
This paper described the use of combined cytosine
arabinoside and daunorubicin for remission induction
in patients with acute myelogenous Ieukaemia.
Management policies were described that, together
with the new chemotherapy, resulted in complete
remissions in more than half the patients. [The SC!
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indicates that this paper has been cited in over 200
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In 19681 started work at St. Bartholomew’s
Hospital as senior registrar to Sir Ronald Bod-
ley Scott. During 1968 the few patients with
acute myelogenous leukaemia (AMI) with
whom theteam dealt were treated with single-
agent cytosine arabinoside (AraC) or dauno-
rubicin (DR). The results achieved by these
agents were unsatisfactory, although it was
recognised that they were the best single
agents available for remission induction in
AML’.2 For this reason, I suggested that a
combination of these two agents be used in-
tensively for induction therapy. The initial re-
sults of treating 37 patients with the AraC/DR
combination were published in 1970.~Of
these, 23 (or62 percent) achieved a complete
remission, the highest remission rate so far re-
ported for AML
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In 1973 I updated these results (the Classic
paper) and described the ground rules thatwe
used for management. A treatment policy for
“allcomers” was assessed, and there were no
exclusions for early deaths; indeed, occasional
deaths occurred during the supportive period
before chemotherapy could be given. All pa-
tients were treated on an open general medical
ward, but patients who became feverish were
treated with broad-spectrum antibiotics within
the first hour, before bacteriological results
were available. This policy undoubtedly con-
tributed to the high success rate. The chemo-
therapy was aggressive—5-day cycles were
given every 10 days—and the treatment was
individualised depending on bone-marrow as-
piration results.

The anthracyclines were developed in Eu-
rope, and their use was slow to gain accep-
tance in the US. However, their delivery in
combination with AraC is now accepted as
first-line chemotherapy for AML in nearly all
major treatment centres throughout the world.
For example, a recent Medical Research Coun-
cil (UK) study using a five-day cycle of AraC
and two doses of DR produced remissions in
more than 70 percent of a largenumber of pa-
tients with AML.4 The optimal schedule for
combining AraC and DR is still unknown, but
seven-day cycles of AraC are often used.

Gordon Hamilton Fairley was one of the au-
thors closely associated with this work and,
at the time of its publication, had been made
the first professor of medical oncology in the
UK. He held this post until his untimely death
by a terrorist bomb in London in 1975.

The reason this paper and the 1970 paper3
have been so frequently cited is that they re-
port the first description ofthe use of combi-
nation AraC and DR for remission induction
in AML The combination has stood the test
of time, and this schedule and modifications
of it remain the most commonly used induc-
tion chemotherapy for AMI, achieving results
as good as, if not better than, other combina-
tions introduced later.5
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