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Effects of combination of decitabine and CAG on cellular immunity, humoral
immune indexes and adverse reactions in elderly patients with AML"
SHEN Lei , XIA Ruizxiang®
(Department of Hematology sthe First Af filiated Hospital of Anhui Medical
University s He fei, Anhui 230032,China)

[Abstract] Objective To analyze the effects of decitabine combined with CAG on cellular immunity,
humoral immune indexes and adverse reactions in elderly patients with acute myeloid leukemia (AML). Meth-
ods A total of 94 elderly patients with AML were enrolled in the study. They were randomly divided into the
control group (51 cases,undergoing CAG) and the combination group (43 cases,receiving decitabine combined
with CAG regimen). The treatment effects,cellular immunity, humoral immune indexes and adverse reactions
were compared between the two groups. Results The total efficiency of the combination group was signifi-
cantly higher than that of the control group (P<C0. 05) ;the cellular immunity and humoral immunity indexes
of the two groups after treatment were significantly lower than those before treatment (P<C0. 05) ;the cell im-
munity indexes in the combination group were significantly lower than those in the control group (P<C0.05),
but the humoral immune indexes showed no significant difference between the two groups after treatment
(P>0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P>>0.05). Conclusion The combination of decitabine and CAG can effectively improve the clinical efficacy of
elderly patients with AML,its blocking effects on cellular immune function are obviously higher than that of
single CAG therapy.
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