Comprehensive Geriatric Assessment and Clinical Outcomes of Acute Myeloid
Leukemia Patients in a Latin American University Hospital
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Table 3. Association of CGA scales with
overall survival

Table 2. Scores on CGA scales according to
therapeutic approach
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Frailty or pre-frailty according to the Frail scale in elderly AML patients was -
associated with a shorter OS at one year. This is the first analytical REFERENCES CONTACT "

observational study in the literature to describe a statistically significant
association between the Frail score and OS in elderly patients with a
diagnosis of AML.
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