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▪ We retrospectively reviewed all cases of TP53

mutant AML treated at Memorial Hermann Hospital, 

Texas Medical Center between January 1, 2013, and 

June 30, 2022. 

▪ Baseline demographic variables, cytogenetics, 

induction regimen and survival data were obtained 

from electronic medical records. 
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▪ TP 53 regulates DNA repair and is known as the 

guardian of the genome. 

▪ Mutations in TP-53 gene are observed in up to 20% 

of newly diagnosed  AML and more commonly in 

secondary AML. 

▪ TP53-mutated AML has a poor response to 

conventional dose intense  chemotherapy  with a 

median overall survival (OS) of 4 to 6 months. 

▪ Our study confirms the poor outcome of patients 

with TP 53 mutant AML. 

▪ TP 53 mutant AML has a poor response to dose 

intense chemotherapy regimens. 

▪ LDAC or HMA based regimens are well tolerated 

and can be used as an effective bridging 

regimen to ASCT. 

▪ Among 130 patients with AML, we identified 9 patients 

(6.9%) with TP 53 mutation. 

Discussion

▪ TP53 mutant AML is frequently seen in older age 

and associated with complex cytogenetics. 

▪ TP 53 mutations are enriched in secondary AML 

and the median OS is less than 6 months. 

▪ Patients with TP53 mutant AML treated with 

standard anthracycline and cytarabine based 

regimens have poor outcome. 

▪ TP53 mutant status provides important 

prognostic information and may be used to select 

the  induction regimen. 

▪ None received allogenic stem cell transplant (ASCT) in CR 1, but one patient 

underwent ASCT in CR 2 and died 2 months later from graft failure.

▪ The median OS in the entire cohort was 180 days (95% CI. 39.0-393.0 days). 


