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O ABSTRACT 0O

The research aims to study the activity of Fludarabine in the treatment of
refractory CLL, and its side effects.

Nineteen patients were included in this study, all of whom had been previously
treated with another treatment without success. The doses were 25 mg/m? once daily, 5
days every 4 weeks (3-6 times). Patients were evaluated before treatment, observed
during treatment with monthly blood evaluation, three-monthly, bone marrow
evaluation, in addition to clinical follow up.

Hematological improvement was observed with complete remission in 4
patients (21%). Partial remission was seen in 9 patients (47.36%) after 6 months of
treatment. The CR kept of 9 months. The major complication was bone marrow
suppression.

*Associate Professor, Department Of Internal Medicine, Faculty Of Medicine, Damascus
University, Damascus, Syria
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