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Abstract Objective: To analyze the clinical efficacy and prognosis of patients with high-risk acute myeloid leukemia
(AML) treated with FLAG-IDA regimen [ idarubicin (IDA) combined with fludarabine (Flu), cytarabine ( Ara-C) and
granulocyte colony stimulating factor ( C-CSF) | for initial induction remission therapy. Methods: A total of 80 AML patients
diagnosed and treated in the Emergency Department of Langfang Traditional Chinese Medicine Hospital from January 2010 to
January 2017 were included in the study. The patients were divided into FLAG-IDA group (41 cases) and control group
(39 cases) by the random number table method. The FLAG-IDA group was treated with IDA, Flu, Ara-C and C-CSF for in-
itial induction remission therapy, and the control group was given the IA/DA(3 +7) regimen composed of IDA combined
with Ara-C for initial induction remission therapy. The adverse reactions of patients during treatment were recorded, the clini-
cal efficacy of the two groups after the first induction therapy was compared,and the patients were followed up for a period of
24 months after the first initial induction remission therapy. The disease recurrence or progression of the patients was recor-
ded, and the clinical efficacy and prognosis were compared between the two groups. Results: The complete remission rate,
total effective rate, overall survival rate and disease-free survival rate after the first induction therapy were significantly high-

er, and the non-remission rate was significantly lower in the FLAG-IDA group than those in the control group (both P <
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0.05). There was no significant difference in the partial remission rate and total adverse reaction rate between the two groups

(both P>0.05). Conclusion: FLAG-IDA regimen has better clinical efficacy in the initial induced remission treatment of

high-risk AML patients and higher short-term overall survival and disease-free survival rate, and there were no serious ad-

verse reactions.
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