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• Adolescent and young adult (AYA) patients (ages 

15–39) who are diagnosed with Acute Myeloid 

Leukemia (AML) represent a distinct population due 

to their unique characteristics. With the ever-

growing data on cytogenetics/molecular studies, 

more discoveries of underlying pathogenesis, 

including some hereditary susceptibility conditions, 

the outcomes of AML in this age group can vary 

significantly among patients of different ethnic 

backgrounds. 

• Access to medical care and rate of response to 

conventional therapeutic options may also add to 

the difference in overall survival, and we therefore 

sought to evaluate the incidence and outcomes of 

AYA patients diagnosed with AML stratified by race 

and ethnicity through the large population-based 

data.
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• We conducted a retrospective cohort analysis using the 

Surveillance, Epidemiology, and End Results (SEER) 

research plus database (22 Registries, 2000–2021). 

• AYA patients aged 15–39 years diagnosed with AML 

were included. Age-adjusted incidence and mortality 

rates were calculated using SEER*Stat version 8.4.4. 

Survival analysis, including Kaplan-Meier estimates 

and Cox proportional hazards models, was performed 

using R version 4.5.1. 

Methods

• Among 11,553 identified AYA AML cases (50% 

male), the racial/ethnic composition was 47.5% 

White, 12.2% Black, 30.2% Hispanic, 9.3% 

Asian/Pacific Islander (API), and 0.7% American 

Indian/Alaska Native (AIAN). 

• From 2000 to 2021, the overall age-adjusted 

incidence rose from 1.15 to 1.35 per 100,000 

person-years.

• Mortality rate increased from 0.25 to 0.41 per 

100,000. In multivariable analyses, Black patients 

exhibited the highest risk of death (aHR 1.25; 95% 

CI 1.14-1.37; p < 0.001) compared to White 

Patients. 

Among the AML patients diagnosed in AYA age group, patients of black race 

had worse OS compared to white patients. More research is needed to 

determine the specific cause and ways to improve their outcomes.

Figure 1: The Kaplan-Meier survival curve displays cumulative 

survival over time in AYA AML patients (log-rank p-value < 0.001)

Results

Corresponding Author: 
Chalothorn Wannaphut, MD 

(Email:cwanna@hawaii.edu)

@Sai_Wannaphut

1. Durani U, Go RS. Racial and ethnic disparities in the survival of adolescents and young adults with acute myeloid 

leukemia: a retrospective study using the US National Cancer Data Base. Leuk Lymphoma. 2017 May;58(5):1184-1189. 

doi: 10.1080/10428194.2016.1231312. Epub 2016 Nov 3. PMID: 27808581.

2. Abraham IE, Rauscher GH, Patel AA, Pearse WB, Rajakumar P, Burkart M, Aleem A, Dave A, Bharadwaj S, Paydary K, 

Acevedo-Mendez M, Goparaju K, Gomez R, Carlson K, Tsai SB, Quigley JG, Galvin JP, Zia M, Larson ML, Berg S, Stock 

W, Altman JK, Khan I. Structural racism is a mediator of disparities in acute myeloid leukemia outcomes. Blood. 2022 Apr 

7;139(14):2212-2226. doi: 10.1182/blood.2021012830. PMID: 35061876; PMCID: PMC9710198.

3. Hahn T, Herr MM, Brazauskas R, Patel J, Ailawadhi S, Saber W, Khera N. Use of Hematopoietic Cell Transplant for 

Hematologic Cancers by Race, Ethnicity, and Age. JAMA Netw Open. 2024 Sep 3;7(9):e2433145. doi: 

10.1001/jamanetworkopen.2024.33145. PMID: 39292462; PMCID: PMC11411389.

4. Bhatnagar B, Kohlschmidt J, Mrózek K, Zhao Q, Fisher JL, Nicolet D, Walker CJ, Mims AS, Oakes C, Giacopelli B, Orwick 

S, Boateng I, Blachly JS, Maharry SE, Carroll AJ, Powell BL, Kolitz JE, Stone RM, Byrd JC, Paskett ED, de la Chapelle A, 

Garzon R, Eisfeld AK. Poor Survival and Differential Impact of Genetic Features of Black Patients with Acute Myeloid 

Leukemia. Cancer Discov. 2021 Mar;11(3):626-637. doi: 10.1158/2159-8290.CD-20-1579. Epub 2020 Dec 4. PMID: 

33277314; PMCID: PMC7933110.

Consistently worse survival in Black AYA patients

• SEER (2000–2021) and NCDB (2001–2011) confirm 

significantly higher mortality risk vs. Whites patients.1

Contributing factors to poorer outcomes

• Access and insurance barriers: Black patients are 

more likely to be uninsured or on  Medicaid → delays 

in diagnosis, reduced access to transplant or optimal 

therapy.1,2

• Treatment differences: Historical data show Black 

patients are less likely to undergo intensive 

chemotherapy or bone marrow transplant, even when 

eligible.3

• Biological factors: Possible differences in AML 

biology or cytogenetic/molecular risk profiles may 

contribute, though evidence remains limited.4
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