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N=20 d The CR and CCR In patients treated with dose
_ _ - - jan, 5 (31-82 . '
0 Mutant NPM1 is recognized as a distinct entity in the WHO 0 120 patients with AML were analyzed. Age, years (meOsllan range) 58.5 (31-82) intense chemotherapy were 86% (13/15) and
classification of hematopoietic neoplasms. WBC count x103/pl (median) 67 100% (15/15), respectively
0 One-third of AML patients have mutations in the NPM1 gene  Young and fit individuals received dose-intense ELN risk stratification | |
P P gene. chemotherapy: Favorable risk, n (%) 6 (30) 4 In the HMA plus venetoclax group, all 3 patients
0O Although therapies specifically directed against o . . . Intermediate risk, n (%) 14 (70) achieved CCR, whereas neither patient treated
ms!  the NPM1 mutant or downstream signaling pathways are not o - Zlnu ddarablne, darubicin, and cytarabine (FIA; n=13) Induction regimen with HMA alone responded.
_ : : ! b N : : :
yet a\{alla}ble, a venetoclax-based regimen may be particularly 4 :! t | o . | FIA, n (%) 13 (65) O The 30-day induction mortality rate was 5%.
effective in NPM1-mutated AML. o | ,iii ig d Standard 3+7 regimen with idarubicin and cytarabine 3+7, n (%) 2 (10)
I A | (n=2). HMA + venetoclax. n (% 3 (15 [ Two patients treated with dose-intense
‘ C-BER ] 1111 | | | | VA alone. n (%) @ , :10; chemotherapy underwent allogenic stem cell
sitidy W FLT3 mutation was seen in 14 patients, and 2 received —— transplant in the first CR, and both are alive with a
AIMS - ,;3!! FLT3 inhibitors and induction therapy:. FLT3 mutation, n (%) 13 (65) follow-up of 4 years.
T im Outcome
B i il 1 Older/unfit patients were treated with: CR in the dose-intense chemo group 13 (86) 1 The median OS in the dose-intense chemotherapy
d To identify the_ |nC|d_ence of NPMl-mutqtec! AML among g il ; O Hypomethylating agents (HMAS) alone (n=2) or CCR in the dose-intense chemo group 15 (100) group was 66.5 months
n.. e B : - - 0 . .
acute leukemia p_at_lents treated at our institutio ufii 30 days induction mortality, n (%) 1(5) O The median OS in the HMA plus venetoclax group
3 To analyze the clinical outcomes of NPM1-mutant AML . U HMASs plus venetoclax (n=3). Median OS, dose-intense chemo 66.5 months was 20.5 months
patients treated with various induction therapy regimens at pr B Median OS, HMA + venetoclax group 20.5 months
our institution. T P
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AML patients treated at Memorial Hermann Hospital, Texas - NPM1-mutant AML patients treated with dose- ) | . the MH Cancer Center, my advisor Dr. Adan Rios,
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 Setting: General community, academic hospital.

 Study participants: Adults with NPM1-mutant AML undergoing
various induction therapy regimens.

{1 Main outcome measures: rate of composite complete
remission (CCR; complete response [CR] + CR with
Incomplete hematologic recovery [CRI]), and median overall
survival (OS).

| | | 2022;140(12):1345-1377. doi:10.1182/blood.2022016867
 Older/unfit patients treated with HMA plus

venetoclax also showed impressive results witha -~ Y L%chome_z CA, I'_(r:gl\rlllg\l\//ll 15 KadladTXII\’/lit al. Outcomes of
B‘ and the promise of venetoclax-based regimens. Blood Adv. CONTACT IN FORMATION

 Due to the high sensitivity of NPM1 to 2020:4(7):1311-1320.

venetoclax, there may be a role for incorporating doi*10.1182/bloodadvances. 2019001267
venetoclax Into dose-intense chemotherapy.
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