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INTRODUCTION & AIMS METHODS CONCLUSIONS REFERENCES

Patients with newly diagnosed acute myeloid leukemia . Retrospective, single-center cohort study Among newly diagnosed AML patients requiring MV, Desprez C, et al. Outcome of patients with newly diagnosed AML
(AML) requiring mechanical ventilation (MV) during initial . Consecutive adults (2018-2025) with newly diagnosed AML induction chemotherapy during critical illness was admitted to the ICU, including preemptive admission - a multi-
hospitalization experience extremely high early mortality.! requiring MV during index hospitalization, for whom associated with improved survival and greater ICU-free center study. Ann Hematol. 2023;102(6):1383-1393. doi:10.1007/
The role and optimal timing of induction chemotherapy, induction chemotherapy was intended or had been initiated, recovery. The association remained significant in time- s00277-023-05205-6
incl.uding.v.vhet.her t0 contir.wue of intgrrupt treatment were included. Patients who completed induction before MV varyi.ng analysis, .while ° 3-da.y Iar.mdmark analysis Sh(.)WEd : ’Benoit DD, et al. Outcome in severely ill patients with
during critical illness, remain uncertain.? We evaluated were excluded. consistent direction of benefit. Given the retrospective N cal mal; . H ved i

ilated with induction chemotherap - : ST design and potential for treatment-selection bias, these ematological malignancies who received intravenous
outcomes associate Y - Primary outcome = 30-day mortality from MV initiation ’ chemotherapy in the intensive care unit. Intensive Care Med.

administered during MV in newly diaghosed AML. findings warrant prospective investigation.

Secondary outcomes = ICU and hospital mortality, composite
60-day alive/ICU-free days, and overall survival (OS).
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Table 1. Baseline Patient & Disease Characteristics of Analytic Cohort Figure 2. Early Mortality by Chemotherapy during MV
Characteristic Chemo during MV (n=25) | Other (n=47) | p-value
100
Age, median (range) 58 (20-77) 65 (25-88) | 0.026 915 20% / TIME-VARYING COX MODEL \
Male 12/25 (48%) 33/47 (70%) | 0.078 Chemo during MV: HR 0.29 (95% CI 0.14—0.63), p=0.002
ECOG, median (range) 1(0-2) 1(0-3) 0.593 50 Adjusted for age, leukostasis, vasopressor use, and renal replacement therapy
Charlson, median (range) 4 (2-8) 5(2-10) 0.314 —
ELN 2022 =
. . . 15/25 (60%) 35/47 (74%) | 0.283 > SENSITIVITY ANALYSIS
intermediate/adverse-risk £ e . . o o
— 3-day landmark sensitivity analysis - 30-day mortality: 65% vs 31%, p=0.054
DIC 18/25 (72%) 39/47 (83%) | 0.362 +
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Culture-positive infection 13/25 (52%) 8/47 (17%) | 0.003
Leukostasis 10/25 (40%) 33/47 (70%) | 0.022 a N
20
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