Medical Tribune E2£0IE5E 4 3555 12 8] 2022 4F BRI

SR RA MEIGRSTT S
X8

AR LGB RS H PO ERIBEA AFRG SGHREE 026000
(F )Y : B RASPIE IR A R IR KIGIT . J5d: ST 2020 4 2 H 2 2022 42 2 H, FEEHOA AR
H L 3L 100 41, PRI AR R MRS BE NBE 7 S ECR SR, RABENIE 7 /- T7 2, % 100 418 AL
IR A DA R A o R IR R R SR 2 AT 1T s WRRLR I B B R A IR - o« BEATIRYT o XL Bt HRZEL L
B G M R AR L  AHPRIBAE F B B L LA A R B AR . R BIR)T THUG, WUSRETE MRS A
M3 A 2 A 0 DA AN B RS R AR SR T T AR TR IR AL, Hoh (P<<0.05) . ZEREALIEE L. Bl 1EXHETER
20 A ML R BEAT T B AR e, SRR B R R A TR o HATIRIT, RENSA R SRR LA RS O . LR A
AR ARG DL, RN BES A R AR A RN A AR, fESEhR R R R BE R RAROR, (A3t — B R 55
H
&AMt A mp; FoEE; FIRER-o; BERAY
Experience in Clinical Treatment of Chronic Myelogenous Leukemia
Wenjuan Wang

Central Hospital of Xilingol League Inner Mongolia Xilingol 026000

Abstract: Objective: To investigate and analyze the clinical treatment of chronic myeloid leukemia. Methods: A total of 100 patients
with chronic myeloid leukemia admitted to our hospital from February 2020 to February 2022 were selected as the subjects of this
study. Based on the number of admission sequences of patients, 100 patients were randomly divided into control group and
observation group by random number grouping. The control group was treated with hydroxyurea; The observation group was treated
with imatinib combined with interferon- « Treat. The hematological remission, cytogenetic remission and adverse reaction rate of
the control group and the observation group were compared and analyzed. Results: After the treatment intervention, the observation
group was significantly better than the control group in terms of hematological remission, cytogenetic remission and adverse reaction
rate, among which the difference was statistically significant (P<0.05). Conclusion: In the treatment of chronic myeloid leukemia
patients, imatinib combined with interferon- @ Treatment can effectively improve the hematological remission and cytogenetic
remission of patients, and can effectively reduce the incidence of adverse reactions of patients. It has excellent effects in the process of
practical application, and is worth further promotion and application.
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