Non-Intensive Chemotherapy in Elderly: Low-Efficacy ICT is Too Toxic
and Targeted Therapy is Optimal
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AML=Acute Myeloid Leukemia. CR=Complete Remission. CRi=CR with Incomplete Blood Count Recovery. HMA=Hypomethylating Agent. LoODAC = Low-dose IC LoDAC/HMA Target+HMA/LoDAC
cytarabine. IC = Intensive therapy. BSC = Best supportive care. Non-IC — Non intensive therapy. OS=0Overall Survival.




