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IN-HOME SUPPORTIVE THERAPY AND LDARA-C FOR HIGH RISK ACUTE 
LEUKEMIC ELDERLY PATIENTS 
Abbadwa A. Cerazzelli G ??, Musch& R*, Giordano S. Diputimento Intan. Clin. Sper. 
“F. Magmssi” Ueiversiti Napoli II*. Uniti Opemtiva Em& OmxI. Nap&, Italia 
New qpm?mdties for nursing and wafer&care should be contrived for leukemic elderly 
pts with poet general conditions, severe wmerbidity 01 resistant disease. We have set up 
an eaterdisciplinary teamwork endcwouiag te pmvide for ueintenupted and integrated 
medical care for such pts by a complete IN-HOME SERVICE supplying antileukemic 
tbempy, transhrsionsl supports ia ipakpl& palliative care. 
Aims: 1) Good control of disease pmgressiw by chemotherapic regimens &void of .aay 
relevant extr&matological toxicity, 2) delivering adequate suppmtive therapy 
(tmns!i&aal, mdimicmbial, nutritioaall, 3) a dignified quality of life; 4) palliative care 
icu teamind illness. 

_ . 
hclusian criteria: 1) resistant disease 2) iwgibility for cxmventional pmkxols due to 
severe wmerbidily (cardiac, hepatic), reliual of hospital setting, refusal of weseat for 
aeJye%Gve tmatmlalt. 
Patients: 11 acute leukemic elderly pts (7 ‘de nova’ AML:FAB M1=3, M2=3, M4=1, 2 
kecoada# AML: FAB M1=2; 2 CML my&id blast crisis, IWP=7/4, median age=72, 
range 66-83; Kamofkky PS median 50%, range 30-70%) tlueugbout the phase of active 
treatment, post treatment menitoring and palliative care. 
Methods: 1) Ceatinous home health cake 2) treatment by LIXAmC 12 m&twice daily 
S.C. 01 by c.i. for 7-21 days 
Results: Continous heme-we for a median time of 156 days (nmge,38-572) and a median 
number of 4 cwrses of !-D-AC (mnge,4-14) delivaed; 2)Three Complete Remissions (4, 
8andl6m~~)inAMLFAB~ppts,theCMLBCptsenjoyedagoodPSfor3andS 
months 3) low incidence of WHO 2-3 infeztions 4) in-home safe handling of Hi&mm 
liaes and adequate tnmsiiuional and &imicmbial suppxtive therapy 5) term&l ill 
patiexd wed for by family with mem intimacy. 
Our home-care executive planning is detailed and the patients outwmes are discwsed. 

RESISTANCE TO ALL-TRANS RETINOIC ACID 
THERAPY IN ACUTE PROMYELOCYTIC LEUKEMIA: 
IN VITRO STUDIES 

filva L, Comic M., Balitrand N., Guidez F., Miclta J-M., Castaigne 
S., Degos L., and Chomienne C. 
L&or~~~irc dc Biologic CelIulti H&natopol&ique, Universile Paris VII, Cmtre Hayem. 
Service Clinique des Maladies du Saag. H8pital Saint-Louis. Paris. Rmce. 

All-rrons retinoic acid (ATRA) is an effective agent (45 mg/ms/d) for 
inducing complete remission (CR) in patients with acute promyehxytic leakemia 
(APL) character&d by a distinct cytologic morphology (AML3 subtype), high 
incidence of coagulopathy and specific chromosomal van&cation t(15;17) 
involving the alpha rctinoic acid receptor on chromosome 17 and the PML gene on 
chromosome 15. 

Unfo~unately. we have observed the appearance of relapse if ATRA was 
continued as sole maintenance therapy after obtention of CR (mediaa 5 months) and 
when these relapses occurred, ATRA failed to induce a second CR. We have 
investigated whether specific features of the AML3 cells at relapse could explain the 
in viw x&tance observed. AML3 patients’ cells at relapse showed high levels of 
CRABPII, a cytosolic mtinoic acid binding protein, not detected prior to ATRA 
therapy (PAGE technique). Moreover, relapse-AML3 cells (n=l2) showed reduced 
differentiation (NBT test) induction when compared with “virgin”AML3 cells. 

Mechanisms of resistance involving ATRA hypematabolism (induction of 
cytochmme P4SOJike enzyme systems awl/or an increase of CRABPII) suggest the 
needforfunherstudiesoatheappm@ate doses (25 mg/m2/d or less) and length of 
A’IRA therapy in de now and relapsing APL patients. 
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DOS&DEPENDENT DISSOCIATION OF EFFFCTS OF SW WR ON GROWTH AND 
DI-ATION OF THE HUMAN LEUKFMIC CELL LINE U-937 
~V~,,V.t,AloriM.~,M~aRL3,~lV.Z,~Af 
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