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Table 1. Baseline characteristics of Table 2. Adverse events during induction

R ES U LTS Estimated Disease Free Survival >4 AML patients

INTRODUCTION

Neutropenia 100% (54/54)

Young patients with newly diagnosed acute myeloid leukemia 54 patients included (median age 39 years). g 10037 N rivouradb_'i Total numberof |54 100% (54/54)
(AML) in LMICs like India face high induction mortality (=20%) 5 - e patients
due to factors like drug-resistant bacteremia, fungal - Response to Induction Therapy: %5 - Respiratory Tract infection 38.8% (21/54)
pneumonia, and poor tolerance to anthracyclines. The common + CRc rate of 76% (41/54) after 1 cycle of 2 507 - Skin and soft tissue infection | 9.2% (5/54)
'3+7"' induction regimen has significant complications, while the induction. E L Gender Gastro-Intestinal infection 14.8% (8/54)
FLAG regimen (fludarabine, cytarabine, and GCSF) is " CRe rates by risk aroun: 2 3 ‘CNSinfection ~ 37%(2/54)
suggested as an anthracycline-free alternative. Further y group- 04+—+rrrrrr S S , Female 24 (44.4%) Invasive Fungal infection, Probable 35% (19/54)
investigation is needed to assess FLAG's effectiveness and * Favorable-risk: 90% 0 o 300
safety in these high-risk settings. . ate-risk: 840 me.(ontrs Probable  |296%06/sa) |

y 9 9 Intermediate-risk: 84% Proven 5.5% (3/54)

o Adverse-risk: 43% Fig:1 Kaplan Meier Curve depicting Disease Free Survival (DFS)
AIM - Consolidation Therapy: Survival Ouf
- Survival Outcomes:

_ _ _ chemotherapy. (RFS) at 9 months were not reached for responders. WBC (x 10°/L) 268) Enterobacteremia

The aim of the study is to assess upfront FLAG's effectiveness . 12% (5/41) with low-intensity therapy. « Estimated 9-month RFS by risk group: count e

and safety in AML. (1 Favorable-risk: 76%

7% (3/41) underwent allogenic stem cell At 4 weeks

3.7% (2/54)

(1 Intermediate-risk: 59%

Endpoints: .
transplantation. 1 Adverse-risk: 27%

« Overall composite complete response (CRc), which includes
complete remission (CR) and CR with incomplete counts
recovery (CRi) was primary endpoint.

* Incidence of induction mortality was secondary endpoint. CONCLUSIONS REFERENCES ACKNOWLEDGEMENTS
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At 8 weeks Nil

Anthracycline-free  FLAG-based regimen with or incorporating the updated classifications and guidelines. Blood 2023; 141 (23): We sincerely thank each and every staff of
METHOD without a third agent shows promising induction 2813-2823 Department of Hemato-oncology& BMT, Rajiv
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- Retrospective analysis of patients with newly diagnosed AML, settings with high induction morbidity and mortality. therapy in treatment n_a'l've Acute Myelqid Lgukemia: Time to think & quot;beyond ’ '
aged 18-60 years, treated between May 2021 and February anthracyclines & quot; Leuk Res. 2023;132:107346.
2024. « Borthakur G, Ravandi F, Patel K, Wang et.al., Retrospective comparison of

survival and responses to Fludarabine, Cytarabine, GCSF (FLAG) in combination CO NTA CT I N FO R MATl O N

: : : : with gemtuzumab ozogamicin (GO) or Idarubicin (IDA) in patients with newly
* All patients received a 4-day FLAG-based induction therapy. diagnosed core binding factor (CBF) acute myelogenous leukemia: MD Anderson
experience in 174 patients. Am J Hematol. 2022 Nov;97(11):1427-1434. Dr. Mayank Soni
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