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ABSTRACT Objective: To explore the curative effect and complcations of different induction programme in adult acute
lymphoblastic leukemia. Methods: 62 acute lymphoblastic leukemia patients (2005-2011) were divided into two groups. Group A
received COVDP plan, and group B received DVLP plan. The initial remission rate, the infection rate, whether or not to delay
chemotherapy and the bone marrow suppression time were studied between the two groups. Results: The initial remission rates were not
significant between the two groups (P>0.05). The infection rates were significant during consolidation therapy (P<0.05). The bone
marrow suppression time in group A (15.51+ 0.82d) was longer than that in group B (9.63% 0.71d). The delay rate of chemotherapy was
higher in group A (44.5% ) was longer than that in group B (23.1% ) (P<0.05). Conclusion; Compared to the plan of COVDP, the plan of
DVLP shortened the bone marrow recovery time and reduced the rates of infection and complications.
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Table 1 Contrastive obervation of two regimens (group A and group B) in acute lymphoblastic leukemia after chemotherapy
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