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INTRODUCTION

Secondary acute myeloid leukemia (SAML) is associated with shorter overall + The study included 110 patients with either MDS/MPN-AML ¢ The median OS for MDS/MPN-AML patients was 4.1 months * In the multivariate Cox regression model for OS the factors like age at
survival (OS) compared to de novo AML and remains an ongoing challenge in (n=78) and tAML (n=32), with a median age of 66 (range (95%CI: 2.5-7.0) and for tAML 2.8 months (95%CI. 1.6-5.6). diagnosis, higher ECOG score (interpreted as 2/3/4 vs. 0/1),
hematooncology [1]. The pathogenetic spectrum of SAML is heterogeneous and 31-86). There were no differences in OS between MDS/MPN-AML and hypoalbuminemia, and percentage of bone marrow blasts infiltration
until now accounts for 18-28% of overall AML cases [2]. Among SAML, therapy- + The most common hematological disorder preceding SAML tAML (p=0.81) (Figure 2). were independent predictors of poorer survival for the whole cohort. On
related AML (tAML) arises from prior cytotoxic, radiation, or inmunosuppressive |  was MDS (n=48) (Figure 1A), while the most frequent Figure 2. Kaplan-Meier plot for OS comparing SAML subgroups. the other hand, the intensive treatment approach was related to longer

neoplasm previous to tAML was breast cancer (n=9) N survival in both groups considered together (Table 2, Figure 3(A-E)).
(Figure 1B).

Figure 1(A-B). Disorders previous to SAML — number of cases (% of both
MDS/MPN-AML and tAML cases at the top of columns).

therapy, while MDS/MPN-AML develops from the previous clonal disorder of
hematopoiesis [3]. However, the independent prognostic value of SAML itself

| : Figure 3(A-E). Kaplan-Meier plots for OS in SAML comparing each predictor.
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