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Abstract
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Background: Since numerous chemotherapy regimens for the treatment of patients
suffering from acute lymphoid leukemia (ALL) have been recently developed, having
basic information about the previous results of using the Hyper-CVAD regimen in
order to compare with other common chemotherapy regimens is essential. The aim of
this study was to evaluate demographic, clinical and outcome of ALL patients receiving
Hyper-CVAD regimen.

Methods: In this retrospective study, nighty eligible ALL patients treated with the
Hyper-CVAD chemotherapy regimen in Omid Hospital, Isfahan, Iran during April
2016 till April 2019 were considered. We evaluated the demographic variables,
pathological data and other clinical factors by an information sheet designed by main
investigator. The main purpose of this study was to evaluate overall survival,
progression-free survival, and overall response rate of patients along with patients’
clinical characteristics and other relevant factors using Kaplan-Meier or Cox-regression
and other statistical analyses.

Results: The mean overall survival and the median survival of patients were 44.8+2.93
and 36.7+7.47 months; respectively. Also the mean progression free survival of patients
was 44.4443.30 months. More than 84.4% of patients encountered complete remission
(CR) after receiving Hyper-CVAD regimen. Reaching to CR had positive significant
effects on patients’ overall survival and median survival. However, the bone marrow
transplantation variable alone did not affect the patients’ overall survival. The variables
such as being B/T Cell ALL, Philadelphia, myeloid marker, and central nervous system
involvement did not affect the overall survival of patients but the relapse index
indicated the significant effects. The median survival time is higher in patients with no
relapse episode. None of the initial lab data had any significant effects on patients’
overall survival.

Conclusion: For the first time in Iran, we have obtained the mean survival outcome of
ALL patients after applying the Hyper-CVAD regimen. According to the results, the
mean overall survival, progression free survival and other survival items in Iranian
patients suffering from ALL and receiving Hyper-CVAD regimen were in consistent
with previous studies in the world.

Keywords: acute lymphocytic leukemia, chemotherapy regimen, hyper-cvad, survival.
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