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[ Abstract] Objective To explore the morbidity and trend of acute myeloid leukemia of Zhongshan
Hospital Xiamen University in recent years, and to provide support for its prevention and intervention. Methods The
retrospective analysis of acute myeloid leukemia patient of Zhongshan Hospital Xiamen University from 2005 to
2012 was made to analyze the differences among age, gender, subtype, and curative effect. Results The ratio of
newly diagnosed acute myeloid leukemia between male and female was nearly same. The incidence of young and
middle aged population between 25 to 59 years old was high. Among them, the highest incidence appeared in
people aged 35 to 39. There was a small peak of incidence in old population aged 75 to 79. M2, M3, M5 were the
most common subtypes of all patients, and there was a significant difference among age groups of minor, adult,
and senior citizens. The newly diagnosed acute myeloid leukemia of each year was upward trend from 2005 to
2012. Conclusion The trend of newly diagnosed acute myeloid leukemia appeared upward. There was a
significant difference of curative effects in newly diagnosed group of different ages may be caused by the specific
subtype.

[Key words] Leukemia, myeloid, acute; Treatment outcome; Epidemiology; Subtype; Disease

control

AMESEYE A ML Cacute myeloid leukemia, AML) BRI A0 S PR T AT 2 R R T P
RZH TR TALARE (BN R, PR, 4 FRN 5.17/10 Ji, 11 AML S (0 R0 52 258,
REKFR) M—4l57 5 A imEY. 2003~2007 4 A LR 1 58.7%; A 31 AN A, JEI]

T PRY T I8 s A A6 26 B i R 26 53 il 1) 5
12.90/10 J3, %t 7.95/10 Jio A% THIX AML
EGIH . LA ARSI E oonaa) it POURATREE, O AR A PR R TR AL S 12
BHE R v I H % B (3502720113013 5 R4 LA T 75 45 1 iRt S, RSk E TR E T L E R
(2013-2-92) i N L TV BTN
TR i 361005 JET], BEITRZ A2 b G0, Bine et AML SRR BIRSIRIA SERBIAT SR 20 A
M R XUBUE L S ORI B B s (2
R
JRVES: 59, Email: cmtzeng@xmu.edu.cn

DOI:10.3877/cma.j.issn.1674-0785.2013.24.069


https://core.ac.uk/display/41459228?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

A R BT 2 AR (B T IR)2013 4E 12 A% 7 #48 24 ] Chin J Clinicians(Electronic Edition),December 15,2013,Vol.7,.No.24

* 11389 «

1. BERRRIE: WEFOR IR BT 2005 4 1 H £ 2012
12 RIS E Tl BEBEICE T A ¥k AML
B, 018441 (J 93 i, 291 B, Ee/NERE S B
KW 92 %) ASHFFUN % 184 BiIH] K AML {4
HIAERE . PER. ABERS TR, AML 2T DL AR T 25
AR AT BT TGt hr . P i35 75 Gt 5t
PAHZ (WHO) 2 Wiksitk, 2Wisr TR LS St
TEHZ (FAB) 73 BUbrifE, R4 AR B HARRS O,
KA ST T7 R85 TRINRTT, BeEainira,
WA SR THEZ I G IMKERI, 75k 7Es
Z%f# (complete response, CR) . #7rZEfi# (partial
response, PR) 5 ARZf# (non-response, NR) o JAI7 4k
FEHA e K 1987 4F I N A [ (A i 4k 22 16 97 i o
il B ARER,

2. AL EE: fH A Excel 2010 X £ ds vkl 4T3
P52, R SPSS 17.0 Giih 4K, A Hu ol i LAt
AN FAE W8 20 55 97 R 0% SR I LA R R T A
P<<0.05 #/n AR AR Ge v o I IR) 234 >R H 2k
5387, P<0.05 $27R A BT AFE e 24 2 3

1. Bk AML PR 5S SEEe A AR & 45

REIR, BEEENE S Tk B, SHActn] 1.02 0 1;
BARKIRTRE A 5 %, e KRR A 92 % BEET
W, AML RN EE#i 2, 25 259 4
KA B, 35~39 B AF RS ALIA B i =0, (T EE 13.6%
(HAP B2 e 12.9%A1 14.3%) 5 75~79 %41
WMEFNB RGN EE, HH 7.61% (£ 1) .

2. WA PrAEIRBEIZE) AML 1),
Bz wr s i s, JEEEAT T FAB B SRR
B 1 B BN A, Foax 183 B # 0 A MO~
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ERNEHE R R L1 £ 18 € AR EL, 19
260 % SUHAAL, 61 % UL s U ZFL, WAk
B M2 WA s %2, N2 1A M2
FIM3, ZAEAM M2 FIMS i 2 R, K A E
W2 3 MR M2, M3 Rl M5, &AER4S
I = AN RO AR 05 LR (0 B AT B2 L (=
10914, P=0.028) (£ 2) .

3. ITR T Bl SRR AL AU L, K
CR+PR WAV A RCE  THA 0% (response
rate, RR) o XPA[AAFER AL 597 o REAT-R T
i (=10.348, P<<0.05) , UiWJER4L 597k 1A
WX RABFGFRE N, Eri, WK 3. KR
RN AL TIETT RS A 80%FH 75%, EAFE41MiR
T ARG, NN 61%, HFEZNID M,

1 2005~2012 &% AML R AN 51 70 A

) Y ik it
i
RIRNEL R LG (%) RIRNEL F L (%) RIRNEL F L (%)
<1% 0 0 0 0 0 0
1~4 % 0 0 0 0 0 0
5~9% 3 3.23 1 1.10 4 2.17
10~14 % 5 5.38 1 1.10 6 3.26
15~19 % 3 323 3 3.30 6 3.26
20~24 % 4 430 4 4.40 8 4.35
25~29 % 8 8.60 7 7.69 15 8.15
30~34 ¥ 5 5.38 9 9.89 14 7.61
35~39 ¥ 12 12.9 13 143 25 13.6
40~44 % 5 5.38 11 12.1 16 8.70
45~49 % 7 7.53 10 11.0 17 9.24
50~54 % 7 7.53 5 5.49 12 6.52
55~59 % 9 9.68 8 8.79 17 9.24
60~64 % 8 8.68 5 5.49 13 7.07
65~69 % 5 5.38 3 3.30 8 4.35
70~74 % 1 1.08 3 3.30 4 217
75~79 % 10 10.8 4 4.40 14 7.61
80~84 % 1 1.08 1 1.10 2 1.09
85~89 % 0 0 2 2.20 2 1.10
90~95 % 0 0 1 1.10 1 0.50
ot 93 100 91 100 184 100
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