
Discussion

To evaluate baseline characteristics, treatment patterns, and 1-year real-
world outcomes in adult AML patients across Turkey, focusing on the 
prognostic impact of ELN risk classification, performance status, and 
treatment intensity.
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Acute myeloid leukemia (AML) is a biologically and clinically 
heterogeneous malignancy, primarily affecting older adults.

Despite therapeutic advances, real-world outcomes remain suboptimal, 
especially in elderly and high-risk patients.

Nationwide registry data can guide personalized treatment strategies.

Methods

Volkan Karakus¹, Ibrahim Ethem Pinar², Utku Iltar³, Emel Merve Yenihayat⁴, Merve Gokcen Polat⁴, Serhat Celik⁵, Umit Yavuz 
Malkan⁶, Guldane Cengiz Seval⁷, Ali Dogan⁸, Aydan Akdeniz⁹, Demircan Ozbalci¹⁰, Idris Ince¹¹, Ramazan Erdem¹, Ozgur Mehtap⁴, 
Hakki Onur Kirkizlar¹², Murat Kacmaz¹³, Burak Deveci¹⁴, Fatma Aykas¹, Gulten Korkmaz¹⁵, Sureyya Yigit Kaya¹⁶, Hacer Berna 
Afacan Ozturk¹⁷, Omur Gokmen Sevindik¹⁸, Ferda Can¹⁵, Demet Cekdemir¹⁹, Ceyda Aslan²⁰, Hale Bulbul¹⁹, Zeynep Tugba Guven²¹, 
Senem Maral¹⁸, Salih Sertac Durusoy²², Hakan Goker⁶, Fahir Ozkalemkas², Muzaffer Keklik⁵, Selami Kocak Toprak⁷, Elcin Erdogan 
Yucel²³, Unal Atas¹, Inci Alacacioglu²³, Fatih Demirkan²⁴
¹ University of Health Sciences, Antalya Training and Research Hospital, Antalya, Turkey; ² Bursa Uludag University Faculty of Medicine, Bursa, Turkey; ³ Akdeniz University Faculty of 
Medicine, Antalya, Turkey; ⁴ Kocaeli University Faculty of Medicine, Kocaeli, Turkey; ⁵ Erciyes University Faculty of Medicine, Kayseri, Turkey; ⁶ Hacettepe University Faculty of Medicine, 
Ankara, Turkey; ⁷ Ankara University Faculty of Medicine, Ankara, Turkey; ⁸ Van Yuzuncu Yil University Faculty of Medicine, Van, Turkey; ⁹ Mersin University Faculty of Medicine, Mersin, 
Turkey; ¹⁰ Suleyman Demirel University Faculty of Medicine, Isparta, Turkey; ¹¹ Gaziantep Dr. Ersin Arslan Training and Research Hospital, Gaziantep, Turkey; ¹² Trakya University Faculty of 
Medicine, Edirne, Turkey; ¹³ Hatay Mustafa Kemal University Faculty of Medicine, Hatay, Turkey; ¹⁴ Medstar Antalya Hospital, Antalya, Turkey; ¹⁵ University of Health Sciences, Ankara City 
Hospital, Ankara, Turkey; ¹⁶ Celal Bayar University Faculty of Medicine, Manisa, Turkey; ¹⁷ University of Health Sciences, Diskapi Yildirim Beyazit Training and Research Hospital, Ankara, 
Turkey; ¹⁸ Istanbul Medipol University, International School of Medicine, Istanbul, Turkey; ¹⁹ University of Health Sciences, Tepecik Training and Research Hospital, Izmir, Turkey; ²⁰ 
University of Health Sciences, Derince Training and Research Hospital, Kocaeli, Turkey; ²¹ Omer Halisdemir University Training and Research Hospital, Nigde, Turkey; ²² Sanko University 
School of Medicine, Gaziantep, Turkey; ²³ Dokuz Eylul University Faculty of Medicine, Izmir, Turkey; ²⁴ Memorial Antalya Hospital, Antalya, Turkey.

Personalized Therapy and Real-World Outcomes in Adult Acute Myeloid 
Leukemia: Lessons From a Nationwide Prospective Cohort in Turkey

Introduction
A total of 891 adult AML patients were analyzed (median age: 58 years; 
54.9% male). According to WHO classification, AML-NOS was the most 
common subtype (55.8%), and by ELN 2017 risk groups, 24.7% favorable, 
60.8% intermediate, and 14.5% adverse risk were identified. Extramedullary 
involvement was observed in 4.4%, and FLT3-ITD (15.5%) and NPM1 
(19.9%) mutations were the most frequent molecular abnormalities.
Regarding treatment, 74.1% received high-intensity induction (mainly 7+3), 
while 25.9% received low-intensity regimens (primarily azacitidine). Targeted 
therapies were more often used in the low-intensity group (19.1% vs. 3.4%, 
p<0.001).
Response rates favored high-intensity regimens (CR: 70.2% vs. 35.9%; PD: 
9.8% vs. 30.1%; p<0.001). Adding targeted therapy notably improved CR in 
low-intensity patients (35.9% → 51.4%) and reduced PD (30.1% → 14.3%).
Survival outcomes varied by ELN risk. Favorable-risk patients had superior 1-
year OS (54.1%) and median OS not reached, while intermediate- and 
adverse-risk groups showed median OS of 16.2 and 14.1 months (p<0.001). 
In elderly patients (≥60 years), 7+3 induction and low-intensity + targeted 
therapy achieved better survival than non-targeted low-intensity regimens.
ECOG performance status strongly influenced outcomes. Patients with 
ECOG 0–1 had higher CR (67.2% vs. 53.4%) and longer median OS (32.2 
vs. 11.2 months). Overall, 65.3% of eligible patients proceeded to allogeneic 
hematopoietic stem cell transplantation.

Results

Objectives

Conclusion

SOHO2025

ELN 2017 risk classification and ECOG strongly predict OS and PFS.
Intensive chemotherapy remains standard, but low-intensity + targeted therapy 
improves CR rates.
Registry-based data essential for refining personalized treatment and 
improving access to allo-HSCT.

In a large real-world Turkish AML cohort, prognosis is driven by disease 
biology, performance status, and treatment intensity. Integration of targeted 
agents into low-intensity regimens offers measurable benefit in selected 
patients.

Design: Interim analysis of the Turkish AML Registry Project 
(NCT05979675)
Population: 891 adults with newly diagnosed AML (June 2022 – July 2023) 
from 23 tertiary centers.
Variables: Treatment intensity (high vs low), targeted therapy use, ECOG 
performance status, ELN 2017 classification.
Endpoints: Complete remission (CR), overall survival (OS), progression-
free survival (PFS).
Analysis: Kaplan–Meier survival analysis, subgroup comparisons (log-
rank), chi-square for proportions.


