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[Abstract] Objective This study aimed to explore variables associated with remission rate and
survival in patients with acute myeloid leukemia (AML) after induction failure and relapse. Methods
Data of 373 consecutive patients with AML were analyzed after induction failure and relapse. Binary
logistics and the Cox model regression were used to identify variables associated with remission rate and
outcomes. Results In patients with AML after induction failure and relapse, the total CR+CRi rates were
50.6% and 40.3 %, respectively; among those who achieved CR/CRi, the 3-year RFS rates were 34.4% and
30.4% , respectively, and the 3-year overall survival rates were 40.1% and 31.6% , respectively. In the
multivariate analyses, using CLAG or FLAG regimen as a re-induction chemotherapy regimen, age <39
years and SWOG low- risk were significantly associated with higher remission rates in patients with
induction failure. Male, secondary AML, SWOG high-risk, the interval from the first remission to relapse
within 12 months, and bone marrow blasts =20% at the time of relapse were significantly associated with
lower remission rates in relapsed patients. Transplantation was significantly associated with prolonged
relapse-free survival and overall survival in patients achieving hematologic remission; the SWOG low-risk
group was significantly associated with longer overall survival in those with induction failure; and
achieving CR (not CRi) or having female gender was associated with longer RFS or overall survival in
relapsed patients. Conclusion Reinduction chemotherapy regimen, age, gender, SWOG risk, secondary
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AML, the interval from the first remission to relapse, and bone marrow blast percentage at the time of
relapse were significantly associated with remission rates in the patients with AML after induction failure
and relapse. Transplantation, SWOG low-risk, achieving CR, or female gender were associated with longer

survivals in those achieving remission.
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FE(RFS) . OS HAE SR ih 0 RO PE IR YT 8T8,
BEDTELEAYITE] . RFS 76 L3R4 CR/CRI B
M CR/CRi 25 e AT AR Ji PR 8 T BBl 17 48 L 174 B
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(56.8% ), T AEWY 43(18 ~ 65) %, 1% SWOG f& &
SYIEZSEUL S S fE AR e 45 A 47 1]
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HA 0.1(0.0~0.3) 0.001 0.1(0.0~0.3)  0.001

2% AML

531 0.028 0.035

7Z(ZH) 1 1

% 0.5(0.2~0.9) 0.5(0.2~0.9)

PERRIRES 0.018 0.027 0.078 0.094

WR(ZH) 1 1 1 1

Yk k& 0.1(0.0~0.7) 0.1(0.0~0.8) 0.3(0.1~1.1) 0.3(0.1~1.2)

SWOG f& %532 0.100 0.063 0.041 0.016

fe (S 1) 1 1 1 1

e 1.0(0.4~2.5) 0.935 0.8(0.3~2.1)  0.715 0.6(0.3~1.5) 0.290 0.5(0.2~1.2) 0.103

=5 1 0.2(0.1~0.9)  0.034 0.1(0.0~0.6)  0.010 0.1(0.0~0.5) 0.005 0.1(0.0~0.4)  0.001

KA 0.8(0.3~2.9)  0.793 0.8(0.2~2.6)  0.651 0.6(0.2~2.0) 0.443 0.5(0.1~1.5)  0.207

i 2 2 R TR 0.003 0.047 <0.001 0.016

=124 H (S 1 1 1 1

<121H 0.4(0.2~0.7) 0.5(0.2~1.0) 0.3(0.2~0.6) 0.4(0.2~0.8)

5 R B G 40 0.001 0.001 0.003 0.002

<20%(ZHR) 1 1 1 1

=20% 0.3(0.2~0.6) 0.3(0.2~0.6) 0.4(0.2~0.7) 0.3(0.2~0.7)

1 CR: 584G CRi : CRAF M A LA 52 4 WK & s SWOG : 3 [ P4 R b DMELH s CLAG : s J iE+BT ¥ I 1 (Ara-C)+G-CSF ;FLAG:: i
SEFIE+Ara-C+G-CSF; CAG : G-CSFHT 785 2+ Ara-C ; HAA : 15 —2A2 S+ Ara-CHI[ZE AR s HDAC : ) b D



648 RAE I 25 2022 4E 8 H 4543445 81 Chin J Hematol, August 2022, Vol. 43, No. 8

90 14345 CR/CRi [ 835 | A7 1% /B 3 vh A Bl
TR 2R )5 20.5(1 ~ 78) M, 53 41 (58.9% )33
% 1 allo-HSCT . 45 i (50.0 % ) 7£ 2% fi% J5 H f
6(1~28) AWE %, 48 lHE G it f i 9.5 (1 ~
66) 1~ HIFET, Horp 38 fil3E F 52 &, 10 B AT/ e
B ST AIE (70 ARS8 S ) o TP RFS N
15(95%CI1 9 ~21)1H ,3 4 RFS % 34.4% (95% CI
21.9% ~46.9% ) ; "H 7 OS 14 23(95% CI 14 ~32)
NH L34 0S K 40.1% (95% CI28.3% ~51.9% )
A 20 MR 22497 20 CR J5 3 4E & B R4y 9 K
56.0% (95% CI 38.8% ~73.2% ) F1 80.7% (95% CI
65.0% ~96.4% ) (P=0.001) , 3 4F OS & 4 5l N
51.9% (95% CI 35.8% ~68.0% ) F121.9% (95% CI
6.8% ~37.0%)(P=0.002),

RV E FHIE S5 A A AR M RFS FTOS 44
A AR AL 45 W2 I AR RS R0 . SWOG 15 43
JZ AML 268 (] S /4K ) (755 2 SIS -5 B 1 A1 i)
I B3 20 B e 9] NPMI %878 FLT3-1TD 75 %
L IRYT W (CR/CRi) .

PAF G NRE , Z R R4 R B, Frse
AT R B M 5 858 1) RFS 151 (P=0.002) F1 OS 1]
(P<0.001)#H 5%, SWOG i J5 43 )2 5 OS i & Ml %
(#£3),

= B R BEEAZRRA T TR R R

. AT R MEMF 193 Gl E T, BT e
e ¥ Ak IT )7 %43 9 CLAG 23 1 (11.9% ) .FLAG
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