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O ABSTRACT 0O

This comparative study represents our medical experience in treating AML over
more than 10 years during which several methods of achieving and consolidating a
complete remission were carried out:
First: achieving remission by using program 7+3 then consolidated py program 5+2
repetitively.
Second: achieving remission by using program HD Ara-C+ ADR.
Third: achieving remission by using program 7+3 then consolidated by HD Ara-C.
We found that the remission rate achieved by program 7+3 is almost similar
to that of H.D. Ara-C.+ADR, with lower mortality while achieving remission. And that
the support of remission by HD Ara-C+ADR led to longer survival than other programs.
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