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Table 1 Baseline characteristics of patients

Characteristics Allo SCT HIDAC p value

No. of patient 17 17
Median age 37.1 40.7 0.412
Men/women 10/7 9/8
FAB subtype

M1 8 7

M2 0 4

M4 5 2

Mb 1 3

M6 1 0

M7 0 0

Number of induction courses requiring to achieve CR 1/2 9/8 11/6
Cytogenetics

Intermediate*/high** 15/2 16/1 0.540

*intermediate risk cytogenetic: normal cytogenetics and not meet criteria for good and high risk;

**high risk cytogenetics: -5, -7, 7q-, abnormalities of chromosome 3, 9, 11, and complex abnormalities;

CR = complete remission; Allo SCT = Allogeneic stem cell transplantation; HIDAC = High-dose cytarabine
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Figure 1 Disease free survival of all patients (N = 34)
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Figure 2 Overall survival of all patients (N = 34)
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High Dose Cytarabine Compared with Allogeneic Stem Cell Transplantation
in Management of Intermediate and High Risk Acute Myeloid Leukemia
in First Remission

Thanakrit Somprasertkul, Chantrapa Sriswadi, Wichai Prayoonwiwat, Apichai Leelasiri

and Tontanai Numbenjapol
Division of Hematology, Department of Internal Medicine, Phramongkutklao Medical College, Bangkok, Thailand, 10400

Background : Post-remission therapy in intermediate and high risk adult acute myeloid leukemia (AML) in first
complete remission (CR) are allogeneic stem cell transplantation (allo SCT) in the patients who have human
leukocyte antigen (HLA) matched sibling donors and high-dose cytarabine (HIDAC) in patients who cannot
find a suitable donor. However, the comparative efficacies of these 2 modalities are uncertain. Objective :
We compared the outcomes of HIDAC with allo SCT in post-remission therapy. Methods : We retrospectively
reviewed the medical records of patients who were diagnosed as intermediate and high risk AML and obtained
CR after induction therapy at Division of Hematology, Department of Internal Medicine, Phramongkutklao Medical
College between 1999-2008. Results : Thirty four patients were enrolled in this analysis. Seventeen (10 men)
and 17 (9 men) patients were treated with allo SCT and HIDAC, respectively. The median age of the allo SCT
group was 37.1 years and for HIDAC group was 40.7 years (p = 0.412). The median disease free survival (DF'S)
and overall survival (OS) in all patients were 49.5 and 48.9 months, respectively. The median DFS in allo SCT
group and HIDAC group was 52.9 and 45.4 months (p = 0.64), respectively. The median OS in allo SCT and
HIDAC group was 52.9 and 43.3 months (p = 0.83), respectively. Conclusion : Post-remission therapy with allo
SCT showed a trend towards better survival compared with HIDAC therapy. However, there is no statistical
significance, probably because the number of patients in this study is small. Further studies in larger sample
sizes are required.
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