Patterns of Care Survey for Acute Myeloid Leukemia (AML)
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Approximately what percentage of your practice
involves treatment of solid tumors versus
hematologic issues?

|
Hematologic Hematologic Solid tumors
oncology  non-oncology
(e.g., clotting)

Source: National Patterns of Care study of 75 randomly
selected US-based medical oncologists in practice, October 2008
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In the past year, how many patients
have you seen with...
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Do you generally directly manage patients with
AML or refer them to a tertiary center?

Refer to Directly Directly manage
tertiary manage older most patients
center patients only

CASE 1

* 68-year-old woman

« Hgb 9.6 g/dL, WBC 2.0 x 103/mm?3, Platelets 160,000/uL
» 32% blasts by flow cytometry

« Specimen insufficient for cytogenetics

What is this patient’s diagnosis?

I
AML

For more visit ResearchToPractice.com/5MJCMDSAML


http://researchtopractice.com/5MJC
http://researchtopractice.com/browse-tumor-types/hematologic-oncology/5jc-ae/1/1#

PATTERNS of CARE | P@C

CASE 1
Which treatment®, if any, would you recommend
at this time?

PR

Standard-dose Azacitidine Decitabine Best Low-intensity Other

cytarabine with supportive therapy with
anthracycline care SQ cytarabine

or hydroxyurea

*Treatment selection made from survey answer choices
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CASE 1

If the patient were treated with azacitidine,
which initial dose and schedule would you
recommend?

T
75 mg/ m2 75 mg / m2 75 mg/ m2
x 7 days x 5 days x Mon.-Fri,
Mon-Tues

(weekend off)
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CASE 2

» 59-year-old woman

« Hgb 8.5 g/dL, WBC 1.7 x 103/mm?3, Platelets 30,000/uL

» 60% blasts on bone marrow biopsy

« CD33 and CD34 positivity; normal chromosome analysis
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CASE 2

How would you respond if this patient asked
you what her chance of cure was with
conventional treatment?

PERCENT

l— 30% = Median

INDIVIDUAL RESPONSES
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CASE 2

Which additional molecular studies, if any,
would you recommend for a patient with AML
and normal cytogenetics?

2meR

FLT3 NPM1 MicroRNA- WT Other None
181a mutation
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CASE 2
Which treatment*, if any, would you recommend

at this time?

@

&D)
H.

Std.-dose Std.-dose Azacitidine  High-dose Decitabine Refer patient
cytarabine cytarabine cytarabine to tertiary
with std.-dose with high-dose with std.-dose leukemia
anthracycline anthracycline anthracycline center
*Treatment selection made from survey answer choices

For more visit ResearchToPractice.com/5MJCMDSAML



http://researchtopractice.com/5MJC
http://researchtopractice.com/browse-tumor-types/hematologic-oncology/5jc-ae/1/1#

PATTERNS of CARE | P@C

CASE 2

The patient would like to take an herbal
supplement in addition to conventional
treatment and asks your opinion. How would
you respond?

No Might be Would not Strongly

problem (0] recommend it advise
against it
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CASE 2

Assume this patient received standard
induction with 7 + 3 cytarabine and idarubicin
and achieved remission. Which course of
therapy* would you recommend at this point?

| T
Transplant allogeneic, if Standard No further
available, or 1 to 2 doses consolidation treatment

high-dose cytarabine with high-dose at this
followed by autologous cytarabine time/other
stem cell transplant (ASCT)

*Course of therapy selection made from survey answer choices
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CASE 3

81-year-old woman

Generalized bruising and fever (100.4° F)

CBC: Hgb 8.6 g/dL with MCV 112 fl, WBC 4.8 x 103/mm?3
Platelets 19,000/uL

90% myeloblasts in the peripheral blood

PATTERNS of CARE | P@C

CASE 3
Would you perform a confirmatory bone marrow
biopsy on this patient?

Not sure
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CASE 3
Which treatment?*, if any, would you recommend?

(29%

Azacitidine Best Low-intensity Standard-dose Decitabine
supportive  therapy with  cytarabine with
care subcutaneous  anthracycline

*Treatment selection made from cytarablne or
survey answer choices hydroxyurea
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