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Introduction

Survival improve dramatically in APL
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The gap between clinical trial
and real world study
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ED remains high in ATRA+Chemo Era

Early death rate in acute promyelocytic leukemia remains high despite all-frans
retinoic acid
Jae H. Park,! Baozhen Qiao.2 Katherine S. Panageas.® Maria J. Schymura,? Joseph G. Jurcic,’ Todd L. Rosenblat,’

Treatment advances have not improved the early death rate
in acute promyelocytic leukemia
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Seek risk factors for ED

ATRA+Chemo Era
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factors
1. WBC
2. AGE
3. PLT
4. DIC
5. PS




Regular Article

CLINICAL TRIALS AND OBSERVATIONS

Determinants of fatal bleeding during induction therapy for acute
promyelocytic leukemia in the ATRA era

Simon Mantha," Debra A. Goldman,? Sean M. Devlin,? Ju-Whei Lee,® Diana Zannino,* Mamie Collins,* Dan Douer,®
Harry J. lland,® Mark R. Litzow,” Eytan M. Stein,® Frederick R. Appelbaum,® Richard A. Larson,® Richard Stone,'®

Bayard L. Powell,'" Susan Geyer,'? Kristina Laumann,'® Jacob M. Rowe, ' Harry Erba,'® Steven Coutre,'® Megan Othus,'”
Jae H. Park.® Peter H. Wiernik.'® and Martin S. Tallman®
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Question

 Whether ED rate decrease in Arsenic era?

 The risk factors for ED in the arsenic era?




Purpose of our stuy

* To get the ED rate in arsenic era
* The risk factors for ED in the arsenic era

* In a real world study




Study design

« 309 APL patients in our center

* Period :2005.1 to 2013.12

« Last follow-up: 2017.05




Protocols used in our center
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The costs of arsenic per day in
China and other countries
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Results

* Age : median 34 ys(2-82ys)

. WBC: median 2.6 x109/L (0.2-219)




The patients in low-inter-high risk
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Cumulative incidence (%)

ED in our study
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CIR(%)

Long-term outcomes of APL
patients in this study
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> 0.6

Probability of Overa
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OS difference between high-vs. low-
risk APL lies in ED In arsenic era

0,69

Low-to-intermediate-risk

P=0.008

Months

Shanghai
Zhu H, Blood 2016

Overall Survival (%)

1007 = = A dibasnany gy wainaus

N=184
4 == WBC< 10x10 1L n= 121, 3-year 05=96.9%

== WBC>10x 10 °IL n= 63, 3:year 0S=84.0%
Log-rank P <0.001

(==
[—2

(=2
1

.=
o

ro
<

[—J

oW % 4 6 T
Months

[ —1

Zhejiang University
Lou YJ, Leuk Res 2015

L
80+ gy TYRUTTT TR ATTETTTY
s N=309
7 )
0 - -:!ow nskl |
p<0.0001 Intermediate-risk
20- b= high-risk
C | ! | 1 T T |
0 24 &8 72 9% 120 144 168
Time(months)
Beijing
This study




ED is lower in arsenic era than ATRA era
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High WBC is independent risk factor
for ED in arsenic era

Charactenistic No. included (no.ofdie) ~ Univariate analysis Multivariate analysis
HR (%% Cl)  pvalue  HR(%%CI)  pvalue

WBC count group(%)

>10 61(16) 5.29(1.80-15.58)  0.002  5.34(2.36-1210) <0.0001
%10 226(9) REF REF

Prothrombin time group (%)

12 hs 234(20) 15.87(1.72-142.86) .01

75(5

%1255 REF
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Others is not risk factors for
ED In arsenic era

age sex
hemoglobin, APTT, fibrinogen
D-dimer creatinine level

blasts in BM PML-RARA
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Early death (%)

Sanz Score provides new
meanings in arsenic era
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Conclusions

* In this large cohort of APL patients under a
‘real world’ setting, a relative low ED and

high OS could be achieved

* High WBC count emerged as an
independent predictor of ED and OS in

arsenic era
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