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ABSTRACT

BACKGROUND: Induction chemotherapy is a high-intensive regimen for remission induction among those
with acute myeloid leukemia. Outcomes of treatment, complications and mortality rates tend to differ between
centers depending on patients’ particular conditions, medical experiences, and resources.

OBJECTIVES: This study aimed to evaluate the factors associated with in-hospital mortality after induction
chemotherapy, including complications and 30-day survival rates.

METHODS: This retrospective study included adult patients diagnosed with acute myeloid leukemia who
were receiving induction chemotherapy between January 2016 and December 2022. Prognostic factors were
analyzed by Cox regression analysis, and survival was analyzed by Kaplan Meier.

RESULTS: Ninety patients with a mean age of 44 were enrolled. Seventy-eight patients (86.6%) received
the 7+3 regimen. The average length of hospital stay was 31.8 days, and 19 patients (21%) died during
hospitalization within 30 days after chemotherapy. The leading cause of death (89%) was febrile neutropenia.
In 47.3% of patients, complications arose due to multidrug-resistant organisms. Lung infection and septicemia
were identified in 78.9% and 68.4% of cases, respectively. According to multivariate analysis, lung infection
was a predictor of in-hospital death (HR 3.42, p=0.04), while the 30-day survival rate was 78.4%.
CONCLUSIONS: Patients who developed lung infection after induction chemotherapy were associated with
30-day mortality.

KEYWORDS: acute myeloid leukemia, predictor, mortality, chemotherapy
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