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[ Abstract] Objective To investigate the clinical efficacy of trimetazidine combined with low-
dose cytarabine+aclarubicin+granulocyte colony-stimulating factor (CAG) regimen in elderly patients
with acute myeloid leukemia (AML) complicated with pulmonary infection, and to analyze its clinical
efficacy and safety. Methods A retrospective analysis was conducted on the data of elderly AML patients
with pulmonary infections admitted to the Lishui Central Hospital from April 2022 to September 2024.
The patients were divided into a control group (low-dose CAG regimen) and an observation group
(CAG combined with trimetazidine), with a treatment course of 60 days. The clinical efficacy, blood

indicators, immune function, acute Leukemia Patient Reporting Clinical Outcome Scale (ALPRO), and
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adverse reactions of the two groups were observed. Results A total of 105 AML patients were included, 59 in the
observation group and 46 in the control group. The objective remission rate of the observation group was higher than
that of the control group (89.83% vs. 73.91%, P<0.05), and the overall survival and progression free survival of the
observation group were longer than those of the control group (P<0.05). The white blood cell count, platelet count,
and NK cell level in the observation group were higher than those in the control group, but the proportion of bone
marrow primitive cells ratio, CD4"/CD8’, regulatory T cells levels was lower than that of the control group (P<0.05).
The ALPRO scores in the physiological, psychological, therapeutic, and social support areas of the observation group
were higher than those of the control group (P<0.05). There was no statistically significant difference in the incidence
of adverse reactions between the two groups (P>0.05). Conclusion The combination of trimetazidine and low-

dose CAG regimen is efficacious in elderly patients with AML combined with pulmonary infection. It improves the

peripheral blood count and immune function of the patients, enhances their quality of life, and has good safety.
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Table 1. Comparison of general data between the two groups

FEAIE XFHEZH (n=46) WL (n=59) ZI it P
PSR [0 (%) ] 0.311 0.577
% 24 (52.13) 34 (57.63)
© 22 (47.83) 25 (42.37)
il (xxs, #) 72.02 £7.14 70.12 + 6.57 1.415 0.160
IRTHEEL (M (Pys, Pys) , kg/m’] 21.19 (19.60, 23.90) 21.24 (20.00, 23.20) -0.352 0.725
TR M (P, Pys) , H] 11.00 (9.00, 12.00) 11.00 (8.00, 13.00) -0.065 0.948
BIRE [ (%) ]
e ML 12 (26.09) 11 (18.64) 0.837 0.360
MRV 13 (28.26) 9 (15.25) 2.640 0.104
Te AR M 4 (8.70) 5(847) 0.097 0.756
CURB-651143 (X £ 5, 4) 2.11+043 2.23+0.36 1.556 0.123
WEHIRIT L [n (%) ] 0.012 0.913
= 2(435) 4 (6.78)
g 44 (95.65) 55 (93.22)

®2 FAIGKTHELER

Table 2. Comparison of clinical efficacy between the two groups

Il PRI 725 XTHEZL (n=46) WML (n=59) 1t P
SERGERn (%) ] 12 (26.09) 30 (50.85)

WO (%) ] 22 (47.83) 23 (38.98)

PEiRsE n (%) | 6 (10.17) 5(10.87)

PRt [n (%) ] 6 (10.17) 1(1.69)

FMGEHF [n (%) ] 34 (73.91) 53 (89.83) 4.611 0.032
os(xxs. A) 6.91+1.34 8.42 +1.56 5.230 <0.001
PFS (xts, A) 5.12+1.08 6.87+1.23 7.625 <0.001
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Table 3. Comparison of blood indexes between the two groups (x £+ s)

EiEtaD XL (n=46) WMERLL (n=59) t P
FIAnAEIEL ( x 10°7L)

TRYTHI 2.56 +0.34 2.62+0.36 0.868 0.387

IBIT60 dJe 531 049" 573 +0.67" 3.570 0.001
/MR (% 10°71)

TRTTHI 66.03 +7.53 65.49 +7.52 0.365 0.716

Y760 dJF 218.86 +31.07" 239.37 + 34.68" 3.145 0.002
BHEE A L] (%)

TRYTHI 21.14+3.25 21.09 +3.34 0.077 0.939

IBIT60 dJe 1254 £3.11° 931 +3.05" 5338 <0.001
i HRAEFATATIL, P<0.05,

=4 MARBUBELE (X+5)
Table 4. Comparison of immunologic function between the two groups (x £ s )

Bzt XTHEZH (n=46) WA (n=59 ) t P
NKAHHL (4~/ul)

TRITHT 13591 £91.72 138.89 + 95.67 0.161 0.872

TBITF60 A 234.07 + 80.64" 273.19 + 81.53" 2451 0.016
CD4'/CD8’

TRTTHT 1.45+0.28 142+ 031 0.520 0.604

1RIT60 dJi 1.29 +0.25" 1.14£0.19° 3.494 0.001
PEATPETAIE (% )

IRITHT 591+ 1.72 5.80 +1.67 0.060 0.952

TBITF60 A 4.07 +0.64" 3.19 + 1.53" 3.656 <0.001

E: HRASTFAIAL, ‘P<0.05,
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NEE ZH ) A BRAT R O FEAT YA T 40 R
Kk 43 32 4% 75 T 19 ALPRO 143 247 /&5 T % 1R 21
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S L AN K A A SR 5 e IR 2] e A 24 57 6
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Table 5. Comparison of ALPRO score between the two groups ( x + s, points )

EiEtap XTHRZH (n=46) WA (n=59) t P

A PRATU 56.02 +5.79 65.61 £6.14 8.140 <0.001
IVSLIETEEY 55.78 £5.62 59.27 £ 6.03 3.031 0.003
BRI AR, 32.46 £3.61 39.12+4.19 8.578 <0.001
fA e 16.85 +2.02 22.15£2.26 12.484 <0.001

*R6 FWAARRKILLE [n (%)]
Table 6. Comparison of adverse reactions between the two groups [ (%)]

ENESA XHHEL] (n=46) MERAL (n=59) Ve P

RS 1(217) 1(1.69)

Wi )y 1(217) 1(1.69)

2T B R 1(2.17) 1(1.69)

JFDRE S 0 (0.00) 1(1.69)

MR 3(652) 4(678) 0.117 0.733

3 e BEFAMIBEEIR, AR . SR

AML J& T MR R GEEPEME , HAF IR 1
BRI FE AN LR, BATE 2R R
L RIS, 2R T EAFRR. A
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A H ML I BUR R ()] P S 2%k, 2024,
32(2): 355-364. [Le N, Yang JJ, Liu YC, et al. Prognostic value
of IGF2BP3 gene expression levels in patients with acute myeloid
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