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*AML is the most common acute leukemia in *Most patients (68.5% [n=61]) received (A) .

adults, characterized by abnormal proliferation consolidation (Figure 1) with cytarabine. 38 i

and differentiation of myeloid cells. The (42.7%) patients received haematopoietic stem gl e
incidence of AML is increasing globally and is cell transplant (HSCT) (Figure 1). ey
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*Median EFS was 4.4 years for the favorable risk

linked to aging, high body mass index (BMI),
and smoking’.

group and 4.9 years for the intermediate risk
«Standard induction chemotherapy achieves group (Figure 2A).
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survival remains low-. s T

4.7 years (Figure 2B). — 3
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*The median observation time was 2.4 years
(Table 1).

with associated material.

*Following 1L induction therapy, for those with a Plain Language Summary
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