SOH o ANNUAL Overcoming economic barriers: AML % ﬁf ;ﬂ; ‘g? T{é s EEE

treatment and prognosis in low-income &5  The First Affiliated Hospital of Xinxiang Medical University
patients

Guoging Lvl* , Wenting Lv?, Yuan Zhang?!, Man Yang!, Yahui Liu!, Rong Wang?, Xiankai Liul, Xiufeng Wang?, Hongli Wang?,Yifei Rent,Yan Guo!, Yan Huang?!, Sun Wul.
1. The First Affiliated Hospital of Xinxiang Medical University, Henan Province, China.
2. School of Medicine, Pingdingshan University, Pingdingshan City, China.

2024

wBC

100 == WBC =140
= WBC > 140
P=0.041 Low-Risk
50
100 = Low-income . )
2 — TCGAHSCT 100__—H_“ == Low-income
¢ (.] 1.0 2I 3.0 4‘0 5.0 E - TCGA HSCT

Months

RESULTS

All low-income patients opted for chemotherapy over hematopoietic stem cell
transplantation (HSCT).
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Acute myeloid leukemia (AML) poses a significant financial
burden, particularly for low-income patients.
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Poor overall survival (OS) was correlated with higher age, WBC count, PT,
APTT, and LDH levels, and lower HB and serum calcium levels. Independent
prognostic factors included age, WBC count, APTT, complete remission(CR)
after induction treatment, and prognostic risk stratification (P < 0.05).
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The median OS for low-income patients was significantly lower than the TCGA
HSCT subgroup (12.1 months vs. 27.4 months, P < 0.05), particularly for the
high-risk subgroup (9.3 months vs. 12.2 months, P < 0.05). Notably, young

A | M low-income patients (<60 years) had a poorer OS compared to the TCGA
cohort (14.2 months vs. 49.8 months, P = 0.016), especially the high-risk
TCGA HSCT subgroup (11.2 months vs. 26.4 months, P < 0.05).
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