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Remission induction chemotherapy with Hyper CVAD including idarubicin
in previously untreated adult ALL
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Background: With current remission induction regimens for previously untreated adult ALL, CR rales are about 75%
and long-term disease-free survival (DFS) rates range from 20% to 35%. To improve therapeulic outcome in adult
ALL, we initiated the Hyper CVAD regimen modified by substitution of idarubicin for adriamycin.
Patients and Melhods: Therapy consisted of eight initial allernating cycles of: 1) Hyper CVAD, substiluting
idarubicin 12 mg/m’ D4 for original adriamycin: and 2) high dose MTX-ara-C: Intralhecal ONS prophylaxis was
given with MTX X 2 of each cycle for a total of 4 in iow-risk and 16 in high risk palients. Maintenance included 2
years of 6MP, MTX, vincristine and prednisone (POMP). Eighteen cases with adult ALL have been treated from June
1897 through January 2001 by this regimen and compared with 24 cases treated with the previous VPD regimen.
Results: Median age was 36 yvears with 24% over 50 years. At presentation, 12 (67%) patients were B cell and 3
(1796) were T cell: 6 (33%) had WBC > 30%10%L; 3 (179) were Ph+; 1 (6%) had CNS disease and 1 (6%) had
other extrameduilary disease. Seventeen of 18 cases (94.4%) achieved complete remission, and 1 had refractory
disease. Among 17 remitters, 13 achieved after 1st cycle and 4 beyond 1st cycle. Only 4 cases completed 8
scheduled cycles at the time of analysis, 1 of them relapsed. 3 cases relapsed at a median of 3 months
(1-Bmonths): 1 after compietion of 8 cycles, 2 in interim period of chemotherapy. CNS relapse was not seen. The
projected 3-year survival rate was 44.4% and DFS rate 38.9%. Compared wilh V™D regimen, the CR rale (94.4% vs
75.0%, p<0.0t), CR post 1 course (72.2% vs 54.2%, p<0.01), day 14 blasts >5% (33.3% vs 45.8%, p<0.01), overall
survival (p=0.01) were all better with Hyper CVAD. Toxicities were not different between two regimens.
Conclusion: The Hyper CVAD regimen was superior to VPD regimen without additional side effect. More cases with
longer follow-up duration is needed to validate survival advantage of this regimen.
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