-200- B MR 2 2019453 HE5 405553 Chin J Hematol, March 2019, Vol. 40, No.

3

LR AR X A 2 ERE & I
BE IS P E R B SE

aiFiE M BHES KM B FiFE X4 KEAW THE O HE
AR ER LR BREFEFPS 100730
WBAEAE# . %42, Email : liuhui8 140@126.com

(HZE] BHH NG EFEETAN (CGA) TE B 2ERE R MR (AML) & h U Ml 7
R OMA O ERE L &ﬁﬁﬁ@ﬁb 60 % 1) AML &35 , CGA PEAR BEH H % 3G shoh s & . T HAE H
WG ST AR R DL N KB AR BT . LATEON B R BB B AR R, ’I%“%%&}’j‘jl_n\

EAEUNNESE ., &R BEEE TS 466, 227 6, AR 75(60 ~89) & i A4l 37 f

(50.1% ) , N A 14 01(19.2% ) , WE 5520 22 11 (30.7% ) , =205 1A 33 411(89.2% ) . 8%(571%)
10 151 (45. 5%)%\%%xﬂcf(ﬁ(ﬁﬂcf@i%Eﬁ%ﬂ:‘{nﬁ),EZH%%‘@&@%%%W?@J%\62.5%\
75.0% () =0.615,P=0.769) ., &G4l AW AH NEF AR IHIET- (8 JHILT-%) 410l b 5.4% .
7.1%\27.3%(P<o.05),1$i‘ﬁ\¢+,w¢ﬁ%§%ﬁwjé4.9% 28.6% .22.7% (P <0.05) . BN K17
R CGA 4 AR \ECOG 114 . WHO 4371 (2016) ¥4 J2: 5% Wil AML 8 & A& 17 0] (19 [ & (P <
0.05), %5 CGA AIHELE AML B L IAE T Ko A 77,

[XEEIE] AW BER, 2k B SEHEFFEE; TG

BEEWE : o fibE e e RIS 5 R (Z2171100001017200,Z181100001718162)

DOI: 10.3760/cma.j.issn.0253-2727.2019.03.007

The prognosis value of comprehensive geriatric assessment in elder patients with acute myeloid
leukemia in a single center
Bai Jiefei, Mei Di, Han Huixiu, Zhang Shuai, Feng Ru, Li Jiangtao, Wang Ting, Zhang Chunli, Ning
Shangyong, Liu Hui
Department of Hematology, Beijing Hospital, National Center of Gerontology, Beijing 100730, China
Corresponding author: Liu Hui , Email: liuhui8140@126.com

[Abstract] Objective To evaluate the prognostic significance of comprehensive geriatric
assessment (CGA) in Chinese elderly acute myeloid leukemia (AML) patients. Methods 73 AML
patients over the age of 60 were enrolled. CGA stratification included the following 3 instrument
assessment: activity of daily living(ADL); instrumental activity of daily living(IADL); comorbidity score
according to the Modified cumulative illness rating score for geriatrics(MCIRS-G). According to CGA and
age, the enrolled patients were grouped into ‘fit’, ‘unfit’ and ‘frail’ categories. Results The median age
of 73 elderly AML patients were 75 years old. According to CGA, 37(50.1% ) patients were classified as

fit’, 14 (19.2% ) as ‘unfit’, and 22 (30.7% ) as ‘frail’. 33 (89.2% ) patients in fit group received

induction chemotherapy, or demethylation treatment, as 8(57.9% ) in unfit, 10(45.5% ) in frail. The overall
response rate was 68.7% .62.5%, 75.0% in fit, unfit, and frail group, respectively (;’ =0.615, P =0.769).
The early mortality (8 weeks) in three groups were different: 5.4%, 7.1%, 27.3%, respectively (P < 0.05).
The 1-year overall survival in the ‘fit’, ‘unfit’ and ‘frail’ groups was 64.9% , 28.6% and 22.7% ,
respectively (P < 0.05). The CGA score, age, ECOG score, WHO classification(2016) were the prognostic
factors of AML patients. Conclusion CGA can be used to determine the prognosis of elderly AML
patients.

[Key words] Acute myeloid leukemia; Eldly patients; Comprehensive geriatric assessment;
Prognosis
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