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Background: HMAs in monotherapy have been the standard front - 28-day cycle
line for unfit AML patients for a decade (Kantarjian H et al JCO 2012 gl becitabing ]
and Dombret H et al Blood 2015). Risk factors for HMA frontline "l

1st Line Decitabine in Kaplan-Meier survival estimate
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We evaluated impact of the new 2022 Cytogenetic Abnormalities
Defining AML Myelodysplasia-related (WHO and ICC).

OS by Kaplan-Meier and the mortality within the first 8 weeks (M8wks). CONCLUSIONS
The MDA-AML-2017-05 study was approved by the Spanish Medicines
Agency AEMPS.
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The results of this study confirm AML-MRC 2022 by WHO and by ICC as adverse risk factor in unfit AML patients treated with Dec.

The updated DecLAM scale is useful to identify risk groups with differences in OS.
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