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* Most subjects 60 years of age and older identified

* Treatment Ian_dscape is rapidly changing for treating Table 1: Figure 1 improved QOL, yet >80% received intensive
older AML patients (60+ years of age). Patient Characteristics Treatment Goal treatment.
* American Society of Hematology Guidelines for Non- Interaction » Discordance between treatment goal and treatment
trea.tment of qlder AML patlent_s er)d_orse shared Variable Intensive | Intensive P-value intensity.
decision-making according to individual goals of N=100 50 50 » No QOL data available to inform decision-making.
care. | o | AGe arou » Need for improved communication between patient
* Current data with treatments are limited to survival. ge group and provider regarding goals/expectations.
o patg on quaht_v of life (QO!_) with treatment decisions 60-69 36 8 . Decision-making model utilizing QOL and survival
13 V':a' tOtPFOV'de personalized goal-concordant 70-79 14 30 0<0.01 for AML is currently being developed.
reatment.
Objective Sex
Identify patient characteristics and goals of treatment 0=0.15 = Quality of Life = Survival individualize patient centered care with treatment.
among 100 newly diagnosed AML patients for Female 15 21 . . . . .
development of a Patient Decision-Making Aid Race Figure 2 Quality of life data associated with treatment |
comparing intensive with non-intensive treatment i i approaches for older AML are necessary to align
paring White/ | | 45 44 Goals of Treatment vs Treatment Received treatment with individual goals of treatment.
among patients 60 years of age and older. non-Hispanic
“ Black/ « Shared decision-making is the center of quality care.
. . 1 2
non-Hispanic « Patient decision-aid may improve understanding of
Longitudinal observational design: Hispanic/ 5 5 oo survival and QOL with various AML treatments.
200 newly diagnosed AML patients. Latino £ o
+ Within 7 days of starting treatment for AML. Ashkenazi 1 ) References
° Completed pat|ent'rep0rted assessments at base“ne’ JeW zz:: 1. Seke.res, M. A., Guyatt, G., Abel, G Alibhai, S., Altman, J. K., Bucks’Fein, R., Choe, H.., Desai, P Erba, H.,
day 30, 60, 90, & 180 including QOL (FACT-Leu), Treatment Goal | . Rosko A, Stona, R Agarwal. .. Golunge Losano, L. Brighartello-Peiersen. B (3030), Amarican
Fatlgue (Brlef Fatlgue InventOry), & SymptOm burden Sur’V|Va| 20 11 N Sﬁjc(:iztgg\tal-rlirgstzlagg;,23052208ggi5d4egl;.n§f for treating newly diagnosed acute myeloid leukemia in older adults.
(Memorial Symptom Assessment). QoL 30 38 p=0.047 6069 Survival  6069QOL > 70 Survival > 70 QOL  ammenars e e Lo o o o Sepeanoet 530 Aoyt e
¢ IntenS|Ve treatment — 7+3,CPX 351, CLAG or S|m|lar .ge " 035'0 " rl_?)’c?s::?/m.nadhzl.Jgacl;\t/}//,r\eRe(t)If:-\llil’::eeréI:;Ay?brofessionaI-training/shared-
B Intensive O Non-intense decision/tool/resource9.htmldoi.org/10.1182/bloodadvances.2020001920

* Non-intensive = Hypomethylating+/-Ven, IDH inhibitor
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