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Abstract: Objective: To investigate the efficacy and safety of oral fludarabine in patients with chronic AR AR
lymphocytic leukemia/small lymphocytic lymphoma (CLL/SLL). k Bk
Methods: The patients received oral fludarabine 40 mg/(mzﬁ*) for 5 consecutive days, each treatment F &4
lasting 4 weeks. The efficacy was assessed with National Comprehensive Cancer Network (NCCN) bR
criteria for response.
Results: Twenty-two patients received the treatment, a median of 4 cycles per patient. The rate of
complete response (CR), partial response (PR), and overall response (OR) was 40.9% (9/22), 45.5% F Article by ZHU Yan
(10/22), and 86.4% (19/22), respectively. Among the 17 previously untreated patients, 7 (41.2%) k Article by QIN Qun

achieved CR and 8 (47.0%) achieved PR. Two of the 5 pre-treated patients achieved CR and the other 2
achieved PR. During a median observation of 24 months, the overall survival rate was 81.8%. The main
adverse reactions were myelosuppression and infection. Grade 1 to 3 granulocytopenia was found in 7
(31.8%) patients, and infection in 3 (13.6%) patients. Nonhematologic toxicity was mild. All the adverse
reactions were reversible.

Conclusion: The oral fludarabine is effective, safe, and well-tolerated in the patients with CLL/ SLL.
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