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Clinical Characteristics and Prognosis in Elderly Patients with Acute Myeloid Leukemia
LINGHU Shun ,XIAO Qing,WANG Xin,TANG Xiaogiong ,ZHANG Hongbin,LUO Xiaohua,LIU Lin,CHEN Jianbin,
YANG Zesong ,WANG Li
(The First Affiliated Hospital of Chongging Medical University ,Chongging .China 400016)

Abstract: Objective To investigate the gene mutations and prognostic factors in elderly acute myeloid leukemia (AML). Methods A
total of 183 AML patients aged = 60 years admitted to the Department of Hematology in the hospital from January 2015 to
December 2020 were selected. Among them, 86 patients who received chemotherapy were divided into the standard chemotherapy
group (12 cases) and the low — intensity chemotherapy group (74 cases). Real — time fluorescence quantitative polymerase chain
reaction and DNA sequencing were used to detect the gene mutations in 133 patients. The gene mutations and prognostic factors in
patients were analyzed. Results The frequency of gene mutations in patients was 88.72% (118 / 133),that of WTI was the
highest (60.90%) , followed by NPM1 (22.56%),IDH2 (12.78%),DNMT3A (10.53%) and FLT3 — ITD (9.77%). The frequency
of multi — gene (> Iwo genes) mutations was 46.62% (62 / 133),and the common co — existing mutant genes were WTI +
NPMI (16.54%) ,WT1 + IDH2 (9.02%) ,WTIl + FLT3 - ITD (8.27%) and WTI + DNMT3A (7.52%). The median survival
time (MST) of patients with WTI + FLT3 — ITD and WTI + DNMT3A mutations was significantly shorter than that of patients
with WTI + NPMI mutations (P < 0.05). The complete remission (CR) rate and objective remission (OR) rate in the low —
intensity chemotherapy group were 49.02% and 62.75% respectively, which were higher than 33.33% and 50.00% in the standard
chemotherapy group (P > 0.05). The results of multivariate analysis showed that age > 70 years,refractoriness,recurrence, failure to

achieve CR after one to two courses of induction therapy and FLT3 - ITD mutations were the independent poor prognostic factors
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affecting the overall survival (OS) of elderly patients with AML. Conclusion Elderly patients with AML have a high frequency of

gene mutations and often have co — existing mutations. Patients with WT'I + FLT3 - ITD or WTI + DNMT3A mutations have a

shorter OS, and multiple factors can affect prognosis. The low - intensity chemotherapy for induction therapy can improve the

efficacy to a certain extent.
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Tab.1 Clinical characteristics of 183 elderly patients with AML
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Fig.1 Distribution of gene mutations in 133 elderly patients with AML
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patients with AML

68

3.76%) ,IDHI (4 5] 3. 01%)
TN N 123 PR R AR
[F] 578 AT ) o

WT14 3 NPMI1 2275 (/) % MST(27 M H) BEK
T WT1 & 3 FLT3 - ITD (MST i 11 4> H ) . DNMT3A
(MST 2 61~ H ) 528 35 (P < 0. 05) , T ULIE 3. 427R
LA AML R EAEAE W1 587280, 49 FLT3 - ITD 9878

o FEULIEL 2 (IR A9 4 B2 3
SRR 2Rl B SEE RN 2 R I

Y DNMT3A &7 F e A K .
2.4 EERTANHEBLBRSHEEMXRIFS CR
RMKXRRTEST

LA 24 =2 3SR 5 F HL 25 ST B s
LR R ARG IR S WIIRIE S CRIIER L
20 Bt A R AN BUW S I, BB AT B OS 2 R R

P H > 4R A AR B MST 34N A, B
T < 3AMEERRARAEBF 121 H (P =0.025),1F

UL 4 A1AS 24> = 3 JER 28748 g 1 MST KT8
FER A BE HEFAREP>0.05), LK 4B,
2.5 FTHOH

63 il i AT RL 401 ~ 2 NP IRIB SIBYT R

CR 291% PR 9, NR 25 4] , For 2 il 4 3697 i B rp oE

T2, B CRFEN46. 03%(29/63) ORFEH 60. 32%(38/63).
R A P RPN P3RS 161, CR %M 49. 02%(25/51)
OR %4 62.75%(32/ 51) , & TArifEALyT 41 (AT PEAl 7
12 ) 1 33.33% (4 / 12) F150. 00% (6 / 12) ,{H 2 5+
ANEFEP=0.417,0.327),

2.6 ®=0mOS WFEEZES
%E AML B E AT AR Z M L5 E W, w2 A
AR THEL > 50 x 10°/ L XEG B & A BEIMZ I 5

SIRIT 1 ~ 27 R G K3k CRVFLT3 - ITD 5878 [ TET H



202346 H 20 H 55 32 #5512 4]
Vol. 32,No. 12, June 20,2023

¥ %

China Pharmaceuticals

HFRE-
Pharmacy Articles

BRI % BAELER % BAEFR %
100.007 % ~ WT1+NPMI 100. 00 ' WT1+NPM1 100. 001 * o WTI + NPMI
he—. SRV 11 + IDH2 Y SPRWTI + FLI3—ITD 4 1 WTT + DNMT3A
80. 00 80.00 80.001 |
60.00 60. 00 60.001 |
40.00 40.00 40.00
20.00 20.00 20. 00
0 P =0.907 0 P=0.016 0 P=0.047
v y v T S H r BATEm A T y T T B A
0 20 40 60 0 20 40 60 0 20 40 60
A B C
BEFER % METER % MAETER %
100. 00 S WTT + IDH? 100.00{ + R WTI + IDH2 100. 00 | WTT + DNMT34
WTI + FLT3 - ITD { TV WTI + DNMT3A L N WTI + FLT3 - ITD
80. 00 80.00 80. 00
60.00 60.00 60.00
40.00 40.00 40.00
20.00 20.00 20.00
0 £50.938 ) 0 P=0.050 0 P=0.859 )
SVELEW A B /A B A
0 10 20 30 40 50 0 10 20 30 40 50 0 10 20 30 40 50 60
D E F

A.WTI+NPMI1%5 WTI+IDH2 B.WTI+NPMI1% WTI+FLT3-ITD C.WTI+NPMI1%5 WTI+DNMT3A D.WTI +IDH2%5 WTI +
FLT3 - ITD E.WTI +IDH2%5 WTI + DNMT3A F.WTI+DNMT3A % WT1 + FLT3 - ITD
B3 FERLAFRTERAXNZFAMLEESEFRNZM
A.WTI+NPMI1 and WT1+IDH2 B.WTI+NPMI and WTI+ FLT3 -ITD C.WTI+NPMI1 and WT1+ DNMT3A D.WTI +IDH2 and WTI +
FLT3 - ITD E.WTI+IDH2 and WTI1 + DNMT3A F.WTI + DNMT3A and WTI + FLT3 - ITD

Fig.3 Effect of common co — existing mutant genes on the OS in elderly patients with AML
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Fig.4 Effect of the number of gene mutations on the OS in 133
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Tab.3 Univariate analysis of factors affecting the OS in elderly
patients with AML
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Tab.4 Multivariate analysis of factors affecting the OS in elderly
patients with AML
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