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therapy(CR B4 4] £254714]) o138 w] CR 91%, 2-year overall survival rate 56%,

2-year event—free survival rate 17%(median follow—up of 30 months)% <13

ATRA and chemotherapy & A&3+ APL 109l thsle] arsenic trioxide 0.1 mg/kg
per dayE T 8E uj CRE 6/7°1 1 (H71715 33}, cytogenetic or molecular CR),
Kaplan-Meier survival probability at 1 year: 50% (o 39 o] 157]o] Algs14)
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