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INTRODUCTION

* AML is often refractory to induction chemotherapy and has a high risk of
relapse after remission. Relapsed/refractory (R/R) AML carries a very
poor prognosis, with no consensus on optimal salvage intensity.

Intensive chemotherapy (IC) has been the traditional salvage approach
for fit patients; however, low-intensity therapy (LIT) regimens have
demonstrated similar or improved response rates when used as
frontline treatment.?

* Whether IC confers a survival advantage over LIT as salvage
chemotherapy remains unclear, however, prior data have suggested
similar outcomes,? with significantly reduced risk of adverse effects
associated with LIT.3
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AIM

To compare survival outcomes by salvage chemotherapy intensity — stratified
by prior induction regimen —in R/R AML at a single academic center.

METHODS

Retrospective analysis of AML patients at Baylor St. Luke's Medical Center from
10/2013 - 6/2026

« Patients were stratified into 4 groups based on induction -> salvage intensity: IC->IC
(n=30), IC>LIT (n=19), LIT->IC (n=12), and LIT->LIT (n=23)

* |C: 7+3/CPX-351, FLAG, CLIA, or MEC regimens

« LIT: Azacitidine or Decitabine or Cladribine/Cytarabine +/- Venetoclax

* Kaplan-Meier analysis with log-rank testing was performed to compare OS and PFS
and chi square tests of independence were used to compare secondary outcomes.
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CONCLUSIONS

Salvage chemotherapy intensity did not significantly impact PFS or
0S in R/R AML, regardless of induction regimen.

IC->LIT patients achieved similar PFS and OS to IC->IC patients
despite older age, suggesting LIT-based salvage may offer
comparable efficacy.

IC salvage was associated with significantly higher rates of
neutropenic fever, bacteremia, and ICU admission

Limitations include the retrospective design, small subgroups, and
absence of molecular stratification.

Prospective studies comparing salvage intensity with molecular risk-
adjusted endpoints are warranted.

RESULTS

Of 256 AML patients, 84 received salvage therapy.
Group sizes: IC->IC (n=30), IC->LIT (n=19), LIT->IC (n=12),and LIT->LIT (n=23).
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Treatment Toxicity Rates — IC vs LIT Salvage

Adverse Event td ofl:::ss(:l)vage Sal\:/;:ef :;:;15- ) X2 (p-value)

Neutropenic Fever 92.9 (39) 38.1(16) p <0.0001

Sepsis 76.2(32) 28.6 (12) p <0.0001
Bacteremia 45.2 (19) 21.4(9) p=0.02
ICU Admission 33.3(14) 11.9 (5) p=0.02
Transaminitis 45.2 (19) 23.8 (10) p=0.04
uTl 16.7 (7) 4.7 (2) p=0.08
Pneumonia 26.2 (11) 21.4(9) p=0.61
AKI 26.2 (11) 23.8(10) p=0.80

REFERENCES

1. FathiA, Perl A, Fell G, Jonas B, Ragon B, Mims A, Borate U, Mannis G, Quillen K, Stahl M, Koller P. Results from
PARADIGM-a phase 2 randomized multi-center study comparing azacitidine and venetoclax to conventional
induction chemotherapy for newly diagnosed fit adults with acute myeloid leukemia.

2. Bataller A, Kantarjian H, Bazinet A, Kadia T, Daver N, DiNardo CD, Borthakur G, Loghavi S, Patel K, Tang G,
sasaki K. Outcomes and genetic dynamics of acute myeloid leukemia at first relapse. Haematologica. 2024 May
2;109(11):3543.

3. Chang Y, Guyatt GH, Teich T, Dawdy JL, Shahid S, Altman JK, Stone RM, Sekeres MA, Mukherjee S, LeBlanc TW,
Abel GA. Intensive versus less-intensive antileukemic therapy in older adults with acute myeloid leukemia: A
systematic review. PloS one. 2021 Mar 30;16(3):e0249087.

ACKNOWLEDGEMENTS

Author Jaime Silerio's contributions were funded by training grant CPRIT RP260727.

CONTACT INFORMATION

Balestranoah@gmail.com




