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INTRODUCTION RESULTS

Acute myeloid leukemia (AML) with t(8; 21) is
classified as a favorable risk subtype, and high-
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We identified 59 patients (median age 23 years
[range, 14-57 years]). Following standard induction
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. . receiving a transplant (70% vs 30%, P=.03). OS for
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survival benefit, progression free survival and
relapse rate.

CONCLUSIONS

We report that young Middle Eastern
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treated at our institution for the impact of

prognostic factors and postremission
therapy on survival.




