIFX 21 d, ATRAX42 d;
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