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Introduction

= Acute myeloid leukemia ( AML) represents 1% = 309 patients were collected = Molecular biology was studied in 47 The intermediate group was the most represented in our
) . . _ i . . . . .
Of_ %ance_rs _f:ldnd 80{: Of_ leukemia (_:ahses In adults, _ Median age : 43 years [18-72] patients =15.21%. series, which agrees with the data in the litterature.
with an incidence that Increases with age. | « 1t allowed to chanae the bronostic " Thet(15:17) s reported as the most common aberration
- : : = Sexratio M/F :0.98 arowed 1o thange e - p in Spain, and China of AML with respectivel
" AML is ~characterized Dby cytological and - - Classification In 11 patients = 23.4% 14 80/p anél 14% whereas In our series, this tranglocatio?\/
cytogenetic clinical heterogeneity. = cytogenetic studies were successfully 070, 0 |

was Identified in 9.20 %. The t (8;21) was observed In

. e or 5o
performed In 261 patients =85.5%. 8.42% of patients, this is comparable to previous reports

= The detection of cytogenetic abnormalities

detected constitutes one of the most powerful = Chromosomal abnormalities were found in of other series In the literature
Independent prognostic factor of this pathology 161 patients » The mutations associated with AMLs have continued to
. . Good prognosis : i i :
= |t serves as an integral component of the choice putres 26 increase In recent years due to advancements In
: ' 1 laboratory tools.
of therapeutic strategy. del{11623) =6 CBFB+
_ _ o :""‘;'9‘1 1 = CBFB+ = Molecular biology must be an integral component of
Objectlve = I It CEBPA+FLT3-NPM1+ diagnosis of AML In our practice, In order to Improve
E trsomie 8 isolée 13 CEBPA+FLT3-NPM1- the therapeutic management of the different prognostic
= The aim of our study is evaluate the cytogenetic = 3 e tisones =5 - CEBPA+FLT3-NPM1- groups.
profiles of patients with AML in Morocco. > PRI CEBPA-FLT3-NPM1+
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Materials and methods

Nombre de cas _ _
= CHENG, Y., WANG, Y., WANG, H., et al. Cytogenetic profile of de

- _ novo acute myeloid leukemia: a study based on 1432 patients In a
" A retrospectlve StUdy over 4 years . January single institution of China. Leukemia, 2009, vol. 23, no 10, p. 1801-
2014 to December 2018, 1806.

Poor prognosis: )
»  SIERRA, Magdalena, ALONSO, Alvaro, ODERO, M. Dolores, et al.
Geographic differences in the incidence of cytogenetic abnormalities of

= Patients aged 18 and older diagnosed with AML.

: : FLT3 I'TD+ acute myelogenous leukemia (AML) In Spain. Leukemia research,

= Data were collected from patient medical FLT3+CEBPA-NMP1- 2006, vol. 30, no 8, p. 943-948
records and the cytogenetic database. Prognostic co0n FLT3+CEBPA-NMP1- + Hartmut Dohner, Elihu Estey, David Grimwade, Sergio Amadori,
groups were determined according to the ELLN m intermediate Frederick R. Appelbaum, Thomas Biichner, et al. Diagnosis and
2017 classification = POOR management of AML in adults: 2017 ELN recommendations from an

Pronostic classification of our patients international expert panel Blood. 2017 Jan 26; 129(4): 424447




