
 
 



• Two cycles of cytosine arabinoside + daunorubicin +/-thioguanine and other agents
gives remissions in 70-90%

 
• Chemotherapy alone has given 30-50 % cure rates.
 
• Cure is higher after timed-sequential induction therapy (42% vs. 27%).
 
• Short (4-12 months) of post-induction therapy is adequate
• CNS leukemia is less common than in ALL; ‘prophylaxis’ may be accomplished

with high dose Ara-C +/- intrathecal Ara-C
 
 
 

AML: INDUCTION THERAPY



AML Treatment:
Consolidation

Following induction into Complete Remission
 
• 3-4 cycles of high dose cytosine arabinoside

(HiDAC) administered approximately every 5-6
weeks

                            OR
• Bone marrow (peripheral blood stem cell)

 transplant
  (Depends on degree of risk)
   



 Common side effects
More than 10 in every 100 people have one or more of the side effects listed

below.
• Fatigue (tiredness) during and after treatment – most people find their energy

levels are back to normal after 6 months to a year
• Soreness at the injection site (if you are having injections under the skin)
• Women may stop having periods (amenorrhoea) but this may only be

temporary
 
Occasional side effects
• Dizziness               However



CLL – treatment
• Watch and wait
• Monotherapy

– glucocorticoids
– alkylating agents (Chlorambucil, Cyclophosphamide)
– purine analogues (Fludarabine, Cladribine, Pentostatin)

• Combination chemotherapy
– Chlorambucil/ Cyclophosphamide + Prednisone
– Fludarabine + Cyclophosphamide +/- Mitoxantrone
– CVP, CHOP

• Monoclonal antibodies (monotherapy and in combination)
– Alemtuzumab (anti-CD52)
– Rituximab  (anti-CD20)



Treatment of CLL

 



Rituximab as part of first-line therapy for
CLL: Rationale

• Rituximab monotherapy is moderately active in CLL
– Activity is dose dependent (between 500–2250 mg/m2)1
 

• Rituximab acts synergistically with other cytotoxic
agents in vitro
– Increases fludarabine activity in NHL cell lines
– Increases activity of bendamustine, mitoxantrone and other

chemotherapeutic agents in CLL cells



CLL

     Determining when to start treatment and
by what means is often difficult; studies
have shown there is no survival
advantage to treating the disease too
early.



Imatinib
• Philadelphia chromosome or Philadelphia

translocation is a specific chromosomal abnormality
that is associated with chronic myelogenous leukemia
(CML).

 
• This translocation results in the Bcr-Abl fusion

protein, the causative agent in CML, and is present
in up to 95% of patients with this disease.

 
• Imatinib  is an inhibitor of the tyrosine kinase domain

of the Bcr-Abl oncoprotein and prevents the
phosphorylation of the kinase substrate by ATP.

 
 



Gleevec is one of the most effective modern medications for cancer treatment,.



 

 



 

 



 

 



 

 



 



 

 


