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AML was associated with a substantial transfusion burden throughout treatment.
Intensive and non-intensive cohorts showed distinct clinical profiles and transfusion
trajectories, highlighting the importance of individualized supportive care.
Transfusion requirements were strongly influenced by treatment intensity and phase of
therapy, with the greatest burden occurring during periods of treatment-related marrow
suppression and progressively decreasing after response or over subsequent months of
therapy.
These findings emphasize the need for treatment-adapted transfusion planning,
considering treatment strategy, disease response, comorbidities, and evolving patient
needs. Differences in survival between cohorts should be interpreted descriptively, given
baseline clinical differences, treatment selection, and unequal follow-up.

Acute myeloid leukemia (AML) frequently requires transfusion support due to
disease-related cytopenias and treatment-associated myelosuppression. Patients
receiving intensive and non-intensive therapies represent distinct clinical populations
with different treatment trajectories and supportive care needs. Real-world data from
Latin America remain limited.
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To describe transfusion requirements and clinical
characteristics according to treatment strategy
among adult patients with AML treated at a
national referral oncology center.
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Transfusion support in AML is dynamic rather than uniform and should be tailored to
treatment intensity, treatment phase, response, and individual patient characteristics.

Figure 1. Transfusion burden and overall
survival according to treatment strategy.
Transfusion requirements were highest
during the first months after treatment
initiation and progressively declined over
time. Overall survival is presented
descriptively because of differences in
follow-up between treatment groups.

Figure 2. Transfusion requirements
according to treatment phase and
characteristics of the non-intensive
therapy cohort. Transfusion requirements
were highest during induction and
consolidation and decreased substantially
after treatment response. Patients
receiving non-intensive therapy had a
mean age of 49.2 years, with
comorbidities present in 47.4% of
patients.


	Transfusion Patterns and Clinical Characteristics According to Treatment Strategy in Acute Myeloid Leukemia: A Five-Year Experience at a National Referral Oncology Center in Mexico
	J. ARAUJO-CARDENAS¹, C. MEDRANO-BORROMEO², D. MONTEJO-GONZALEZ¹, R. ESPINOZA-ZAMORA¹ and N. ZAPATA-CANTO¹
	¹ Instituto Nacional de Cancerologia (INCan), Mexico City, Mexico
	² Instituto Mexicano del Seguro Social (IMSS), Mexico
	To describe transfusion requirements and clinical characteristics according to treatment strategy among adult patients with AML treated at a national referral oncology center.



	RESULTS
	Figure 1. Transfusion burden and overall survival according to treatment strategy. Transfusion requirements were highest during the first months after treatment initiation and progressively declined over time. Overall survival is presented descriptively because of differences in follow-up between treatment groups.
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