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Tauazdsnis: Wunsdnwdeyadoundsdaulieuiisunnnyseidou TufUe AML $1u9u 117 578 Aaws
1 0N3AN W.A. 2563 D9 Uil 31 SwAu w.a. 2566 1aele7s Kaplan-Meier analysis LS8 ULAIBUSHIINITIOATIA

%a@éﬂaaﬁlﬁ%’umﬁﬂmﬁw Intensive, Non-intensive regimen Wag Palliative treatment

NansANE: {78 AML $119u 117 518 97gade 58.4 + 15.2 T i median survival time 2 \iiou uazsns
nssonTind 1 T Wity 20.7% Wionvswmuununissne 1w intensive (18 $78), Non-intensive (24 518)
wag Palliative (75 $18) Wuin median survival time WU 2.87, 9 kag 1 lhau #1ua1au (P < 0.001) a1
A550RTInN 1 T iU 44.4%, 45.8% uay 6.8% AuaIFU laungu intensive regimen

19951 induction death gfis 33.33%

a3u: Msfinwinuanuuaniiswesdninissentinvesths AML sgailleddynsaifiseninanguitlasy
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uni

uziSafiadenvideunduriindedasss
(Acute myeloid leukemia, AML) Hulsafislensn
nMsideTingaunndigaiileifisufuuziimaladin
Ingeiadu® lasnsneinsallsevesiiaetuey
funatedade laun 81 Jeyaniaiugnssu lsa
$3 ulufawmenisine dwdiienzisadn
WHonvRuuNauTtn M3 (Acute Promyelocytic
Leukemia: APL %38 AML M3) Singnnsallsadiduas
dasnssendingaileldfunisinuinuiuimis
wnsguluilagtu @ snddsatuifedlfaude
naudsnaIlilunsfine wazyadunisinseily
nduftiae AML 5iiafilalls M3 wiifu (AML non M3)

wuINnsinwlugulas AML non M3
Aufaussnazengosnit 60 U lulsaweuia
assndnsuszasadiulngazlnnissnuialeiadl
ﬂﬂﬁﬂ@@iﬂﬂmiﬁﬂu Intensive regimen N30 7+3
Induction Us¥naunae Cytarabine 100 mg/
m” x 7 days and Idarubicin 12 mg/m” 3
days followed by 3-4™ HIDAC (High dose
of cytarabine) or 3-4™ IDAC (Intermediate
dose of cytarabine)” dwlugthefdienguinnii
60 U %39918Up8uilIATINNTON1ILLNING DY
nausnw19zlaiun135nwIa1e Non intensive
therapy 1AuA 5+2 Induction regimen Usgnauniy
Cytarabine 100 mg/m?” x 5 days and  Idarubicin
12 mg/m? 2 days followed by 3-4" HIDAC,
Low dose cytarabine, Hypomethylating agent
wiongu Palliative regimen #ild3un13¥nun
Tnenshidentazerandaidonsdaiulseniy
(Cytoreductive drug: Hydroxyurea) ﬁéj‘ﬂmd%u
toefiazlsiirdansinwlaenisugnanelunszgn
deftan1tiudu dodaunmannisufifau wuind
finedeTinseninanisinudeaungusiuiy
1N widwanisiiviinsieideyavenisinwm
wiazuuy teelunguivieMdsdinseninans

2

$nw 1Hugthediengtien Performance status #
FefinAn1uIluusunvesgUie AML non M3
funfumssnuilulssnerviaassnansussasd
msaziikumimadengUiswuulalidnduisns
$nwn leuiudnsInissendin uazaun MTInves
Avrenguaanaafidedeladanuanudifgves
msfnwdeyaFeufisussniemsine filuud
v0admsantin amzunsndouiiintulunsing
uiazuuy ieduusslevilumsdnduladentsity
fUne AML fsnfunsinuilulssnetuiaassnans
Uszasdsialluauan

IINNITNUNIUITIUNTIUNUIIBATINTTEN
FinvoerUry AML non M3 nuindlgnsin1ssendin
fisann Tnedeyadnsinissending 1 Yuea g
AML non M3 aglugae 15-30%“" ludaqgtuiinig
Anwiauiuumiensine wazdgnvialvadly
n133nwIEUle AML 1Py uAAgsllanunsaiiia
Snmnissondisluftasnduilldfviniians® 8n
fanmssnwdanandaiialdineiigannyiliae
drulngllanunsadndanissnwiludle

UYANITADUAUDIADNITINYINENANENT
UATFIU 7+3 Induction wu1 HEUaeie80% nouaes
ponssnwluszaulinasu (Complete remission,
CR) wiiilednnwly 3 ¥ wuddlfie 50-75%
gy dunisnouausssoiaiivndanuinlsandusn
Hudn™ waglusginsnsdnymudnfigiaede
Finszrinalesugnedivntn lngawnsdetinlu
F287LESY Intensive 80-90% LAnTnnsAnde”

Tayauszansamlunissnuilagld Non
intensive regimen dssfngnidenldlungudiiogs
91y visedlsaTiuvangviianaunsiiaivndn v3e
fnzuuunsussluaningUigneulviiaiivndaly
izﬁuﬁlﬁﬁl’ﬁ (Eastern Cooperative oncology group;
ECOG 3-4) wudnilgUlgiiles 10-30% Aouauedse
nssnuluseaulsnasu (Complete remission, CR)
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wugthenlasuratimesannssnyesndy 10%
wazddnsIN1sUBUNAIlANITS Y ISINeEIUNaTeY
N1 10% 0

agudoyadiléarnnisnumuissunssude
FUaeildl Intensive regimen fnanisnouaUDIge
wailnadufguazdeTInINNTINYIEWIN du
r;:iﬂwmﬁ% Non Intensive regimen lonalsa
asutfornn udlinadnados wazduudliufiaxd
AL MFARTIAN T

?iqehu‘[,myﬁ’fa;gamﬂmimmmiimmim
Judeyalugthesisssme danadayanisiny
Tugavnilne wazfvasiidraniunissnely
l5angruaassnansusyaen Jetedndureing
mamsineludesianan sadufivvesnuide
Fuil

inguszasdvan (Primary outcome:

- Fawsnsin1ssendiad 1 U (1-year
Overall survival rate, OS) 5¥®INNNISSAWINY
Intensive regimen, Non intensive regimen Lag
Palliative regimen fidnsusnyilulsmenuiaassnavs
Uszasn

1ngUszasAsad (Secondary outcome):

- Anwdeyaiiug uLazanuMEnNARTinves
AU AML

- AnwdaLaN1ITUNINGOUTINULAZVIAS
nssnwnlugtie AML

YaAuardsnig:

A15ANYI L‘flumiﬁﬂmnmawﬁagaLLUUé?au

[ I < % =1 2]
naslagilunisinudeyaainnyseiieugUaely
T5aNENUNAATIWANSUSzaes Niasun1sItadeuzise
Wiadasu e undustatiudansnsiuiu 117 s1e
Fawe 1 UNSIAN W.A. 2563 D9 TU9 31 SuAL W.A. 2566

1. 91y 18 FAuly

2. lesunmsitadeusiSadndanvnndsunau
vilntiedassn (AML non-M3)

3. IFsunsshunilsanenuiaassnaniusvasd
Tutn9 2563-2566

Exclusion criteria:

1. gUrenlasuitadenlsaneruiaassndns
Usrasduazgnawiolunwnlsmeuiadu

18aLLDYAYDIANTNITS N

1. Intensive regimen &3nwagideniylunsdl
ffhweyten uarfianssanmvnanieneuliiail
UnUnf (Eastern Cooperative Oncology Group
performance status: ECOG 0-1) Mmaﬁaqmmi
Tenaiivrvnssi

1.1 Induction therapy

“7+3 regimen”: Cytarabine 100-
200 mg/m2 @i N3 IV drip Wi 7 Ju wa
Anthracycline (Wu daunorubicin 60-90 mg/m?
%39 idarubicin 12 mg/m?) IV bolus W 3 Ju

1.2 Consolidation therapy:

High-dose cytarabine (HiDAC):
Cytarabine 1.5-3 ¢/m2 ¥n 12 dalua lufudi 1,3, 5

2. Non-Intensive regimen ﬁ%ﬂi&}’l%ﬁ@ﬂﬁ
Tunsdlfiffiaeiilsnsin viedlaussammmenienion
TipdivnUalif (Eastern Cooperative Oncology
Group performance status: ECOG>1) VERINER
AUENTUINTTINUATIN I UNINTRUT R mealviEn
ourvua g ansnislvignaiiundn il
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2.1 Induction therapy
“54+2 %30 5+3 regimen”: Cytarabine
100-200 mg/m2 a7 11749 IV drip YU 5 U haz
Anthracycline (W1 daunorubicin 60-90 mg/m?
%39 idarubicin 12 mg/m?2) IV bolus W11 2-3 u
2.2 Consolidation therapy:
Low dose/Intermediate dose
cytarabine (LDAC/IDAQC): Cytarabine < 1.5 ¢/m?
N 12 Flus TuSuii 1, 3, 5

3. Palliative regimen gSnwiaziaanlyly
Q’{JwﬁﬁqmmwimmwlmﬁqLm Wy ECOG 23,
9191AN I 60 T waglsrsruvansogrsviorUaei
UfjLasn153nwIluy Intensive/Non intensive
regimen vanedsnsSnunell

e Transfusion support

e Cytoreductive agent 1@u Hydroxyurea

e Low-dose cytarabine (LDAC)

e Hypomethylating agents Lu

azacitidine, decitabine WHuduy

Aa g YA

NATINYeYakaraRANITIAIIEY (Data Analysi
n isti

Aaevideyalagldlusunsy IBM SPSS
Statistics version 26.0 lnefladfilidinszviail

1. adAiBansson Wun mensesiveyaily
YoInquiieg dunsudeyadinguianaiudnu
LAESDUAYIALYIAADUAIULANAINTENTNNGUAY
Chi-square Test dwfudoyaldsuTunudiingg
wanuas wuuUnfazuanadurniafeuazanudeauy
1M1 (mean, SD) LATNARDUAINULANAIY
seVanduNI3¥NwIT 3 ngude One-way ANOVA
dudoyadsusnauililiinisuaniasuuuund
zuanuduAmisegu (median) wazideszning
MDA (IQR) KALVAADUAINKANAINTENINNGY
A28 Kruskal-Wallis test

2. abfdeeuu lun1siwmendieuieu

gnsssonTnaely 1 U duunmundueny wae

a

naun"33nw 19adia time-to-event analysis lagin
LW@uonI Kaplan-Meire wag Log-rank test wag
MuuAsTAUNBAANINEna7 0.05

¥ 1%

- = Eth deration)

miAdvatuiifunsdnulasnisfuteya
doundsaniyseifounienisunvg laelidinng
AnsievsansenusafUelnense {I38TevaTuns
sniunsveludugenangte esnnssuiu
n53deilineldAnsunsienionnumdede q
soffthevidlugusameuasdsle

|7 7
vV A Ya v

iatl fIelvimnudAtyee9BewianisAuATad

Y
1

Joyaduyana ngaiiliunsinusnundeyadioe
ogansansn deyaimianlilumsideazliiuangie
sHaUszdiUszeIy Miedeyaszyfnudu
Tnssmsideiduiidumsnendildsunsiansan
LAZUIRIINAMENITUNITITLETIUNTIdE UL B

I59NeUAETINANTUSY AR
=
NANTSAN®

NNFUMIBE1E YUY AML 31U 117 518
wui fengradeintu 58.4 + 15.2 3 Tasdwilugd
9181pendn 60 U Seway 53 wull Co-morbidity
Yovay 47.9 lnglsafinuinnilgade Hypertension
Seuar 17.9 599a9U1AD T2DM way DLP Jeeas
17.1 uaz 6 A1ua1RU diud1 ECOG nwudndan
Wiy 0 3nnflan Yewas 35 esawABAiY
1 uag 2 Seuaz 30.8 war 28.2 MUARU d1mTU
AELMINgaunaun1sinwInulisesar 80.3 lag
amzunsndeuiinuinniigafe Sepsis fouay 58.1
30989U1AD Hyperleukocytosis $98ag 20.5 uag
8.5 AUAIAY

Pasefiinnuuwansnatuegnafiteddynig
adfdloduunmungunssnw leun eng nelungu
Palliative Wudilogindsanniian 635 + 14.0 U
dungu Intensive fiongadetosiian 47.3 + 11.3
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¥ (P-value < 0.001), ECOG U1 A1 ECOG=0 Tungul Palliative wu¥eeas 14.7 Tuvazfings Non intensive
WA intensive treatment WuSaway 66.7 way 77.8 muamu dmsual ECOG=4 wuiiieslungy Palliative
$ovay 2.7 (P-value < 0.001), N33 Complication before treatment “Lumjm Palliative wusowaz 86.7 Tu
%msﬁﬂdm Non intensive Waz intensive treatment Wusawaz 83.3 way 50 muanu (P-value = 0.002)
uaz N5l Sepsis “Lumjm Palliative Wu3psay 32 Iusumz‘ﬁlmj:u Non intensive LLay intensive treatment Wu
Youay 66.7 uay 22.2 MUSIFU (P-value = 0.003) FapnTadl 1

M13199 1 dnuaieialuvenguiieg1e JuunmUngun1ssnw

Non intensive Intensive
Palliative (n=75)
s,’jmda (n=24) (n=18) P-value
n (%) n (%) n (%)
818, mean + SD 63.5 + 14.0 50.7 + 14.2 473+ 11.3 < 0.001*
<601 25 (33.3) 20 (83.3) 17 (94.4)
> 609 50 (66.7) 4(16.7) 1(5.6)
Co-morbidity 0.063
No 33 (44.0) 16 (66.7) 12 (66.7)
Yes 42 (56.0) 8 (33.3) 6 (33.3)
Hypertension 14 (18.7) 4(16.7) 3(16.7) 0.964
Diabetes mellitus type |l 15 (20.0) 3(12.5) 2(11.1) 0.533
Dyslipidemia 5(6.7) 0(0) 2(11.1) 0.297
Chronic kidney disease 1(1.3) 2(8.3) 1(5.6) 0.224
Heart disease 3(4.0) 0(0) 0(0) 0.422
Asthma/COPD 3 (4.0) 0(0) 0(0) 0.422
others 10 (13.3) 1(4.2) 2(11.1) 0.461
ECOG < 0.001*
0 1(14.7) 16 (66.7) 14 (77.8)
1 6 (34.7) 6 (25.0) 4(22.2)
2 1(41.3) 2(8.3) 0(0)
3 5(6.7) 0(0) 0(0)
4 2(2.7) 0 (0) 0 (0)
Complication before treatment 0.002*
No 0(13.3) 4(16.7) 9 (50.0)
Yes 5 (86.7) 20 (83.3) 9 (50.0)
Sepsis 4 (32.0) 16 (66.7) 4(22.2) 0.003*
Hyperleukocytosis 7(9.3) 2 (8.3) 1 (5.6) 0.875
Bleeding 6 (8.0) 1(4.2) 0(0) 0.401
TLS 1(1.3) 1(4.2) 0(0) 0.538
Septic Shock 20 (26.7) 1(4.2) 3(16.7) 0.054
other 15 (20.0) 2(8.3) 1(5.6) 0.176
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ludiuresdnsnissentinngly 1 U (Overall survival rate, OS) veengufI0g19911U 117 518

WU TA1 678.2 AU-LABU 31 incident rate WU 0.14 69 Au/AReU (95% Cl: 0.11-0.17) WieAaLy 14 ¢

100 AU-LABY Waxdl median survival time WinAU 2 WWau (95% Cl: 1.47-2.53) 9nNHERIINITIONTNA 1, 6

LAY 12 WU WINNUSe8ay 61.3, 29.4 way 20.7 AUa1IAU kaztilayinNsUIeuiigusnsINIsTenTnsemning

Airenilongiesnit 60 U fugUhenilenguinnimsewindu 60 U wudn lunquiUleiilenytesnit 60 U dian

median survival time WU 2.87 AU WarlonsINISIBNTINT 1, 6 way 12 Lheu Wwinusegay 69.4, 41.9

wag 35.5 auaau Tuvei guieniengannnimiewiniu 60 U did1 median survival time Wiy 1.13

DU WATHEMNIINITIDATNT 1, 6 WAy 12 WHau WinAuSaeay 61.6, 14.9 wag 3.7 AUANNU TILAIIULANAI

AuagN9ily

o w

dAYNNEDR M3

AN 2 Ay ASING 1-2

A15197 2 WisueudnsInssentinnielu 1 U vesddie AML Suunaungueny

number Median Survival rate
Age of Time
survive survival 1-month 6-month 12-month  P-value
<60 22 2.87 69.40% 41.90% 35.50% 0.001
- < 0.
> 60 U 3 1.13 61.60% 14.90% 3.70%
Survival Function
— T Survival Function
1.0 {— Censored
08 —
% o0&
g
Fl
0.2 -
0o
0o 400 6.00 g.00 10.00 12.00

Time (months)

N9 1 uandnIINNT5eATIN (Overall survival rate) veagUag AML



A9INANSIYENS
I 46 atuil 1 WouunTIAI-EE 2568
Vol. 46 No. 1 January-April 2025

Survival Functions
NANDY

M wapnn 60 11
— T aaanrwvnnn 60 1
- wapnin 60 d-censored

08 1 —= amnnrunani B0 d-censored

06

Survival rate
g

- b

oo

0o 200 4.00 6.00 g.00 10.00 12.00

Time (months)

NN 2 wanIdnIINITIEATINYRE I AML IuunmunaNeIgn 1 U

Primary outcome: 8n51n115590730 (Overall survival rate, OS) 5¥139N133NWIRIY Intensive regimen
wag Non intensive regimen 7il15usnwlulssngunaasswanduseasa

dlovhnsseudisusnsnmssendnniely 1 ¥ swdwé’ﬂwﬁlﬁ%’u Palliative care, Non intensive hag
Intensive regimen WuU1" Iuﬂdmﬂﬂaﬂﬁlﬁ% Palliative care fiA1 median survival time WNAU 1 1AoU Lag
fIsns1n3senTnd 1, 6 waz 12 Wou wihiuSosas 47.6, 13.6 uay 6.8 MUAIFU dunau Non intensive N
median survival time WIAU 9 Wou wazilsns1nssenTnd 1, 6 way 12 Weu wihiuSeuay 83.3, 66.7 uay

1Y

45.8 pud1au Tuvaied JUienlasu Intensive dif median survival time Wity 2.87 oy wagddnsinig

'
a Y

FOATNA 1, 6 waz 12 Wheu winusova 88.9, 44.4 uag 44.4 aua1ay FeANULANAAUeE T TudATY

PN9EDR AR5 3 haY NS 3
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A19799 3 Wisuigusnsinssendinnglu 1 U s81inen133n®InaY Intensive regimen, Non intensive

regimen Wag Palliative Y9e5Ue AML

number Median Survival rate
treatment ¢ . Time
ot survive survival 1-month 6-month 12month p-value
Palliative 6 1.00 47.60% 13.60% 6.80%
Non intensive 11 9.00 83.30% 66.70%  45.80% < 0.001
Intensive 8 2.87 88.90% 44.40%  44.40%

Survival Functions
Treatment

1 Palliative

—ITNan intensive

intensive

{— Palliative-censored
—+— Non-intensive-censored
—+— Intensive-censorad

e

08

J 0L :

Survival rate

02

0o

0o 200 4.00 6.00 5.00 10,00 12.00

Time (months)

N3N 3 uandnsNssentinveiUis AML 1 12 Wew Juunmunslasunssny

Ureflasuialivundams Intensive regimen wag Non intensive regimen Wu3N3N1IEUNINGOUIINNTT
$hw1fe Febrile neutropenia N3¢

IngnadugUienlasunssneme Intensive regimen dEUheidedinfaussuiniiundnseuusn (induction
death) 6 518 91nKA3U Intensive regimen (7+3 induction regimen) 18 518 AnJudoray 33.33 lagaivg
nsidedInlugUeis 6 S18fe Febrile neutropenia with Sepsis

aa da o

A a Y} v 1w aa v ! U aa
LN@W%'W@U']@ﬂ‘l?}mgﬂ/l']\‘1?’]a‘Uﬂ‘VllIﬂ’J']lIﬁﬂwuﬁ@@@miqﬂqiiaﬂsﬁqmmaﬂE‘JJ‘U'JEJ AML WU ﬁ"ﬂ"ﬂ&ﬁ/lllﬂ'ﬂ']ll

duitusegaditdudAgneadia lawn 818, ECOG, Complication before treatment lngUleiienguinnii

'
(B a

60 U, ECOG >2, inizunsndounsusnaususnuildnsnsidedinasduegradideddymeans daandly
f15799 4
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M19197 4 ANUFUTUSSEMIdnYaenatindudnsInssentinniely 1 U veiie AML

Joya 590830 (n=25)  He¥in (n=92) P value
n (%) n (%)
9y <0.001*

<601 22(88.0) 40 (43.5)

> 60 Y 3(12.0) 52 (56.5)

Co-morbidity 0.375

No 15 (60.0) 46 (50.0)

Yes 10 (40.0) 46 (50.0)
Hypertension 4(16.0) 17 (18.5) 1.00
T2DM 3(12.0) 17 (18.5) 0.560
DLP 3(12.0) 4(4.3) 0.166
CKD 0(0) 4(4.3) 0.577
Heart 0 (0) 3(3.3) 1.00
Asthma/COPD 0(0) 3(3.3) 1.00
other 2(8.0) 11 (12.0) 0.732

ECOG <0.001*

0 20 (80.0) 21(22.8)

1 5(20.0) 31 (33.7)

2 0 (0) 33(35.9)

3 0 (0) 5(5.4)

4 0(0) 2(2.2)

Complication before treatment 0.009*
No 10 (40.0) 13 (14.1)
Yes 15 (60.0) 79 (85.9)
Sepsis 9 (36.0) 35 (38.0) 0.852
Hyperleukocytosis 1(4.0) 9(9.8) 0.687
Bleeding 0(0) 7(7.6) 0.343
TLS 0 (0) 2(2.2) 1.00
Septic Shock 2(8.0) 22(23.9) 0.081
other 4 (16.0) 14 (15.2) 1.00
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Fa150d

= Q’lj =< o Ha Y
n1sfnutiuansdednsinissendinlugUae
AML T Fumssnulsanenuiaassndnsusyasea
U 117 918 Teyaiiugunendtnnuinengiade

aa o 1 = A = aa o 1
GUmg'JUGUQEJQQVl 58.41 GUQN@']EJLQaEﬁJﬂJS’JuQQEJﬂ@u

A ~ ) = A Ao a
Tetesdlaiiguiunisfnwauilenginde v
AReN 65-70 V9 LagnuINLONIINITTONTINT

Aoutnen s n1ssentini 1 Uituedosas 20.7
nauegtiosnit 60 U isasnssendnil 1 U Yevas
35.5 nglamnenguitaeiifony > 60 U fidnsins
sonTindl 1 Viilesdovas 3.7% Teaenndasiunis
Anwnfrunsidlulneuasansssmaninuingly

Tngiiionsinissendini 1 U iiessoeay 30-40 1

devhmsFeudisusnnnissestianiely 1
{ iz%’jﬂﬂﬁﬂ’;ﬂﬁiﬁ%ﬂ Palliative care, Non-intensive
e Intensive regimen (7+3 regimen followed
by 3-4 cycles of HIDAC regimen) Wu119§351011%
i@@%amﬁ 13 Iuﬂajm Non intensive regimen
Fifign sosawnAenguille Intensive regimen uag

nguanvinefonquilasy Palliative treatment

=

1IneLonsINTIOATINT 1 U wnnuseeay 45.8,

o v v [ '

44.4 4y 6.8 AINAIAU TOUARINA1INAIIULAN

Y

o w a

AU 19lvad1funieann waed1alsAniu

o

o Y <

av A a 14 (%
‘U@Ha'ﬂqﬂxﬂlnfﬂEJ‘ULUUIUIUWﬂWWQW?Q%W@JﬂUﬂW?

'
A
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Abstract

Background: Patients with Acute Myeloid
Leukemia (AML) who receive chemotherapy
treatment, including Intensive regimen: 7+3
induction, HIDAC regimen, Reduced chemotherapy
regimen (Non intensive regimen), as well as
palliative treatment, have a very high mortality
rate. This study aims to compare the treatment

outcomes of each approach.

Materials and Methods: This is a retrospective
comparative study using medical records of 117
AML patients from January 1, 2020, to December
31, 2023. The Kaplan-Meier analysis method was
used to compare the survival rates of patients
treated with Intensive regimen, Non intensive

regimen, and Palliative treatment.

Results: A total of 117 patients with acute
myeloid leukemia (AML) were included, with

a mean age of 58.4 + 15.2 years. The median

survival time was 2 months, and the 1-year overall
survival rate was 20.7%. Based on treatment
modality; intensive (n = 18), non-intensive
(n = 24), and palliative (n = 75)—the median
survival timeswere 2.87,9,and 1 months (P < 0.001).
1-year survival rates were 44.4%, 45.8%, and
6.8%. Notably, the induction death rate in the

intensive regimen group was as high as 33.33%.

Conclusions: This study revealed that Patients
who received the non-intensive regimen had
the highest survival rates, which contrasts with
previous international reports favoring intensive
treatment. These findings suggest that, in
the context of a regional referral hospital
with limited resources, the non-intensive
regimen may be a more appropriate treatment

option compared to other approaches.
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Chemotherapy regimen, Survival rate, Induction
death rate
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