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Introduction

Clear standards of care exist for patients with AML under the age of 60 who are eligible for intensive chemotherapy (IC), as
well as for patients over the age of 75 or who are unfit for IC. Fit patients between the ages of 60-74 have historically been
understudied, but have lower rates of remission and increased rates of toxicity with intensive regimens compared to younger
individuals with AML. We sought to evaluate treatment patterns and outcomes in this patient group.

Methods

We performed a single-center, retrospective analysis of consecutive patients ages 60 through 74 years at the time of their
AML diagnosis who received frontline therapy between April 2018 and September 2022. Low intensity therapy (LIT) regimens
included combinations of a hypomethylating agent, low dose cytarabine, venetoclax, cladribine, and/or targeted agents. IC
regimens included an anthracycline and higher-dose cytarabine-based regimens (>1g/m 2) +/- targeted agents. Clinical and
genomic data including patient demographics, laboratory results including bone marrow pathology and mutational data,
treatment responses, and allogeneic hematopoietic stem cell transplantation (HCT) data including conditioning regimen and
donor type (when applicable) were abstracted from the medical record. Minimal residual disease (MRD) status was assessed
by multi-parameter flow cytometry with a sensitivity of 0.02%. The statistical analysis was performed using R '.

Results

143 patients were included in the analysis; 47 (33%) received front line IC, and 96 (67%) received LIT. Baseline characteristics
are shown in Table 1. Patients receiving IC were younger, more likely to be female, and more likely to have a favorable ELN
risk stratification 2, but otherwise balanced. The percentage of patients receiving IC remained the same in each calendar year.
Patients in the IC and LIT groups had similar rates of complete remission (CR; 70% vs 70%, respectively, p = 0.96). Among
those achieving CR, 22 (67%) patients in the IC group achieved MRD-negativity vs. 35 (52%) in the LIT group (p = 0.17). The
median duration of remission was 9 months in the IC group and 12 months in the LIT group (p = 0.17). The median overall
survival (OS) was 17 months for IC and 15 months for LIT (p = 0.16). For patients harboring FLT3-ITD, IDH1, IDH2, or TP53
mutations, there was no difference in OS based on receipt of either IC or LIT, nor was there any difference in OS according to
ELN 2022 risk category.

A significantly higher proportion of patients who received IC underwent HCT (68% vs 42%, p = 0.003). In both groups, OS
was significantly longer for patients who received HCT. Treatment-related mortality (TRM) was comparable in each group,
with 5 (11%) and 8 (8%) deaths in IC vs. LIT, respectively. The median number of days hospitalized within the first 60 days after
induction therapy was notably different at 32 days for IC and 5.5 days for LIT (p < 0.00001), with 34 (35%) LIT patients who had
0 days of hospitalization post-induction compared to IC patients who universally were hospitalized as part of their induction
treatment plan.

Conclusion

In our cohort, patients with AML between the ages of 60-74 had comparable rates of CR, MRD negativity, duration of re-
sponse, and overall survival whether treated with IC or LIT, with no difference when stratified by mutational status or ELN risk.
Intensively-treated patients were younger and more likely to receive HCT but both groups had an OS benefit from HCT. Our

20z AeN 8z uo 1senb Aq jpd-urew-£608-po0Ia/E80022/061 L/ L Jusws|ddng/zi L /ipd-sjoie/poojqaausuoiedligndyse)/:dpy wol pspeojumoq

1490 € blood® 2 NOVEMBER 2023 | VOLUME 142, NUMBER Supplement 1 © 2023 by The American Society of Hematology


https://doi.org/10.1182/blood-2023-190614
https://crossmark.crossref.org/dialog/?doi=10.1182/blood-2023-190614&domain=pdf&date_stamp=2023-11-02

POSTER ABSTRACTS Session 613

data suggest that in the era of novel agents such as venetoclax, less intensive induction strategies may be appropriate for
IC-eligible patients between the ages of 60-74.
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Table 1: Characteristics and treatment outcomes of AML patients ages 60-74 receiving low vs
high intensity induction chemotherapy

LIT IC p-value
Total patients 96 47 -
Sex, n (%) 28 female (29%) 19 female (40%) 0.18
Median age at diagnosis, years 70 (62-75) 64 (60-74) <0.00001
(range)
ELN Risk Group, n (%) 8 Favorable (8%) 9 Favorable (19%)
21 Intermediate (22%) 13 Intermediate (28%) 0.09
67 Adverse (70%) 25 Adverse (53%)
Mutations, n (%) 16 TP53 (17%) 9 TP53 (19%) 0.71
13 FLT3-ITD (14%) 9 FLT3-ITD (19%) 0.38
9 NPM1 (9%) 6 NPM1 (13%) 0.53
10 IDH1 (10%) 5 IDHI (11%) 0.97
11 IDH2 (11%) 8 IDH2 (17%) 0.36
Achieved CR, n (%) 67 (70%) 33 (70%) 0.96
Median duration of response, 12 9 0.17
months
Achieved MRD negativity, n (%) 35 (52%) 22 (67%) 0.17
Underwent AlloHSCT n (%) 40 (42%) 32 (68%) 0.003
Treatment-related deaths, n (%) 8 (8%) 5(11%) 0.65
Days hosgntalzz?d wzthu? 60 days 5.5 32 <0.00001
of induction, median
Median OS, months 15 17 0.16

Figure 1

S1OVY1SaV ¥31SOd

€19 Uoissag

%20z AeN 82 uo 1senb Aq jpd-ulew-£608-pooIa/c80022/061L/1 Juswa|ddng/zi | 4pd-sjoie/poojq/eusuoiedligndyse//:dpy woly pepeojumoq



