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Abstract

Acute myeloid leukemia (AML) is a malignant blood disease characterized by dysclonal prolifera-
tion of myeloid cells. It is characterized by high heterogeneity and high mortality. AML can occur
at any age, and with the trend of aging, the incidence increases with age, with the median age at
diagnosis being about 70 years. The natural course of AML is short, only 2~3 months, and the
prognosis is poor. Therefore, early intervention and appropriate treatment are extremely impor-
tant for the prognosis and survival of patients. Conventional chemotherapy alone has poor efficacy
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for elderly patients, patients with complications and infections, but it can be combined with tar-
geted therapy and traditional Chinese medicine to enhance the effect of chemotherapy, improve
drug sensitivity, reduce bone marrow suppression and reduce adverse reactions of bleeding and
infection. In addition, compared with conventional induction chemotherapy, microtransplantation
can significantly improve the prognostic survival rate and quality of life, and reduce the rejection
reaction after transplantation, which has a broad clinical application prospect. This article reviews
the progress in the treatment of AML in the elderly.
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1. 518

S PEBE R A 195 (acute myelocytic leukemia, AML) /& F [R 5845 S 5058 K A0 ) i w3 ofi 40 B f v e
PESETE AR . BEE Z R RIS, AML R RIS SR T, ok EEFER AT
65 %[1] [2]. AT e, —MAEOLZE, MR Z, A RO AR 52 &k B AT B s, /Y
B4 AR IR TT 7, P B RAUA 10% 4 45[3] [4] [5]. EUs4E, by AML Z4ERE LB TR
I7 RF G RIGTT Ik, &2 N R o .

2. WEITE
2.1. ¥RERTT

PRAER) “7 + 37 (BIFEATT 7 d + BIEZGY) 3 d)iRTT )5 5, BB W AE B, 2R 2R ATIE 70%
[6]. X T4 AML BFRY, PERRRIREZE. 2 TEWSRE UG TIN 2 252 R R,
R AT 10%H R EAR[7]. BEFEN], ARAEAIT R LA RER FR T RCR, B KR A, (HF#E
XEE AML BH e R R AMEIL IR [8]. VPG VREMT 5258 AT (K2 4F 3% AT AT AR S G )T
Jrge, HPUREARR LR R T A 52 1) 8

2.2, (REEHIT

VA K AML &3 K AR B 58 ALT (unfit for intensive chemotherapy, unfit) (52 4F AML &2 7] 3% &
IR E AT SRIETT o« H AT E PG IR L R 45— B e BT 77 5. 2017 i NCCN i, /il
R R EF L B T B K B AR 4 I SR VR I IR T AL CAG T BN BT IR . R = RASER IRk
A LA AR ARV R R AL HAG J7 S8 AT Ak i A A A7 e o BT i (Ara-C) /& — g S AR it
249, FERAEA TN S B, AT T ain)sgsE, HEI AR AR, W S A RS
BT B [9]. ehi e B — MR R AE R UMR 2, U MOy AN R, B R A
Jifl DNA Sl Fa P A0l 11 5 3 HEERITE R, MmiHiE] DNA Z 11 DNA 2 5[10]. K i dva il
PR T (G-CSF) Ay i i 75 5 Fi 8 200w Jo) A Ay e, g i 38 s 2 4 () 4 M 234 D, 4 o 58 A SRR 22 (CR) [11]
G-CSF KA BT, WES TR-1 4 JAK2 IR ILRIE M N iE 50 T sk, SL2Blis S
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AN SAD B SR T, B0 AML G4 L12]. CAG J5 7B T 42 M F4#57 AML A
BB R AR, L RA A unfit B4R HH 18], X T — R S AR B 6 B
BB BT E R K [14].

23. BUWITTAE

ZAE AML B E B2 EHBIETT, BRIz R — B WbrE. —DiEFXT 60~65 & AML £
Ao B BRI e 65 R, A v ) e B A T 2L P R S AR A7 R (O S) M T 571 2 B e o 1 4L i 5 [15]» 321
—RFEWFORIL, KT 70 % AML BEM AR EAIT G, SETIRT R, PO IRSERE[15]. K
I, XWFEE AML BEREENARMIT TR, FERESEEER. BRENSEZ MY, T
BIE BLIIRIT 7 %o
3. ¥E)RTT
3.1. XHEHY

ZHLZYIHMA)Z G IR TR 97 20 2 R AEE I AML B35 10— 243697 FHZ[16]. 2 A28
L] DNA FF SR B A 409 B D53 30 77K 1 1 25 R BRRAS BRI, BERNAOE IR LL e T DNA I F kAL,
TMRIE R R, (AN S IE AR, T W W2 B R 2504 BT 4L M EF (AZA) . Hi P
fhiZ(DAC). Bl 5 2 FALZI ) 2, HiPEAVEER A CAG T RN 2 22 Fuxt R A FihiE,
DAC BHAEGIR)T 77 R v] i 2 R VA 2 R AT unfit 2Z4E AML B# 1 CR K OS [17], Li ZEriHE v 11 sz
IRAESE, D-CAG FREA[EKZSE AML BE A2 0S (16 H VS 74 H, P <0.0001), 17 1 A
JG BRARFIEF] 82.4% [18]. FRAMIGIESE, HMA 5 Ara-C Z5hifis 254 N H n] 2 52 AML &
ST 25 B U SR 25 A B EE VR OB, AT A B E A A AML ZHREE, (24
JHT2[19]0 Fl4LME S PE AR AR, 2GR X 24 AML B8 7 8CE N R, 16 B PRITDHBEN L
MR RoR, BEAHHRE S, JA7 OS BFAE, 1 FAELFREM, KL ES AML B3
A #E[20]. BEAh, 7F unfit Z4E AML &3, AZA JRI7IY CRICRI o4 17%, H42 OS N 8.4 1MH, R
TERS AML BERS, RREBRIIGIT S, @HIEH AZAfEREF AML B & 4ERHGTT 77 Z[21]

3.2. Bel-2 57

Bel-2 S I {EAN M T (i T R R EAR R, Ak iisIny, ©5 Bax R AR, S EA
o M ERIAR, B Bax AN A Z, MMM T mE] . i Bel-2 FEMRIAT{E
E PR 0 R T I O A A R SO R T 2 . 4R e b T A S NIRRT TR R B AML A1 bl
PATS, FEMRERER LA A % T-41H . 2021 ik NCCN F5 Fa T4 43 52 hr Bk & 25 AL 25 )5 RAE MR 1 K
AN SZATT A AML B 1) T R HEFE DT 58, PRZGBRA v] LUV [R5 S 4 M T2, W R iss AML 4
LR TS, BRIK MCL-1 /K°F, M55+ BCL-2 17 251 . Viale-A BFFe 4k Bk [22], 4k
Z o b SRR X — 0 RS BTIL AR A 2GAH B, TR 52 unfit 2B S R, BUNRBER AR
fif%.(23.4% Vs 7.6%). CR/CRI #:(66.4% vs 28.3%)¥) . & ¥, WM ERIER, FRIKTIETR, M
EEEE AML BE M T 220 BRINETT TSR BAG7 R/ACE S e v F RE —w i,
A ATE B3R ARt — D4 .

3.3. FLT3 Hpsi5

AML 0 W FE R 578 /& FMS BERS BRI 3 (FLT3)5848 . 1E5 X FLT3 5 d, Kkt
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F BRI T 0 C £5[23], 4 AMLSG 16-10 BF FilESE[24], XF T 18~70 % g Hynl e mi b fE .,
KR AE RN A Raf SEHMHIF, — 5 E 113 SORAML BFFTIESE[25], T34 AML & TR 251k Fiit
SR 22, RGO R (17% vs 7%, P = 0.052) . I E84E, EHT A FLT3 4, 5o B e Xt FLT3-1TD
A FLT3-TKD2 /M sl SRR A WG, HAE—D0 1 HASLEG iEsE[26], 24 AML B E BEhrfEbif
JTJE ) CR ik 86%. — I MGARSLEE Bor[27], 558 JE 2GR T FLT3 JER AR (1 & Kk M e
B, MR (63% vs 26%) F1 R A A 75 (9.3% vs 5.6%) TR, TS RIAK, Sk mgiaiiEs, K
A ATREBCNTRTT R IR TR A T — R 2 .

4. RFEZRTT

HTE4 AML B35 S IF S Mm@ rErom, YUAThREZ, A2 bifr i%, SEHEBCR
%, MMEASE . LK, KEIRARPIFTIESE, BRE TR 25677 A 8 5m by 29I U, 22 o fE i
Hls WAIT R RIS I, 24 AML SERALIEE S, R Z N IERE . IRk
P AHURIE, FAREAFENGT I B W ia (28] EASTRTIT, Al S TN PR, O o s i)
%, s R Ie. RO EE K R IR 2l AT 25 R K T R T R, N
FIFRRRANE . SESR2G NG N T RIS EoN ™ E, IEFThRER A, HaEst, DR
FE, HMEBONE, W IR R Y, AT ERIG RN [29] . FAREAE[30]WT FL A R W,
7570 VUSR] SE R HEIG PE AML S8 (A, BRRSE T R R R R AR [B1SLIESE, WA 4
MPRIIZSE AML B8R, ANHERITICE PUAEEZ T RGeSl Wb SEAN RSN, R
JTRHIMAET AR . P [B2] 5 BT FUAE SRR, B T A IR0, k) HL-60 21 g e Ao/
R, GL LU T ikm . IXLERT RENIR & PR 257677 24 AML B R HLEIR SRt

5. f#E

A (MST) Z T 4H i e« Abd7 Jod i 40 R VR T MR SS & I —Fia T HoR, Hiae A 23 F%
MR RYe. JEI P BRI AIERE . MST 4T AML S35 B SR, HAMEET: 1) B
RS TRACBE SR B A A, PR AT BB AR B B e ThRE; 2) FERSHE AT G R R TR EI M PirE % 3) Xoeds
M HA IR SRS AA TR 4) PR E R JUHXT unfit ZAEEE KU, WEEHE SIS RIUIT 5
FAALE, PR ER SIS AR R, bR S LR R R R[33]. MST [ AL 7E Tt
PRI T AHA . NK 200, CDA-+4H I A5 e 25 4% 40 i 1 52 44 s Y H e 7 A O A B ER - R R W e /R i vt
K—HA, B iRn, BAEYRERT LUNG8RIE i RS0 TAE X nT DUE B S i ik Z [34]. ER
FAEVETE AML B, 45T Ara-C. FiIZRELSE . G-CSF. DAC HbI7 7 REE ST, BENEME R
MAAEE I ARA WA MR35, HATIRIR b, X —HoR 2 B TE 86 A4 5 SR G 1E . R S5 A
AR RS, (HRERIP#HEEE RGO

6. 4518
S AML BE A IR . R B B IR . HUANLRE ST 2254, AR 00 AR (R

LIS N5 SRR, 28 K 2 H0RTT T RAREIE BTG BOR . BB BOR IR & 58 25 Kt
AR BER AL unfit Z4E AML B3 P a)T, BB R RGO AR R T 1 .
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