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Effect of hepatoprotective agents on preventing liver injury caused by initial chemotherapy in acute mye-
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[ Abstract] Objective: To investigate the effect of hepatoprotective agents on preventing patients with liver injury caused by acute myeloid leu-
kemia (AML). Methods: The newly diagnosed patients who had received cytarabine arabinoside combined with idarabicin (Al) regimen from Janu-
ary 2012 to December 2017 in People’s Hospital of Peking University were selected. The patients’ basic information and biochemical indexes of liver
function before and after the treatment were recorded. According to the number of hepatoprotective agents, the patients were divided into four groups
(control group, 1 group, 2 group, 3 group). The incidence of liver injury in each group was compared for statistical analysis. According to the types
of hepatoprotective agents, the patients of each group were divided into several subgroups, and the incidence of liver injury in each subgroup was
compared for statistical analysis. Results: There was no significant difference in liver injury rate among the control group, the 1 group, the 2 group,
and the 3 groups (P >0.05). There was no significant correlation between gender, age, type of medication and the incidence of liver injury. Con-
clusion: Prophylactic use of hepatoprotective agents does not reduce the incidence of liver injury among AML patients who have received Al regimen as
the initial treatment.
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