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INTRODUCTION

Myeloid neoplasms (MNs) specifically MDS and
CMML harboring NPM1 mutation at diagnosis are
rare with an incidence of ~1%. According to WHO
(5th edition),” NPM1 is a defining genetic

abnormality of AML, irrespective of marrow blasts,
while the ICC (2022)? requires 210% blasts to

diagnose NPM1-mutated AML. The classification
and management of NPM7-mutated MNs with <10%
blasts remain controversial. Here, we evaluate the

clinical outcomes in patients at our institution
with NPM1-mutated MNs.

This study aims to provide supporting evidence that
NPM1-mutated MNs, regardless of blast count, are
consistent with AML and benefit from an AML
treatment approach.

METHOD

We retrospectively evaluated 40 patients with NPM1-
mutated MDS (n=30) and CMML (n=10) treated at the
Moffitt Cancer Center from 2009-2022. Patients were
stratified by intensity of frontline treatment: intensive
(cytarabine-based regimen) vs non-intensive (HMA-
based regimen; none received HMA/venetoclax).
Univariate, multivariate, and survival analyses were
performed using standard statistical methods.
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