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[ Abstract] Acute promyelocytic leukemia (APL) is the most dangerous subgroup in leukemia because
of the severe haemorrhage and other complications, which usually resulted in the high mortality in patients. In
1971, arsenic trioxide(ATO) proved to be significantly effective for APL in the First Affiliated Hospital of Harbin
Medical University for the first time all over the world. Therefore, ATO gained a more encouraging efficacy for
APL than for other subgroups. However, we focus on its side effects and toxicities ,which restrict the use of
ATO in some countries of Europe and America.
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