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ABSTRACT Objective: To analyze the clinical efficacy and safety of flumatinib in the treatment of chronic myeloid leukemia
(CML). Methods: The clinical data of 80 CML patients were selected, and complete hematologic response (CHR), major molecular re-
sponse (MMR), complete cytogenetic response (CCyR) were observed at 3 months, 6 months and 12 months after treatment. Patients
were divided into low risk group, medium risk group and high risk group according to the Sokal score, and the optimal response rate in
each group was analyzed. The adverse reactions of patients were recorded. Results: There were significant differences in CHR rate, MMR
rate and CCyR rate at 3 months, 6 months and 12 months after treatment(P<0.05). There were significant differences in the optimal
response rate between the low risk group, the middle risk group and the high risk group at 3 months, 6 months and 12 months after treatment
(P<0.05). Most patients had good tolerance to flumatinib, the main adverse reactions were grade I-III hematological adverse reactions and
grade I non-hematological adverse reactions. Conclusion: Flumartinib has a good therapeutic effect and reliable safety in the treatment of
CML patients. The patient has good hematological response, molecular response, and cytogenetic response.
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SR IR P T3 52 2% 245 4 A B2 w0 A 77 11 FR it 7R
LR [FA%:02 g (LA IR S8 e i), EZ T,
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JR<<450% 10°/L, S1 il ifn o T 22 A AL AR , ME R A 4 <
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(Sokal ¥F43/NT- 0.8 43 ) . H1fE4H 24 1( Sokal $F437E 0.8 % 1.2
218 A 6 19(Sokal P4 KT 1.2 43 )., Gt 4iRyT
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BITE 3N 6 A H 124 A 1 CHR F4- 510 85.71%
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A REEE L (P<0.05), FBEHERIHTE 3 NH .64 H .12
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22 RERK

RAEA v i 2H Y A S 0 238 B 1] 52 Jnd 5 B 3 (<
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Table 1 The optimal response [%]

Optimal response

Cochran Armitage trend analysis

Groups 3 months after 6 months after 12 months after
Trend »° P

treatment treatment treatment
Low risk group 96.00(24/25) 95.24(20/21) 36.84(7/19) 107.459 0.000
Medium risk group 90.00(9/10) 90.90(10/11) 42.86(3/7) 66.131 0.000
High risk group 100.00(2/2) 100.00(2/2) 100.00(2/2) 0.000 1.000

2 11.389 9.403 101.172

P 0.003 0.009 0.000
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KHEE 13.73%(7/51), Hp R A s D A A 17.65%(9/51). il
WHFEARNR N EE R 1 -ITEA RN,

eI A RN I6Y7 R, it 74 iR B 2 A B (H
rhE A FDIRE B TRE 42 5] IRTE K AR 22.41%(13/74), WUIF
(5 RN 21.62%(16/74), Fe i I %15 20y 18.92%(14/74), =
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(2/42),
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