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B OE B IR LS RIS AR IE RIS T IR A E e & fn sk (CLL) 89 16 JRJ7 *lcfe de 4t . Zr i : 1404 CLL
BRBRAECF R ko A RIA IR RS LB R 4L (FC 41, T8 4] ) A ) e - P40 B & Rk 3508 SR AL (FCR 41,624 ) . FC 4L
BB T AGAFE 25 mg/(m’-d) A 0.9% FACHNESTR 100 ml, oWk &, qd; SRAEBERE 250 mg/(m®-d) Am A 0.9% A ALshix
4% 100 ml, d#WkiE iz, qd. FCRZLEH4F Ak 33i% 25 mg/(m®-d) An N 0.9 % FALA i 4% 100 ml, d- 35k 72 , qd ; SR
i 250 mg/(m*-d) Am N 0.9 % RACAR I 5H% 100 ml, do 3B 2, qd; £ S8 8 55 535 375 mg/m* Am N 0.9 % FALA iZ 4% P Ak &
1 mg/ml, d #hkiEE,qde 28dA LAAM, EFANABB RN T, WERAEFFRR LR F I2NAELGR, &R,
FCR 4L &% B AKX FE 2 H % TFCA(P<0.05), HAEFFHA L ER A I AHEAFLEK, £2F L4+ FEL(P>
0.05), %k A FF LIS RILILIE FRAEBLIE S I CLL /7 2 T Fuk R IR AR B BE R , & A M ARF .
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Clinical Observation of Rituximab Combined with Fludarabine and Cyclophosphamide in the Treatment of
Chronic Lymphocytic Leukemia

CHENG Shi-di,LOU Shi-feng(Dept. of Hematology, The Second Affiliated Hospital of Chongqing Medical Uni-
versity, Chongging 400010, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of rituximab combined with fludarabine and cyclophospha-
mide (FC) for chronic lymphocytic leukemia (CLL). METHODS: 140 CLL patients were randomly divided into fludarabine+cyclo-
phosphamide group (FC group, 78 cases) and rituximab combined with FCR group (FCR group, 62 cases). FC group was given
fludarabine 25 mg/(m’-d) added into 0.9% Sodium chloride injection 100 ml intravenously, d.-;, qd, and cyclophosphamide 250
mg/(m’°+d) added into 0.9% Sodium chloride injection 100 ml intravenously, dis, qd. FCR group was additionally fludarabine 25
mg/(m°+d) added into 0.9% Sodium chloride injection 100 ml intravenously, d., qd, and cyclophosphamide 250 mg/(m’-d) add-
ed into 0.9% Sodium chloride injection 100 ml intravenously, d., qd, and rituximab 375 mg/m” added into 0.9% sodium chloride
injection attenuation 1 mg/ml intravenously,d;, qd. One treatment course lasted for 28 days, and therapeutic efficacy was evaluated
after 4 courses. Clinical efficacies and toxic reaction of 2 groups were observed, and survival rates of 2 groups were observed after
12 months follow-up. RESULTS: Total effective rate of FCR group was significantly higher than that of FC group(P<<0.05). Total
case number of toxic reaction and shart-term survival rate of 2 groups(P>0.05). CONCLUSIONS: Rituximab combined with FCR
is better than fludarabine combined with cyclophosphamide for CLL.
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Tab 1 Comparison of general information of patients be-
tween 2 groups (¥ *s)

it H FC4(n=78) FCR4(n=62)
Tt/ Lk, 57/21 45/17
Ry, 68231127 70.45+13.56
BinetIfi R0 , 4

Al 46 36

B 24 19

il 8 7
B fERE KT, mg/L 435+2.12 4.12+2.75
FLER I AT, U/L 298.21 +56.56 302.35+61.72
CD38, 1

PR 17 13

PR 61 49
Wi 1, mm Hg 101.0£273 104.0+25.7
&K K, mm Hg 8274175 8154152
AN BN, x 10° L 3484137 3.22+1.56
MM, g/L 92.7+14.8 87.5+152
I/, x 10" L 117.7+128 121.1+11.5
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Pk Mz (T 3 3 1 2 B4 7 B /] ) 250 mg/(m* - d) fIIA 0.9%
SACEN ST 100 ml, d-FHBKIF T, qd. FCR AL E LT
SRR (L 77 % 6] FC 2H) 25 mg/(m*- d) A 0.9 % S AL A
S 100 ml, - ARG T, qd s IRBRIERE (A2 72T KA FC 41)
250 mg/(m*-d) A 0.9 % SALEE SR 100 ml, d. &Kk,
qd; FIZ B TE P (182 GHi12) 375 mg/m* LA 0.9% # 4k
BN STR PR R R 1 mg/ml, d KT, qd, T U E
50 mg/h, [A]RSF 700 T, AIJEAN RS W B 30 min ik n]
#3450 mg/h, fi: K 300 mg/h, 45 T HI 2 E B TTEDTRT 30 min,
I 5 b ZE KA 5 mg UL 5 55 0 25 mg TS 2k 4, TR
s IR AR AEAY TR L A5 RN R 24 ELTRY Tl R v 2 )
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PR AN K 259% DL I, sl BB L . B8 0K (OR) =
(CRBIEPR 150/ B %1% 100 % .
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B (P<0.05),1EFE2,
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Tab 2 Comparison of clinical efficacies between 2 groups
[case (%) ]

4151 n CR PR SD PD  OR,%
FC4l 78  27(346)  31(39.7)  11(14.1) 9(11.5) 744
FCRZA 62 41(66.1)  17(27.4) 3(4.8) 1(1.6) 935
e 8.955
P 0.003

2.2 HHRM

WO AL RS FEPE S D R AR B H A, 22 S E G TR
(P>0.05), 0L 3.
2.3 WA

®3 MAREFURMLE(H])

Tab 3 Comparison of toxic reactions between 2 groups (case)

. FC#(n=178) FCR 41(n=62) ,
REPERUL 0 1 0 m v REARR 0 1 n m w maamm L L
Ly vl o W 0 22 20 18 18 78 0 17 17 15 13 62 0.137 0.987
M1 > 0 23 21 18 16 78 0 18 17 14 13 62 0.013  1.000
I/ 0 21 22 19 16 78 0 16 17 15 14 62 0.093  0.993
a4 g Pk 65 4 6 3 0 13 58 1 2 1 0 4 3414 0332
AL R 2 23 2 10 1 56 2 12 11 6 1 30 8.255 0.083
WNHRAIEE I R ER AR ERN TS 76 1 1 0 0 2 61 1 0 0 0 1 0.825 0.662
AP 77 0 1 0 0 1 61 0 1 0 0 1 0.027 0.870
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W OE B RSN R G R R R R R R RS ) B B H SR Hm . ik 1046 % SFHE R IR S
N B B F AN T R R o AR A, TR R AL TREA RS E R O RGeS f KR A A B ) A
Jr ¥ KB BS  2E MAE HLE T LR B e T IR LIS T 09 Al E 46 TR B BR R ARE R A 4E A E 6.25 mg, TR, bid, LA
BB LA 14 A3 e 1R A B, 9T 3 KA R 3 An 6.25 mg, W5 AR 38 hn 6.25~12.5 mg, £ 2.7 100 mg, 2R, bid, #4%& 4 7542
HAOA R . B E L LT AIE A TG R NZ(LVESD) . £ 477K KA M 42 (LVEDD) . £ % 4t f2 5% (LVEF) .6 min %
53 E M ¥ (FBG) #E 2t & & (HbAc) 2 A EBmERE BRAERRRRBEAFN, R GFAHAEE
LVESD ,LVEDD LVEF .6 min # 473 & }t4x , £ F L4+ 5 & L (P>0.05), %77 )5 W40 %% LVESD .LVEDD 2 Z1& T 7 2074 77
A7, B 44K T 3¢ 48, LVEF .6 min F 473 8 2.3 & T RAE 731, BV & T B4, £ 7 A 43 5 & L (P<0.05), A4
B GI7 )G FBG HbA ¢ L3R, £+ R4 FE L (P>0.05), MAEBH LB ZBMEE HmUFILK, ZFAL%TFE
XL (P>0.05), MAFMEHFRREREAAERILEG TR, £FA 5T FEL(P<0.05), £k il 2B 60K EIERTA K
GRS IR ) FB B EG AR, EESNEM, BRARRERAN LA FREZ A2BEHTH L,
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Effects of Metoprolol Tartrate on Heart Function in Senile Diabetes Patients with Chronic Heart Failure
WANG Lin-feng', MA Li-bin’(1.Hangzhou Chun’an County Second People’s Hospital, Hangzhou Chun’an
311710, China; 2.Hangzhou First People’s Hospital, Hangzhou 310000, China)

ABSTRACT OBIJECTIVE: To observe the effects of metoprolol on heart function in senile diabetes patients with chronic heart
failure. METHODS: 104 senile diabetes patients with chronic heart failure were randomly divided into control group and observa-
tion group. The control group was given routine treatment as oxygen inhalation, insulin, oral administration of antidiabetic drugs,
ACEI, diuretic, nitric ether. On the basis of control group, the observation group was additionally given Metoprolol tartrate tablet
6.25mg orally, bid; increasing drug dosage every 14 days, increasing by 6.25 mg each time, at first 3 times, and then increasing
by 6.25-12.5 mg each time to target dose 100 mg, bid. Treatment course of 2 groups lasted for 6 months. LVESD, LVEDD,
LVED, 6 min walking distance, fasting blood glucose, glycosylated hemoglobin, rate of acute heart failure aggravation, mortality
and ADR were observed in 2 groups before and after treatment. RESULTS: LVESD, LVEDD, LVED and 6 min walking distance
of 2 groups had no statistical significance before treatment (P>0.05). LVESD and LVEDD of 2 groups after treatment were signifi-
cantly lower than before, and those of observation group was lower than those of control group; LVED and 6 min walking distance
of 2 groups after treatment were significantly higher than before, and those of observation group was higher than those of control
group; there was statistical significance (P<<0.05). The fasting blood glucose and glycosylated hemoglobin of 2 groups had no sta-
tistical significance before and after treatment (P>>0.05). The mortality and rate of acute heart failure aggravation had no statistical
significance between 2 groups (P>0.05). The incidence of ADR in observation group was significantly higher than in control
group; there was statistical significance (P<<0.05). CONCLUSIONS: Target dose of metoprolol can effectively improve heart func-
tion of the elderly diabetic patients with chronic heart failure and delay myocardium reconstruction. Although high incidence of
ADR, the drug can be tolerated.

KEYWORDS Target dose; Metoprolol tartrate; Elderly; Diabetes; Chronic heart failure
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