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Acute leukemia in the elderly: clinical analysis of 340 cases
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[ Abstract] Objective To investigate the distribution and prognosis of elderly patients with acute leukemia. Methods  Clinical
data of 340 untreated acute leukemia patients with age over 60 years admitted in our hospital from September 2009 to May 2013 were
enrolled in this study. Their onset age, prognostic risk factors, therapy and survival were retrospectively analyzed. Results In this
cohort of patients, their median onset age was 68 years. There were 24 patients (7.06%) with acute lymphoblastic leukemia (ALL). In
314 patients with acute myeloblastic leukemia (AML), there were 250 patients (79.62%) with de novo AML, and 9 patients with acute
promyelocytic leukemia (APL). There were 34 cases (14.11%) of de novo AML (non APL) having good prognosis based on
cytogenetic and molecular biology, and 61 cases having unfavourable prognosis. The proportion of good prognosis was decreased
along with the increase of age, while that of unfavourable prognosis was elevated. Among the 93 patients with survival data, 85 of
them received chemotherapy. Age also exerted obvious effect on the complete remission (CR) rate and total survival rate. Patients
who gained CR after chemotherapy had longer survival than those without CR. Conclusion The prognosis of elderly patients with
acute leukemia is poor. How to improve the total survival rate is still a difficult task.
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Table 1 Age distribution of acute leukemia [n(%)]
AML
Age(years) ALL" non-de novo AML de novo AML Total
APL Other

60~64 9 (34.62) 19 (29.69) 6 (66.67) 82 (34.02) 116 (34.12)
65~69 7 (26.92) 15 (23.44) 0 (0.00) 54 (22.41) 76 (22.35)
70~74 8 (30.77) 15 (23.44) 0 (0.00) 62 (25.73) 85 (25.00)
75~79 1 (3.85) 11 (17.19) 2 (22.22) 31 (12.86) 45 (13.24)
=80 1 (3.85) 4 (6.25) 1(11.11) 12 (4.98) 18 (5.29)
Total 26 (7.65) 64 (18.82) 9 (2.65) 241 (70.88) 340(100.00)

AML: acute myeloid leukemia; ALL: acute lymphocytic leukemia; APL: acute promyelocytic leukemia. “Include 2 cases with acute leukemia

of ambiguous lineage
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Table 2 Prognosis stratification of cytogenetic and molecular
biology in de novo AML(non-APL) [n(%)]

Age(years)  Unfavorable Intermediate Favorable Total

60~64 21(25.61) 47 (57.32) 14(17.07) 82(34.02)
65~69 9 (16.67) 36 (66.67) 9 (16.67) 54(22.41)
70~74 18 (29.03) 36 (58.06) 8(12.9) 62(25.73)
75~79 8(25.81) 21 (67.74) 2(6.45) 31(12.86)
=80 5(41.67) 6 (50.00) 1(8.33) 12(4.98)
Total 61 (25.31) 146(60.58) 34 (14.11) 241(100.00)
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Table 3 Proportion of chemotherapy in different age groups
[n(%)]
Age(years) Supportive care  Chemotherapy Total
60~64 0 (0.00) 41 (48.24) 41 (44.09)
65~69 1 (12.50) 25(29.41) 26 (27.96)
70~74 4 (50.00) 11 (12.94) 15 (16.13)
75~79 2 (25.00) 7 (8.24) 9 (9.68)
=80 1 (12.50) 1(1.18) 2 (2.15)
Total 8 (8.60) 85 (91.40) 93 (100.00)
®4 BEHRBRHICRSM
Table 4 Treatment result of different age groups
[n(%)]
Age(years) AML+ALL AML ALL Total
60~69 45 (68.18) " 40 (74.07) 5 (55.56) 66 (77.65)
=70 4(22.22) 4(26.67) 0(0.00) 18 (21.18)
Total 49 (57.65) 44 (60.27) 5 (41.67) 85 (100.00)

AML: acute myeloid leukemia; ALL: acute lymphocytic leukemia;
CR: complete remission. Compared with =70 years old, "P < 0.05
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Figure 1  Overall survival of different age group
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