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Efficacies of HTA regimen for acute myeloid leukemia

WEI Zhongling SU Guiping

Department of Hematology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To evaluate the efficacy and adverse events of induction chemotherapy by combined regimen of homoharringtonine pirarubicin and

cytarabine( HTA) for initially diagnosed acute myeloid leukemia( AML) . Methods: The efficacies and adverse responses were retrospectively examined in

15 cases of AML treated with HTA regimen in our department between August 2006 and December 2013. The rates of complete remission( CR) partial re—

mission ( PR) and overall remission( OR) in one course of chemotherapy induction were summed up and compared with another group of patients( controls

n =23) received dose-adjusted( DA) regimen. Results: CR PR and OR were identified in 11 cases in 2 cases and in 13 cases in HTA group compared to

14 cases 3 cases and 17 cases respectively in DA group. Although HTA group had slightly higher CR than DA group yet the difference was not significant

(P >0.05) . Conclusion: HTA may be served as one of the regimens in induction chemotherapy for AML for the adverse reactions can be tolerated.
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Diagnosis of tuberculous meningitis in children by modified Ziehl-Neelsen stain

CAO Xiaona SHAO Yanxin GAO Qing SU Yi WEI Yuan FENG Jianchun
Department of Pediatrics The First People’s Hospital of Xinji City Xinji 052360 China

[Abstract 10bjective: To assess the clinical value of applying modified Ziehl-Neelsen stain to diagnosis of tuberculous meningitis in children. Methods:

The cerebrospinal fluid( CSF) was detected in 30 cases confirmed clinically as tuberculous meningitis by BACTEC MGIT 960 culture system centrifuged
smear test and modified Ziehl-Neelsen stain respectively and the results were compared for the positive accuracy. Results: The positive rate by BACTEC
MGIT 960 culture system centrifuged smear test and modified Ziehl-Neelsen stain was 13.3% (4/30) 3.33%(1/30) and 56.7% ( 17/30) respective—
ly and the difference was significant( P <0.005) . Conclusion: The modified Ziehl-Neelsen stain can be more sensitive in rapid diagnosis of tuberculous
meningitis in children and is worthy of wider clinical recommendation.
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