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CBF and NPMT1+ AML are categorized
INfo a favorable-risk group according
Intfernational classifications. However,
certain  patients who achieve CR
eventually relapse or even die,
suggesting clinical and biological
heterogeneity. A more thorough
genomic landscape study is required 1o
select a therapeutic benefit.
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Patients with CBF-AML had a highly heterogeneous
molecular genetic profile (at least 1 mutation was
detected in 96%). The presence in 2 groups of CBF-AML -
with  t(8;21) and inv(16) their characteristic genetic
features (the majority of patients with 1(8;21) (74%) in
contrast to AML with inv(16) (33%) had additional
chromosomal aberrations (p=0.01); patients with t(8;21)
had significantly more mutations than those with inv(16)
(0=0.03); difference in morphology) made it reasonable to
analyze them separately. The most frequent molecular
events in both CBF-AML groups were mutations in N/KRAS,
KIT and FLT3 genes. Mutations in genes that activate
signaling pathways negatively affected the relapse-free
survival of CBF-AML patients. In addition to mutations in
NPM1 gene, mutations in genes of epigenetic regulators
and genes activating intracellular signaling pathways
were the most frequent. High allele ratio of mutations in
NPMI1 gene (more than 43%) in the disease debut,
presence of more than 2 additional mutations,
myelodysplasia-associated mutations, FLI3-ITD and FLT3-
ITD/DNMT3A mutations significantly reduced overall
survival of NPMIT+AML patients (p less than 0.05). In the
FLT3-ITD-/NPMT+AML group leukocytosis and
NPM1+/DNMT3A+/IDHT/2+ combination negatively
affected patient survival.
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The use of NGS method makes it possible to obtain @
complete characterization of the mutational profile of the
patient, which is critfical for patients from the favorable
group of AML, given the high frequency of mutations in
them, their significant impact on the prognosis and the
emergence of effective targeted therapy.
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