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BACKGROUND

RESULTS

Not all Elderly “fit” Patients are “fit” for Remission: : e
Intensive Chemotherapy: Results of ECOG 2906* Trial A True Surrogate to Survival Treatment Failure Score (TFS) & Remission
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* ATES of > 2.2 was significantly associated with “no
CR” with almost 5 times less likelihood of achieving CR.

* ATFS of > 2.2 is also associated with a significantly
higher day 60 mortality (28% vs 10%) with intensive
chemotherapy.

...IS this good enough?

*Foran, J. M., Sun, Z., Claxton, D. ., Tallman, M. S. (2015). North American Leukemia, Intergroup o |

Phase lll Randomized Trial of Single Agent Clofarabine As Induction and Post-Remission Therapy, and
Decitabine As Maintenance Therapy in Newly-Diagnosed Acute Myeloid Leukemia in Older Adults (Age
>60 Years): A Trial of the ECOG-ACRIN Cancer Research Group (E2906). Blood, 126(23), 217
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Walter, Kantarjian et al, JCO 2010

Attainment of remission is an important milestone in long term survivorship.
An effective induction strategy is very crucial to achieve this milestone.
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STUDY OBJECTIVES AND METHODS

Predict outcomes to decide choice of induction strategy: standard CONCLUSIONS & SUGGESTIONS

chemotherapy or “something else”
» Quantify the role of various pre-treatment variables in the attainment of complete

* Qur algorithm was statistically predictive of the remission outcomes after intensive chemotherapy in

remlss!on il elderly. patle.nts. | The Predictors of Response patients > 60 years of age.
* Validation of a hypothesized risk scoring JHypothesized | * ATreatment Failure Score (TFS) was constructed using six pre-treatment variables: Age, CD34 expression,
. " " " Variable . -
system to predict remission outcomes in Fair N3 axsplieii: NPM1 mutation status, Karyotype, Serum WBC and Serum LDH.
the elderly age group. | Age tpear | » ATFS of > 2.2 was not only associated with a low likelihood of achieving remission (OR 4.75, P=0.0004)
\ . . . » P gl . . .
The Data Source: fm“pression Rﬁt also hlgheir dbay o0 mo.:tilllty. (28 7/odvss 1(]2/0) |dn this el_derly”pol?ulatlon. rece|V|tngf|pt(:nS|ye chelmotherapy
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*Retrospecieycrayzed S idery 1 e A e oy, o ssinment of K
patients with AML treated with intensive NPMI mutation status | o~y ek iy
chemotherapy at Penn State Hershey | Wi e & » This approach will improve remission rates and hence survivorship.
Medical Center from 2010-2015. g aom 1 , I » Further refinement and validation of this approach may follow study of an increased sample size or ideally,
>10000 1.47 (TFS)=AxBxCxDXExF ) prospective Study_
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743 Hypomethylating agents >100 1.56 -
CLAG/M Investigational agents on clinical trials :z:t?gzztee 1 610-402-CARE LVHN.Org
MEC Best supportive care avorable
Clofarabine Promyelocytic leukemia ° LO” complex adverse (1)23
Cytarabaine Age <60 years w — PennState Health LEh igh Val Iey

Based on Rollig et al, Blood 2010

Milton S. Hershey Medical Center Health Network



	Lehigh Valley Health Network
	LVHN Scholarly Works
	A Predictive Model for Intensive Chemotherapy Outcomes in Newly Diagnosed Elderly Patients with AML
	Sameer Tolay MD
	David F. Claxton MD
	Junjia Zhu MD
	Published In/Presented At


	tmp.1482168261.pdf.EirNr

