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•  Most	
  common	
  acute	
  leukemia	
  affec0ng	
  adults	
  
•  Incidence	
  increases	
  with	
  age	
  
•  Symptoms	
  include:	
  	
  	
  

•  Fa0gue	
  
•  Shortness	
  of	
  breath	
  
•  Easy	
  bruising	
  and	
  bleeding	
  
•  Increased	
  risk	
  of	
  infec0on	
  
•  Drop	
  in	
  red	
  blood	
  cell	
  count	
  &	
  platelet	
  count	
  

Diagnosis	
  	
  

“Dysplas0c	
  changes	
  are	
  noted	
  in	
  
both	
  the	
  granulocy0c	
  and	
  erythroid	
  
lineages.”	
  	
  

Bone	
  marrow	
  aspirate	
  from	
  this	
  pa0ent	
  with	
  AML	
  
shows	
  a	
  blast	
  with	
  an	
  Auer	
  rod	
  (black	
  arrow)	
  as	
  
well	
  as	
  neutrophils	
  with	
  hypersegmented	
  (blue	
  
arrow)	
  and	
  a	
  hyposegmented	
  (red	
  arrow)	
  nuclei.	
  



•  ClassificaDon	
  is	
  based	
  on:	
  	
  	
  
•  Assessment	
  of	
  blood	
  smears	
  
•  Assessment	
  of	
  bone	
  marrow	
  specimens	
  
•  Analysis	
  of	
  the	
  expression	
  of	
  cell-­‐surface	
  or	
  cytoplasmic	
  markers	
  by	
  flow	
  

cytometry	
  
•  Iden0fica0on	
  of	
  chromosomal	
  findings	
  by	
  cytogene0c	
  tes0ng	
  and	
  

screening	
  for	
  specific	
  molecular	
  gene0c	
  lesions	
  
	
  

•  Major	
  categories	
  of	
  current	
  classifica0on	
  are:	
  
•  AML	
  with	
  recurrent	
  gene0c	
  abnormali0es	
  
•  AML	
  with	
  myelodysplasia-­‐related	
  changes	
  
•  Therapy-­‐related	
  AML	
  
•  AML	
  not	
  otherwise	
  specified	
  
	
  
Although	
  this	
  new	
  knowledge	
  has	
  not	
  yet	
  had	
  a	
  major	
  influence	
  on	
  the	
  
treatment	
  of	
  the	
  disease,	
  strategies	
  under	
  inves0ga0on	
  may	
  improve	
  
outcomes.	
  
 

Disease	
  classificaDon	
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  Landscape	
  



•  Decreased	
  immune	
  competence	
  of	
  elderly	
  pa0ents	
  results	
  in	
  less	
  tolerability	
  of	
  
infec0ons.	
  

	
  
•  Psychosocial	
  factors	
  influence	
  outcomes:	
  	
  	
  

•  Cogni0ve	
  decline	
  	
  
•  Social	
  isola0on	
  	
  
•  Lack	
  of	
  caretakers	
  
	
  

•  Higher	
  frequencies	
  of	
  adverse	
  cytogene0cs	
  and	
  unfavorable	
  molecular	
  
aberra0ons.	
  

•  Disease-­‐related	
  factors	
  predict	
  resistance	
  to	
  current	
  standard	
  therapy.	
  
•  White-­‐cell	
  count	
  
•  Prior	
  myelodysplas0c	
  syndrome	
  
•  Cytotoxic	
  therapy	
  for	
  an	
  antecedent	
  disorder	
  
•  Leukemic-­‐cell	
  gene0c	
  changes	
  
	
  

•  Tolerance	
  of	
  intensive	
  chemotherapy?	
  

ConsideraDons	
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  PaDents	
  



General algorithm for the treatment of older patients with AML. This algorithm serves as a 
global guideline and should not be applied dogmatically but with thoughtful consideration of 

the individual circumstances. 
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Current care of patients with AML, and indications for 
allogeneic hematopoietic cell transplantation 

Döhner H et al. N Engl J Med 2015;373:1136-1152 

Current care of patients with AML, and indications 
for allogeneic hematopoietic cell transplantation 
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Survival	
  	
  



Overall survival according to cytogenetic risk in 
patients above 60 years  
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