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Survival and Treatment Outcomes of Adult Patients with Acute Myeloid
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Abstract

Methods: This retrospective descriptive study reviewed
medical records of 87 AML patients, aged 18 years
and older, who were treated with standard induction
chemotherapy between 2018 and 2022. Data were
analyzed using percentages, means, and the Kaplan-
Meier method for survival analysis.

Results: The mean age of patients was 45.1 years. Most
patients (43.7%) were categorized into the intermediate
cytogenetic risk group. Following the first induction
chemotherapy, 42.5% achieved complete remission (CR).
However, a high mortality rate of 73.6% was observed
during the initial chemotherapy phase, primarily due to
pulmonary fungal infections (29%) and pneumonia
(24%). The median overall survival was 153 days
(approximately 5 months). The survival rates at 1 and
2 years were 31.2% and 22.4%, respectively. Notably,
the favorable-risk group demonstrated the highest 1-year
survival rate at 72.7%, which was statistically significant
compared to other risk groups (p-value< 0.01).
Conclusions: AML treatment in a regional hospital
setting faces significant challenges due to high induction

mortality from infectious complications. However,
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patients in the favorable cytogenetic risk group showed
significantly better outcomes and survival. Enhancing
supportive care and infection control measures is crucial
to improving survival rates for AML patients in this setting.
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Adult AML Outcomes at Sawanpracharak Hospital.
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Tsruziadadenvrideundusiniedasus (Acute
Myeloid Leukemia; AML) tHusziSafindoniiousaay
frnunsiiiiulsrenening aannsiwadduiiin
dnidenrmeviiadedased (Myeloid stem cells) Tulunszgn
fnsussifuiuueensinuniuas e sawannludi
wadidindenfianysalld’ miavauvousadunSunanil
Tulunszgnamalvimsaiamadifinidosundvindu 4 anag
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UsewAnauely sufiasemelng fuie AML dindieng
Wdfitiosnd Tavaglutag 40-50 ¢ Feausiatiade
maiugnITviedsnadeuiiuanieiu auvnuesnsie
AML Sslsifuiiwidelunnnsd witldofionaiisenuides
TawA MsduREaNSAN W WuTY, N15hR5USIE, N1Slasu
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vedthe, SnwaymaignIsuveaduzise (Cytogenetics
uaz molecular mutations), LazNISMDUAUDIRBNITING
e Tnatawizaghada Cytogenetics vivoARinUni
vaslasiulonlumaduese Wutladuddglunisudngu
AudsanasfmuaLLInensinw Wesangiei
AnuRnUnAvadlastuleuugwiln (Favorable-risk cytoge-
netics) WU t(8:21) wa inv(16) LUl luunN1SHoUaUDY
sonsinwinazsaTIMIToRdniAninguTnadssge
(Adverse-risk cytogenetics) i Complex Karyotype %38

89,10
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< A Aa a . o
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AInAuLazn1TItedy lsauziSadaidensn
Beoundusindiodases (AML) wanefs angilunsegnd
msudnwadidinidonunisseu (Myeloblasts) fiRaund
waglianusaimun ifuwadidiadendivinauldnulnd
MATds AML Taeviluazduduiionu Myeloblast Tu
lunsggnuseiionunninfesas 20 munuan1Tiiady
YasesrmMsowsislan (World Health Organization; WHO)™
nsdnunsiingosuas AML (AML subtypes) Atduly
f1UITUU FAB classification: Proposed revised criteria
for the classification of acute myeloid leukemia: a
report of the French-American-British Cooperative
Group." lneBnuanwaen1ad@ugILIne) (Morphology)
wazmsdondnuaiiveawad (Cytochemical staining) waz
Tumidet] wildldmaiamuvemamssnTiddauay
NI TUUINGLALIEEMITLGNTTH AUNAUTINTUU
giinvezadindenuniuil WHO weunslul 2016
feil: nsutanguadsameiugnasa (Cytogenetic
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nauimsnensallsaumunang mmﬁmﬂﬂmumjuﬁﬁmﬂu
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PN PSUN TN 5AY3RIEUNNTTNY UNSENLELTIN
< 1Y) a =~ .
nanmalana 8n51n1558aTn 1 U (1 year survival)
Py Y = - v A v aaa '
g dnduviolasidudvesiitendlidinegasu
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Chemotherapy (agitndauileauililsaasu), Consolida-
tion therapy (nthUaielilsaliasung1ennas), uay
Tuueegenafinsannmsdgnanewadduiiladingen
(Hematopoietic stem cell transplantation)® Qm&nmﬁ
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Adult AML Outcomes at Sawanpracharak Hospital.
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AML: Buduiiionu Myeloblast Tulwnszanuinnin
Jouag 20 MUNUYITET WHO,NMIR0UAUDIRBNITINSN
Wosku: gnsNsielsAasUaNysal (Complete Remission;
CR) ndtldSugnaivaidamieni (Induction Chemo-
therapy) afausn, Amvunsndeu: mm&mmﬁa%%ﬁﬁm
Fuszwinemsdnun wadndluszevens: sasnsnduidu
Frwadlsn (Relapse rate) uarsmsn1ssondn (Overall
survival) enpfivrdadilasu: gjmmmﬁﬂwﬂ’mmﬁmﬁw
wasgu Laun gms 7+3 (Cytarabine 100 un./u2 /3u \Ju
nan 7 Ju way idarubicin 12 un./a2 /5 Wunan 3 )
waw g0 5+2 (cytarabine 100 un./u2 /4w Wuian 5 fu uee
Idarubicin 12 1n./12 /34 Wunan 2 Tu dmiugtae AML
M3 subtype (Acute Promyelocytic Leukemia; APL): 1)
FugiitnUngns idarubicin 12 un./x2 /4w Dunan 3 Ju
AL All-trans retinoic acid (ATRA) 45 n./32 /7u
unilunsegnaziingnniglsnasu (Remission)
MIUATIINEDR Toyamssaungniiauslugiues
Yovar, Miade (mean) uay ALdBaULLNmTEIU (Standard
Deviation; SD) d15UNTILATIERONIINTIOATN 151E
NTIATITRNITTONTNLUY Kaplan-Meier (Kaplan-Meier
survival analysis) WiefuiassegUYBINTTONTN LA
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Sarnssentindiszeznaeng 4 maUSeudisurmuuanmg
YBITATINTIOATNTENINNGUAN 9 (WU Ny Cytoge-
netics) lomuiiunisiagld n1svageu Log-rank test §15u
MIAATETILUSIAEY (Univariate analysis) 157316
p-value Weeni1 0.05 itlydfaneeaia Mylnseives
wmasnifiunstagldlusunsa SPSS version 16

NaNISANEN

miﬁﬂﬂﬂﬂ%ﬂﬁlé’imm%aﬂmm;’jﬂaamﬁuﬁmLﬁaﬂ
ydsunduriadiedaes (AML) S1uau 87 318 fidh3u
M35 lsaneuieasslsessng

1. foyavhluresiiihe Mngtherisnun 87 18 wuh
Wu wewne 51 au (5o8ay 58.6) LAy IWANGY 36 AU
($ovaz 41.4) {Uqeil englds 45.1 (18-60 years) U
(5D=10.7) Fervutrsengtioaidiefiuiutoyaluuszime
ngiuan AnadevoadnidonyniBudu (nitial WBC) ogf
51,729.54 (400 -302,210 ) waa/au.al. (SD=65,927.9)
wazAadeveunandon3uduy (Initial Platelet) agjﬁ
65,965.52 (5,000—587,000)L%aé/aU.m. (SD=72,246.7)
drufevazvedndonunifmenu (% Blasts ) lulunszgn
Wavegil Sovay 52.8 (4-100 %) (SD=31.3)

anwagn19Adln (Characteristics) I (n) Sovaz (%)
Iuugthesiu (Total Patients) 87 100
el (Gender)

¥1e (Male) 51 58.6
%4 (Female) 36 41.4%
oglndeloldtunisiiads (Mean Age) 4519 (SD £ XX)
AMNALERALIN5U (Initial Blood Count - Mean)

Wiadonw12 (WBC count) 51,729.50 SHAE/AU L.
ndnden (Platelet count) 65,965.50 SHRAE/AUL.
Ysnauseosuuziisluidon (Blasts) 52.8 %
YinUee AML (WHO Classification/FAB)

MO - M1 (Undifferentiated/Minimal Maturation) 23 26.4
M2 (Common AML with maturation) 25 28.7
M3 (APL - Acute Promyelocytic Leukemia) 8 9.2

M4 - M5 (Monocytic lineage) 25 28.7
M6 — M7 / Unknown (Others) 6 6.9
naudeam gy (Cytogenetic Risk Group)

ngudvssn (Favorable Risk) 13 14.9
naudesUIunans (Intermediate Risk) 38 437
nauEBage (Poor Risk) 30 34.5
lavnsuma (Unknown) 6 6.9
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Tudruvesviingosvas AML (AML subtypes) i
WuINTignfAe M2 (28.7%) waz M1/M4 (19.5% winfw)
Tuvawdi M3 Faduriiadifinnsmennsallsafiint wudesay
9.2% dwmiunguaNAsMIeiugNTIL (Cytogenetics)
WUINGY Intermediate-risk Sidndanugani 43.7% nu
11918 Poor-risk (34.5%) Wway Favorable-risk (14.9%)
Taofife 6.9% Alsinsiuna Cytogenetics

2. NANIIADUAUDINDNITINWILAZENIINSLELTIN
Q’ﬂaalﬁ%uawwﬁﬁ’]ﬁmmﬁmﬁﬂ (Induction chemotherapy)
Todulngiidugns 7+3 (88.5%) uonainidaiigns
5+2 (2.3%) Uaggnsiangdmiu AML M3 (ATRA regimen,
8.0%) visannisliaiiviinasausn wud §ihe 42.5%

M15199 2 Uadeneavaeiunsidedim

Adult AML Outcomes at Sawanpracharak Hospital.

anansaiingn1izlsnasuanysal (Complete remission)
ogndlsiony iU umnndl @eTinseviemslviad
Udnndausngedls 73.6% lufvasfisontinuaziing
anglsnasy Tnsmandududivedlsnogdl 20.7%
LazdnsINIAOL 6.9% annaudnvesnisidedin lu
sgismsldsugiaiivade 1dud: msfnidesluven
(Pulmonary aspergillosis) (29%), Uamdhiauannidesu 9
(Pneumonia) (24%), nzlafalufiy (Septicemia)
(14%), nmzldifindenamsmiuld (Febrile neutro-
penia) (11%), nMziaanasn (Hemorrhage) (8%), Ldeain
ndlsALe3 (8%)

Uads (Factors) nauideTin nauifined p-value
(Death, n=64) (Alive, n=16)

WWEYNE, N (%) 35 (54.7%) 12 (75.0%) 0.17
910 (), Mean + SD 454 +10.7 456 + 104 0.96
nsndulug (Relapse), n (%) 18 (29.1%) 0 (0.0%) 0.02*
nsmovaussluasausn (CRin 1st Induction), n (%) 20 (31.3%) 14 (87.5%) < 0.01%
ANALADALINTU (Mean + SD)

- S1unuiadeanv1 (WBC count) 58,610.8 + 71,520.7 36,888.8 + 49,447.9 0.26
- S1UNanden (Platelet) 70,281.3 + 79,539.9 59,5625 + 52,791.4 0.61

- USinauseounziss (Blast, %) 51.9 + 30.1 66.6 + 34.8 0.16
#gnssungudssi (Favorable Cytogenetic), n (%) 5 (8.5%) 6 (37.5%) 0.01%

INMTAATIEE WU Nsganelspauaysal
vdns$nwadausn uay nsil Favorable Cytogenetics
Judadefiduiusiunissentinegadited Ay sadn
(p-value<0.01 uag p-value=0.01 mudeu) Tuvnizd e

97y Srudiadonyn indaden wazieuazues Blast cells
Budu iflenuduiusedelidvdfgyiunadedin
3. 993IN13500TNLA8 T (Overall Survival)

Overall Survival

(T

(T3

04

Cumulative Survival

02
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gﬂmwﬁ 1 Overall survival of patients
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Survival Functions
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Log Rank: p = 0.013

1804 2160 2520

sUn# 2 dns1n1sTenTNLilentanu Cytogenetics

ANI5EIUYDIN15T8ATNIAETIU (Median Overall
Survival) vestthesiuafio 153 Yu (Usaw 5 ou)
(95%C| = 102.6-203.4 Fu) $asin1ssondnil 1 Yegd
31.2% uaz 2 Yegil 22.4% lefiarsansnguanies
N19NUFNTIU (Cytogenetics) WUINBRNITINTTTOATN
AMALANG 19U 19 TTE 1A N198DH (p-value<0.01
waz p-value=0.01 @ U Favorable Cytogenetics):
Favorable Cytogenetics: §n51n15500Tn# 1 uay 2 U
ag’ﬁ 72.7% way 54.5% m1uaieu, Intermediate
cytogenetics: Sa31n15500Tndi 1 Juaz 2 asﬂiﬁ' 17.1%
way 11.4% Mua1nu, Poor-risk Cytogenetics: 9915113
sendwil 1 Juaz 2 T gl 37.9% uar 28.4% muadiy
NansAnE TR Lﬁu’j’]@’ﬂ’mﬁﬁ Favorable Cytogenetics
fuunliunsseadniidninngudu o egredaiou

2750l
mafnuedsiliinquirasdifioussdiushamssendn
wavnanssnwvefiisuysadadenvindounduyiina
Judaowa (AML) 114;3‘1%1ﬁ15%“um5§nmﬁwmﬁﬁwﬂ”ﬂﬁ
TsmenuiaassAuszsng wansanunildasieuliidiu
fanmsanveansguagUie AML TuuSunvedlsameuia
giinalutssinalve Feiiianundisaiuazain
wansafumsAne s UUSEIALAY SERULUTR
Jayausz Ui RnnsAnwInUIIEUIe AML
$1uau 87 510 Slenglade 45.1 T (SD=10.7) Fedenndes
Auseanlugias AML luglimaedeiilengedsinia
FUrsluuszimanziunn Tnefidasengiodedszuna
40-50 U Wudertunsinululsemelvefilsmenuna
TwBUR Bemuengade 43 5 U° Jeyaitidufednuasy
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Y33 UININE1983 AML Tiuansnsfumuidesfuay
plinans GeenafuaseneBindeedsauaznsmeuanos
pan13inwn Tududadiuves AML Subtype wui1 M3 &
dadu 9.2% FalndAeaiumsinuluaizouing’ etndls
Ay MsAnwaiisiaBudnudn AML Alaily M3 wusnn
fian laglannz Subtype M4® mnuuANAYBIdndIU
Subtype fioAnTINATLEIAVANE YRt sEENSTIAN®
wazinasin1sidadefuandnafuidntes dmiung
Cytogenetics Wuinn&ul Intermediate-risk ﬁﬁm@huqmmﬁ
43.7% Feaopndpsriunsanuluglsufinud Intermediate
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Pulmonary Aspergillosis (29%) Wag Pneumonia (249%)
mussnenMzlainduiiy (Septicemia) wazliidiadon
amnsauiUld (Febrile neutropenia) Sasinsideddnil
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