
Delayed chemotherapy initiation was 
associated with increased long-term mortality 
but correlated with a lower risk of certain 
adverse events.

Delayed treatment also reduced healthcare 
utilization, which may reflect the impact of 
increased mortality in this population.

Summary Discussion

To evaluate the effect of delayed 
chemotherapy on overall survival and adverse 
events in adults with ALL.
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Aim

While over half of acute lymphoblastic 
leukemia (ALL) cases occur in children, with 
cure rates up to 85%, outcomes decline 
significantly with age. 

Adults over 40 have cure rates of 30–40%.

Delaying therapy may be necessary to 
address comorbidities or risk factors in adults.

Although immediate treatment is the standard 
of care, the impact of treatment delays on 
survival is unclear, particularly in adults.

Existing studies largely focus on pediatric 
populations, with mixed results.

ICD-10 billing codes for event identification may 
have introduced classification bias, as 
healthcare organizations across different 
regions may employ varying coding practices.

Clinicians should aim for prompt initiation of 
therapy while balancing medical optimization 
needs. Further prospective studies are needed 
to validate these findings.
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The baseline cohort included adults aged ≥ 18 
years diagnosed with ALL since January 1, 
2015.
The study population consisted of two groups:
- Delayed treatment group: Patients who 

initiated chemotherapy more than 10 days 
after diagnosis

- Control group: Patients who started 
chemotherapy within 10 days of diagnosis

The primary outcome was mortality. 
Secondary outcomes included complications 
from bone marrow transplantation, severe 
infection, hospital admissions, emergency 
department (ED) visits, and critical care use. 

1:1 propensity score matching was 
performed, adjusting for demographics, 
staging, and laboratory results. Risk analysis 
models were employed to calculate risk ratios 
(RR) with 95% confidence intervals (CI) for the 
outcomes of interest across the comparison 
groups.

This retrospective database study utilized 
electronic health records from over 50 U.S. 
healthcare organizations within the TriNetX 
Network. 

Result
A total of 7,108 patients were in the delayed 
treatment group, and 5,119 were in the control 
group. 
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