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Next Generation Sequencing

Group

Stratification criteria

Low risk

Intermediate risk

High risk

1(8;21)(q22;922); RUNX1-RUNX1T1

inv(16)(p13.1922) or t{(16;16)}{(p13.1;922); CBFB-MYH11
Mutation in NPM1 without FLT3-ITD

Biallellic mutations in CEBPA*

Mutations in NPM1 with FLT3-ITD

Wild type for both NPM1 and FLT3-ITD

#9;11) (p22;923); MLLT3-MLL

Cytogenetic abnormalities not classified as favorable or
adverse

inv(3)(q21926.2) or 1(3;3)(q21;926.2);RPN1-EVI1
1(6;9)(p23;q34); DEK-NUP214

t(v;11)(v;q23); MLL pariners

1(9;22)(q34,q11); BCR-ABL1+

-5 or del(5q)

=7

abn(17p)

Complex karyotype (defined by presence of >3
abnormalities)t

Monosomal karyotype®
Mutation in FLT3-ITD without NPM1

Total white blood cell count >50 X 10°%/Lt,§

*Biallelic mutations in CEBPA were investigated only in 24 samples; all were negative.
tModifications to the proposed European LeukemiaNet 2010."
#Defined by the presence of 1 single monosomy in association with =1 additional












In general, patients with favorable risk disease will not benefit from HCT in first complete
remission (CR1) due to their relatively low risk of relapse balanced against the risk of
transplant-related mortality (TRM) [1], [7]. Such patients would be candidates for HCT in a
second complete remission (CR2) if that were achieved after relapse [1], [8]. However,
patients aged over 60 may have poorer outcome in general and might benefit from HCT
earlier in the course of their disease [1], [7], [8].

Patients with adverse risk disease at high risk of relapse of about 70-90% should be offered
HCT in an effort to improve their chances of survival [8]. Waiting until a second remission is
detrimental as a second CR is by no means assured, and outcomes of HCT in CR2 are
generally poorer than those performed in CR1 [1], [9], [10].

Decisions about HCT in intermediate-risk AML were less clear-cut in the past and nowadays
most patients are considered for HCT in CR1. Patient fitness, availability of a sibling donor or
an alternative donor, a clinical trial option, as well as the transplant center experience must
be considered when making a decision about HCT.






Pazienti resistenti alla prima linea di terapia



PAZIENTI ANZIANI (>65°)
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MIDASTAURINA












Patients at risk (n):

GO
Control

Overall Survival (%)

30

20 —

MYELOTARG in associazione a chemioterapia

. — GO arm
90 — . Median OS, 27.5 months (95% ClI: 21.4—45.6)
80 — % - == Control arm

', Median OS, 21.8 months (95% ClI: 15.5—27.4)
70 — * kY
- HR, 0.81 (95% CI: 0.60—1.09)
2-sided P=0.16
I I I I I I I | | I I | 1 I I | I I |

| | I
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66
Time (months)

135 124 118 110 105 95 89 82 71 68 64 58 51 45 39 36 25 20 18 13 5 4 0
136 128 118 102 92 81 77 69 65 68 55 46 36 29 23 18 18 12 6 5 3 0



VIXEOS
(Daunorubicina liposomiale
+ citarabina)

INDICAZIONE:

- Leucemia acute secondarie
a pregressa chemioterapia

- Leucemia acute secondarie
a mielodisplasia

Eta: 60-75 anni
















































L-ASPARAGINASI

Utilizzata come supporto alla trasformazione di prodotti
alimentari per prevenire la formazione di acrilammide nei
prodotti amidacei come craker o biscotti

Le cellule leucemiche soprattutto della leucemia acuta
linfoide proliferano in presenza di asparagina.

L-asparaginasi catalizza la conversione di L-asparagina in acido
aspartico e ammoniaca









BESPONSA ¢ indicato in monoterapia per il
trattamento di pazienti adulti con leucemia
linfoblastica

acuta (LLA) da precursori delle cellule B CD22-
positivi, recidivante o refrattaria. | pazienti
adulti con

LLA da precursori delle cellule B, recidivante o
refrattaria, positiva per il cromosoma
Philadelphia

(Ph+), devono aver fallito il trattamento con
almeno un inibitore della tirosinchinasi (TKI) .



Hazard ratio, 077 (87 5% CL 0,58 1.03)
P =004

0.5+ S

Probability of Overall Sunvival

Inotuzumab ezogamicin group
0.1 Standard-therapy group
0.0 | 1 T 1 I T I T
] 5 1 15 0 25 1 35 40















BLINATUMOMAB

BLINCYTO e indicato in monoterapia per il trattamento di adulti con leucemia linfoblastica acuta
(LLA) da precursori delle cellule B, recidivante o refrattaria, positiva per CD19, negativa per il
cromosoma Philadelphia.

BLINCYTO e indicato in monoterapia per il trattamento di adulti con LLA da precursori delle
cellule B negativa per il cromosoma Philadelphia, positiva per il CD19, in prima o seconda
remissione completa con malattia minima residua (MRD), superiore o uguale allo 0,1%.

BLINCYTO e indicato in monoterapia per il trattamento di pazienti pediatrici di eta pari o superiore
a 1 anno con LLA da precursori delle cellule B, recidivante o refrattaria, positiva per CD19, negativa
per il cromosoma Philadelphia, in recidiva dopo aver ricevuto almeno due precedenti terapie o in
recidiva dopo allotrapianto di cellule staminali ematopoietiche.















