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Abstract:

Objective Background Acute myeloid leukemia (AML) presents a significant therapeutic challenge, with a pressing need for treatments that extend
survival and enhance patient well-being. This study was conducted to assess the impact of a treatment regimen combining Veneckra, Hyperacute
Alkali, and Decitabine on the survival rate and wellness of AML patients. Methods In this case-control study, 50 AML patients were divided into
two groups: a study group treated with a regimen of Veneckra, Hyperacute Alkali, and Decitabine, and a control group treated with standard care.
Routine blood test indices, clinical efficacy, adverse reactions, and statistical analysis were compared between the two groups.Results The study
group demonstrated a higher clinical response rate (88%) compared to the control group (80%). Adverse reactions were lower in the study group
across all categories: alopecia, gastrointestinal reactions, liver function damage, and lung infections. The results of the statistical analysis showed
that the differences in routine blood test indices and clinical efficacy between the two groups were not statistically significant but clinically
relevant. Conclusion The findings suggested that the treatment regimen combining Veneckra, Hyperacute Alkali, and Decitabine could potentially
enhance the clinical response rate and reduce adverse reactions in AML patients. These results warrant further investigation in larger, more
comprehensive studies to conclusively establish the role of this treatment approach in AML management.

Keywords: Acute Myeloid Leukemia; Veneckra; Hyperacute Alkali; Decitabine; Survival Rate; Patient Wellness

SMBERAMKAML) 2—FILRRSEEME, HIST2
BRMIEANTSEBEEARNTEREKY, AMLAFERR
M. BRMINSERH LR EEENR AT RINE S £ ENMARRK
B, AEEEEMAFKEY, B, FAMLFARE, 348
$&ﬁﬁ?%$ﬁ%,E%ﬁ%%@@%&%%fﬁ&m Mz
xsES",

EASSE, TEEE M7 RSLS. SAREEER
ﬁ%rﬂEEILM¥%%%Em AT, XFRAT A RMIGK
BEYUGEER, BUSEEEENERSE. KNBCL-2EE
RAARESHIRATE Emm%,MﬁMﬂmr%mMEﬁﬂt

moﬁmﬁhm —FABCL-21M4I7I, BEIERM LS SBCL-2H(T i
BAMNES AT, BAGSERNTRE T ZIAE, BB

%gﬁﬁ@%%%3u+hrmo*‘w@wmiirﬁ—m$)
Mt A ENASEEEAMRREEBNAT AL, BRIE
%%ﬁﬁﬁ%%%mﬁmw%mo%ﬁ%%%%%mu%ﬁ%%

(55—1EE] XM, 5B,

(BifEE] KXE, &, BEEEM, TEMRAE. MRALEERK. E-mail:

104 -

A, B+EX—EERERRLNABMLE", R, £4%k
FHRABHYNSY, #HE@mL#TvAﬁE 2
EEANNMEHEREG", Alt, BYOEEFRNATEE, 8%
BN R A IR E, SIS AR
ST 254, TEISPRETRIS A o B B YE BRI AD
BESsMER Y EMES—MEREWR, EaTen
WAERBSAMTNAMLASEENA, BIHERPTCEEENEM
37 2o R 2 75 E R 1R VER,
ENFOINBAREEIHMEEALS R B RBEEMNL
TR S AITAMLEE ENAGEEMBERER T, BT
BT RATNBENESIEPENEENESR, RINSH
TR ASAT, A AN B E R LA NS s, RHR
R IE B RMEAMLET B AL RIZH R R A AR,

FEREM, FBEMRAE: ZRESHEESE. E-mail: 458865747T@gq.com

hnsrmyyzy@126.com



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2024 Vol.31, No.4, Total No.177

1 MR5RE#®%
1.1 FFSNI83 AFASUA R2021F38 £2022411 B ikl
PRS0 RMRERAMKREE, XMAREETREERCEEZR
SHUAESHITHYS
1.2 25 BEELNHARAMGTBAR26, HR/NEAEE
FITZEMNsB LM, EWREATSRNT25 28, FHER
59.08+2.37%, FABHE: M2EI7H], M4ABISH|, M5E10
il SMBBRARNITESL, EWWEASTHNTIS 28, FHER
(58.37%2.55)%, FABSEL: M2EI8fI, M4AEISH|, M5E9M,
WA EEZ BN EEHELLRERTFELRBERITEREX (P>
0.05)o

NI BENIRRIZEHRS (RAMBER B MKFIZH
FMAaFiEmEFR R HNABAMRE) (2011FK)) - FIEEE
HRNERER, MRERESTHXMT. EEERBERRTESM
5, HANBEEBREXXH, HRFE: HBREBSARS, mEM
FFR. NHEREEREERRNESE, EtHRECEEHETE
MENEE. BIEEDREPS)ITEN>3NEE. HFEHETES
M EERENEE, UATHEENEREIMNEHEREERE
HEE,
1.3 87 A% WRATEATINRIIFHEBREISE, BEH
I BB 48 FXIPEZ 55877, U IEHb<60g/L. MAAAEITEL
<20109/LBHREHMER, MRAABTEFTXERA, FAT
RRIEEIMER Y, BITABAER, MANES=MTRENSE
’-‘-O
1.4 MBSY ArmaFREImLEkMmM, #TmERS
(PLT). B4AEITE(WBC). B4AEIT#(RBC)FIMAIEH (Hb)ie
Mo B (MRRIZEETRARE(E=ZR)) . EFBEARF
EZRUBTEIRKTY, BETE2ER. XPERNTY. iBFE
TEREREVEBENFARRNHE, 8ERE. BHERMN. BT
IHREIR (AT FHER R,
1.5 53t EERESITIAESPSS 100 THIED. NEXIE

R1 a7 BI S MR S E
AR BEAH 8 M358 /&) FAB%>2£(M2/M4/M5)
Mind 25 59.08 + 2.37 17/8 7/8/10
SHBA 25 58.37 * 2.55 17/8 8/8/9
®R2 BEAOKRWER(ATHR)
A WBC RBC PLT Hb

6.8+2145%+12200+50128+1.8
49+1841+£11185+45115+16
7.0%£2.24.6+1.3205%5513.0*2.0

WRA(ATIE 51+1942+12190+50 11.8* 1.7
&3 IMEAR BT

A5 TREMEN) BOEEN) TRR(N) IGKRER(%)

HRA 15 7 3 88%

WA 12 8 5 80%

FATRRMRER

A3l Bi%(n) BBAERR(N) FFIhEeiRE (n) FiERRZ (n)
HRd 8 10 5 2
WRA 10 11 7 3

B(x +5) &, ERUGIRBTHIEILE, HHEEBD (%))
FR, B X REHITHIRIR, Y EEHAP/E<0.058,
S E SN BRI EE

248 R

RURMH T HARAMXRANADOS T FEMIE R IER T
MAEIE5REBE, MRATIHER759.08, 17/EE(SD)A
+2.37, MNRATIHFERIE]K, 7958.37, tREENE2.55, &
HABLLLFIEM, HR1TRBEMIE L, FABREDHEMA
P BAEM.

R2EMTWABT RGN FHMRITHE, ARAERE
AT EAARITEHR(WBC). TAMIHE(RBC). M/ MRit#(PLT)
MM ER(Hb) BRI . NRALZMAEMES, KRBT
A B AR AL MFEAR B R IXBIRZNE,

RIMR T MABTHIRRTH. EHRAR, FI588E
RETREME, TRBERDMNER, 3IRBERNER, AKX
NZEZENBB%, HEEZ T, EXNRAHR, FL2RRELXITE
RiE, SRBERIHDEMR, SBRBERNER, InRNZHEK
&£, 7980%o

BEERTREFNARRICSERIR, MRARSH
k. BERN. FFThaER SRR ERLEXIRAD,
RPAFRANF R RN R ERRRK.

ROBR T WRARARTHRITDTER. BRMIRIN
BN IR PR MBI TG PEY S F0.05, RBEXLESH LR
RAMMRAZ EEEREES, MIBHKTMA x HWPERT
0.05, RAEXFHMAZEFEEEER. AWM, BANMAKL
MAEHFA R R REE x “HRPEIET0.05, RP|EXLESH F
MAZERBEEER,

RS Gt o
4R35 THE(PE) xRk (PE)
AR vs MR (SMMARNIEST) 0312 0.189
FAFRAA vs W EB4E (IRERFTHK) 0.053 0.022
HFR4A vs WER4E (R B R ) 0213 0.127

33 ¢

ZHRRMNE RN AERAANKAML)NATESEES
Yo EAOGHEMIGKRETAE, MRAMNBAYEETH
M, X T EIHTILR DA R M. B R NSRS
FHERARGRE—X, RPATHRANTINGY<EERDT
REXLBHMRT SN, BEIENS, ESTINGYNHARA
KIMHES NIRRT E X (88%), MXRANL0%, RERIETH
BHNERESHARE, X MEBREIE LMAEEHELNY,
ERIBIINAY AT AR T IR ATT AR, RiE— SR
BT — N ERENAH, EFARRNAE, HARAKEHRELEIH
MR E R RRTRAL: Bk, SHERLN. FIHAREMEHS
Bp, BAXEEREAIT LHFEE, EHREARBRNMNE
4 RS RN RN BT BE L3R R, R RTAE RV BIE
M. FRMFATS, BREREESLEIRESTEREGFHRANE
B, X—HELAXE, XEHRLERWFRNARENEX,
BRNHARNE AR BRI EE, RETERNSZEYE, B
REATE. BrOzmMsReT B, FROHRIUEERN
ShNYIILER AT R AR R BIVEBRORE RG], KERFSUERT L
THEX AT B BB E R E R RNEM,

Yang® A"AE TP EEE A CAG S B3477MDS-RAEB
MMEMAMLEE BT RAMEER. MITRSHNEERER
42.1%, 1EREERN6T.5%, LT T, RITWHRERH
AN ERERE S (60%th42.1%), Ikoh, RATHMARIRE
THRABRDHRESEH, fvangZ A LS8N 2 —FE

+ 105



FORRRS 2024F48 $315 £ 4 SF17TH

NHRBEM, HHEELRE S, MAFEREBNSHER
Ri, #AT, YangZ AUVHIRE A BRI/ (21E50), XATRER
B2 LE BT R MR M,

R—AE, BEATSRTHEMERACAGH AT EE
AMLEEWEHRENR LM, MITREM, SUERCAGAR
b, HFEMEMCAGHAM BERENEIXE2ENE, X—4
MEEMEE ESHITWAR—%, TRITWFRD, RITUR
BRI R & B 55 (88%LE80%). AT, SHEATHIFR
HE, BEABRE T AR EARSBIENNEE TR, MI1E
AEIMAZ INFERNAEXSEEEER, X5RITOH
REERFR T HANE, IARARSHNFARSEHRD, E5E
ENE, BEAEEANEARE(96EL50), XTLURMESH
FitREIRIGNA 2 B E R,

ZhuZs N7 7 —EIRMHR, 508 izl ot
FHE IR EEH#1T T HFAMESHAAGIE RIS ITRIAT .
114R4E T 96%HI = 2 ERR (CR)ZEF100%H BIAR =, L
T, BITOHARIRS 7RENCRE, A, RITWHARS5Zhu
% N\ MR RP T ENFARBEHSCT)N BERSHEMmia
B, BRI L IIESHSCTHEE MR EEFE(0S)ME
SREGERFS)EZRSE, ARREMHAE, ZhusEARET
3/4% MR ARR R DR L/ )RR D B R R LR TR R B
S—7E, DiNardoZ A" #4477 —NEIE168% BEH I HAFH
%R, EHAETI0RMFEMRE S venetoclax{ENIES AT, B
BEM BN ERE(ORR)HT4%, BBETHITHAZTHORR, 3
ERTATS, RITARNORREEL/MAAMLEETES, 5
DiNardoZE A" B E M FRE, DiNardoEA"HRBREHNFRSE
OB, 3/4% PRI AAMR D& A R SRR
XEBRITARE MBI BE M.

S BT ¥R EF (Ara C) R 52 11 b 2 AN R A £ S5 R 7 (CAG)
ERABTRIAFEMMAMLN S A SRET, SREM(CRIE
$56.7% ", MEEF], HERK(69.6%)FEFIKK(64.5%)85E
MENEBRESTFRENMEE(29.5%), &% AN—TEIHS
WL T CAGHIIAS RITH LU ME EAMLEERICRE, &R
BRI R (55.8%52.9%) ", B=AEEREREE=
R BEYTE R RN —FERE YR, TEdE454H
FIDNARRFINAIDNAS BRI B MFARa A", 1Ears
H, E5MEALERY, BORSHRE. Y5HmtERM
BEBAFEEN, B AMERRNE DR AnEER",
% \BET B = RERETINEIFLT3/MYCERITIRSAMLA
SRR R,

CAGEEMACAGH RIEFH L MHIAMLAMIT M EL R, &
SARERMMANENESEREESNNEE, KE AN
T3 RREMIEEAMLEE HITHEEARRE, HZHCAG
MBS CAGH B E B ESHIORR(63.0%t643.5%) """, #17E
SRR —F2 -BRERERMY, BJLUSEIEINEIDNAR RS
BE"Y, MTEMEIDSIERMDNABE ERMEBERMER
ERDS. HFEMEED L TregsE 8, WRAMESRE,
AR INEE, (R BEEM, MTEHIRIFER S A
B, HFEMER R T NKG2DLAIRR IR, MTTHE3E T ARG
AMLIEVERIBE ™Y, E—TUB M FEMREE & CAGH Z(D-CAG)A
FEENICAMLEEMFEEMARA, LIZAIER, 64.7%HE
EE—NEHEIRECR, ORRA82.4%, 1ZRD-CAGITEEAML
BERZ—FTT. B2, BRSATAET o, HEMED
WH%E%%H%ﬁ,EK%%EﬁNE,%%%%@%m%%
HHE,

R, AARBEE—LBRYE, — EZNREEHRL
HEAER/), NEIES0ZEE, BANEABRIEMEREN
BEFATEMMER, B I BESHRENTEY, BBMTH
B, RRMRP, EENSOEE TNEEE, WRAAR
SEEABEREERTEIMAMLEEEE, 1o, ZHRHS
BT BB BRI T MRS, BAXMIGHWF S HRRY

106 -

MRER, EAFERRIRRXR, RKARNE EXRARENY
RiAIgIt, XRIRAMAPRINAREZIE, BJLUNFREH
BYRT AR MM R MR EBRE DR, I, ZMR
REE KA HE XRBEETEAMUATERIEREX
B2, [HrBTHEEER. KPEIFBRMEANM, RRIMR
NEEBRONEE, MUREERGRE MR XEXRERIIE
B &M, AMAKMERNERRGEZENRER SR, £
KEMARNERNHTEFRRNVHNAE. REBFRAIUZEE
EEeEmNBERRIOTITE, AIMNEZRENE. RS,
DB B E IR S BE RIET.

S5

[1]1Deschler B,Liibbert M.Acute myeloid leukemia:Epidemiology and
Etiology[J]. Cancer, 2006, 107 (9):2099-107.

[2]1Appelbaum FR, Gundacker H,Head DR,et al.Age and acute myeloid
leukemia [J]. Blood, 2006, 107 (9) : 3481-3485.

[3]Juliusson G, Antunovic P,Derolf A,et al.Age and acute myeloid leukemia:
real world data on decision to treat and outcomes from the Swedish
Acute Leukemia Registry[J].Blood, 2009, 113(18):4179-4187.

[4]Rowe IM, Tallman MS.How I treat acute myeloid leukemial[J].
Blood, 2010, 116 (17): 3147-3156.

[5]Cashen AF,Schiller GJ,0° Donnell MR,DiPersio JF.Multicenter, phase II
study of decitabine for the first—line treatment of older patients with
acute myeloid leukemia[J].J Clin Oncol, 2009, 28 (4):556-561.

61k = M, R, BEX. TR ECACH £ 5 B4 CACH £ i /T T & /5 & M
A5 E AR B W T BN B (D). o B S8 i A AR, 2014, 22(5) 1 1341~
1344.

UlEA#, FPWE, TRA, F G LFLEMA G IREH  EiEEHERMEX
PEAT LI]. W R 58 2K, 2022, 5(3): 15.

[8) R lf, MALT, WAKE, . B MEKESHAACGEN. MawER. KAE
W A% L 3 A G-CSF) 1897 37 & W7 69 A M B 2 & Mg i 7 20k 2 2. w8 B B
,2022: 998884,

1R, TH, T, F. B IERKECACH BT £ F AWM A B 1R &3 )7 %
A (1], BARIE E A 4R, 2020, 36 (2): 141-145.

[10]Yang XL,Wu YM,Cao YB,et al.Clinical efficacy of decitabine combined
with CAG regimen for myelodysplastic syndrome-RAEB and refractory acute
myeloid leukemia[J].Zhongguo Shi Yan Xue Ye Xue Za Zhi, 2015,23(4):1056—
1061.

[11]DiNardo CD,Maiti A,Rausch CR,et al.10-day decitabine with venetoclax
for newly diagnosed intensive chemotherapy ineligible,and relapsed or
refractory acute myeloid leukaemia: a single—centre,phase 2 triall[J].
Lancet Haematol, 2020, 7 (10):e724-e736.

L2180, 1R 4%, B M, . CAG (MR . M E & . G-CSF) 7 3677102941
AUHMAOD B EEE ERE G EMB RN L ELN I, R G g% 2
&, 2011, 4: 46.

(131448, AT, R . (00 S B E . 7 50 4 b 2 ok 20 0 48 Y50 B T LA
HHEEFABERMERE T FENEFAMMA GRS FETHLE D]
¥ L5 4 B 2015, 56: 1691-1697.

U4 EKI, Sk, S, 4. M0 70 A 3 o 70 JOF BR 436 77 SKM-1 kg —1a 40 i 69 2R i
RS, 2016, 44: 17-24.

LSk, F 8, #ioe, & AR AP E ZBCA A TH it A B A & R 67
BRI ], BB ML, 2020, 327: 766-778.

[16) &3, # &, A4, 4. M Tt # ¥ 5 SP1L/TET1/ ShoC 72 2 M 86 & & i o & 3L
B A B 70 Jh B8 A T 9 Y DNAF LR 48 7). ¥, 2018, 105 (1) : 148-160.
U7k, %, M th, £ HCACHCACH FHF R WTEXFH-TARAARME A

T R A BT R b AR (D] 1 R 4% AL PE 2020, 23: 48-57.

[18]1Sorm F,P i skala A,Cihdk A,et al.5-azacytidine,a new,highly effective
cancerostatic[J]. Experientia, 1964,20(4):202-203.

L9, mH, BE, T EMEATHEALAFERAME/AMMA AR
BANAMfFH P AT RTARA NS BN P [J]. & E LR 4
,2022,30(1): 36-42.

[20]Raneros AB,Palanco VM, Fernandez AF,et al.Methylation of NKG2D ligands
contributes to immune system evasion in acute myeloid leukemial[J].
Genes Immun, 2014, 16 (1): 71-82.

[21]1Baragano Raneros A,Minguela A,Rodriguez RM,et al.Increasing TIMP3
expression by hypomethylating agents diminishes soluble MICA,MICB and
ULBP2 shedding in acute myeloid leukemia,facilitating NK cell-mediated
immune recognition.Oncotarget,2017,8(19):31959-31976.

[22) 2%, k5, 5, 4. W75 b Y2 Bk & G—-CSF. ) 8 4 B 10 A0 97 5 4 b B V60T 37
VW SR B R B T AU At [T, BB AR, 2015, 6: 6448-58.
(23] % 7 7. T RIS TR RN P BATHE A RE EMERTH UL £

TR, 2022, 29 (4): 93-95.

[24] )5k, B4 7. /N L &M & At 17 8 B 3R S e R 8. BB ERIART B

# 7], 4 ECTAIMRIZ¢ 35, 2019, 17 (4) : 38-41.

(efsEHA: 2023-12-25)
(BX4REE: FHER)



