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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
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$nw 1Hugthediengtien Performance status #
FefinAn1uIluusunvesgUie AML non M3
funfumssnuilulssnerviaassnansussasd
msaziikumimadengUiswuulalidnduisns
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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
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izﬁuﬁlﬁﬁl’ﬁ (Eastern Cooperative oncology group;
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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

B 5



dnsssentinszninnissnumesialvidagnsuinsgu gasaneadvin wazansussAulseaedluiiiensse
dindenvrudeunduriindedassd

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
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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

8 B
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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

ANWDUNINANIIIN®IUBY Intensive regimen @

2

flagn> ¥ {Adedalsvihnsieseingudeeiiinds
annafivilvinan1ssendind 1 Yvesnguilldsu
Intensive regimen G‘i"m’j'mzjm Non intensive
regimen LLﬂ’j’mEjaJﬁiﬁ%JU Intensive regimen Ju
nauiiiongties uarliflsasiudeudrfunisinm
LLGiﬂEj@Jﬁiéf%’U Intensive regimen H8n31151&8% 3

AanmlasulAtivnUnATawsn (Induction death rate)

10

gefaferar 33.33 laganuanisidedInvaniin
910 Febrile neutropenia dsteyasananazviou
fednaamlunisquaguisndslasuadvntnlu
Tsswenunaassnavisuszasd denSouiisudvay
Hodiuumuidnsnsdeindudldsuad

Uinasausnadlngjeglurieiosas 10-30%"

Tudrmvosnmzunsndoulufiaeiengudild
%’Uﬂﬁ%ﬂwﬁ?ﬂ Intensive regimen Wag Non
intensive regimen Wudwg’{ﬂwﬁmw Febrile
neutropenia #asldsugnafivata 1009% Feaan
nMsAnufikunadulvgaslidnsnsia Febrile
neutropenia Yoz 80" aawan1sAnwiiny
EUeiin febrile neutropenia YNs18 (100%)
waziduannnnisdediangn Fadusniigs
wndlaiflouiusisaudug Semsiinisdnwdiy
FuluowiamAsaduitadeidesanizlanioly
(@ N159nEans$hwn supportive care) fidaa
vifin Febrile neutropenia Tugnsnas, A3sing
Lﬁusﬁau“aiwazlﬁamnﬂ%u Aenfurasiatiiia
Febrile neutropenia, ANSIA G-CSF, antibiotic
prophylaxis LagluINIINITINEBILABNITYIIY
Tuouran o1afa1saeenuuuldu prospective
study wieAnwdaUIsuiisuiunguildldiia
FN ieliaszidadeduiusifiefiuainudilaly
nalnuardadeiiiendestu Febrile neutropenia
waziFoamguesnndedin duadulslonily
mMstvuakuImsteiuiay Snwifiusyansaim
wniulueuian

Forivosmdfeliromddeiidunsine
Houndiilidoyannnsmumunyszdoudeea
fauaamndeulunisiiudoyauazsiaziden
vostoya iosanliansamuesiiadosingeg flena
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dwmasenadwsly vedlaldldnsduutandudiae
Folvinnnisuiiisuonalddumansznuainnis
dennguiilaianna shegratu fihedlasu Palliative
care sinfugnefifonguin Tsasa anmiou
Snwfiugniingudu vilinsdnwvssiniions
dawaliilsnsnssentwininngudilesunissnm
WU Non-intensive %39 Intensive ﬁgqé’qsmm%’aga
Tufuaes Molecular data Aifiuasesnsnissen
FAnvesgUneidesainnisazdimneiosujiinng
é?mdnéfaﬂﬁffﬁﬂ%’ﬁhﬂLﬁﬁaﬁﬂwmﬂmﬂﬂmmm

Fgla Jandayadsnand

Ingtayadninissendinlugiiousazngy
nssnwagiiulselovilunisdredndulaidon
Regimen luns¥nwgUae AML seluluauinn g
WAN1E Intensive regimen (7+3 induction) fidsns
nsdeTinfausnssuiaiiviinseussn (Induction
death rate) g4 33.33% lagynseideTInaNnIg
Andelulsanenuia %aqqmmﬁmﬁwﬁumiﬁﬂm
Sugalulnewassauszina dan1sil Induction
death rate figaunnfsnandwaliideyasns
nsseadinlungy Intensive regimen A1nINEN
non-intensive regimen IngdeyansnwiAeai
Induction death rateiulwawuiﬁagjﬁ 17%%”
dyutayalud1eUseina Induction death rate
Uspann 16.9% (929 6.1-43%)°" Gaanmnlu
m’n?{&%"immQﬂwim’m"‘ﬁsﬁlﬂumﬂ Febrile
neutropenia Tianun deazfieufsssuuativayy
ﬁmiéfaalé’%’umiﬂ%’uﬂqa AN STUUTeIwen,
WuINNTTIA Anti-microbial /Anti-fungal
orophylaxis, tnawilunsiden Regimen dnasenils
famuanmvea Ul saudsdnenmlunisguariae

nadlasugnaiuidn warn1sianTanukuUNg

ShwfimnzauiuUlsusazse Yayanindiag
2 & = A Aa v,
Wuiugrulunisfinwanngnisidedinluguoe
AML Ainsunssneeieeiintn iieiamuesy
aseszuunsguasaznsihseimadlasuniiundn
WBNIITaIN150En018N1550ATINVRIN YUY AML
Ippgaiiusyansamluszezen

a3un1sAnen
= v v A = a Y]
INNITANYITDUNAINDLUTEULNEUDRN TN
n137enTinvesdUis AML Ailasunisinuinie
Intensive regimen, Non-intensive regimen
uag Palliative care TuuSunweslssneuaassn
ansuszasd Fululsimeruviasziugiinialy
Uszmalyny WuAMULANANeERTEE AN En A
Iﬂ&lﬂ?}iuﬁiﬁ%’umﬁlﬂmﬁw Non-intensive regimen
a o aAa Qlldd' ¥ dy v Y @ 1
19n31N15580WINNANR Toyadlazyioulmiuin
Non-intensive regimen 8138AMMLULIZENNTN
Tuvsunaedlsangruianininginsinda Med1u
UAAINT SEUUATUALY ULagAunToua Y
= = Y] = 4 A ] .
Watguiun19Ane19UNs1891U41 Intensive

. 4 o saa 1 oA
regimen TiNadwsANINGNBY

11
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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.

Key word: Acute Myeloid Leukemia (AML),
Chemotherapy regimen, Survival rate, Induction
death rate
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AN TINYIRYiidudRyAoruinvesnaulnIoaneusnw (adjusted OR = 1.02, P-value <0.001)
Tuvagndadedun Ao o1y e seAuvessosiuulnseedneunsinw (FT3) Usunnwes RAI Nl vlinveen
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aqu: wudnAndnsmnuduvadlunisshwandu 43.70% lnefivwavessaulnsesdnaunissng wiesdade
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195091998 RAI Tunul891uYAans
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AoslasuakuzilunsUfURRInouIINaULs Ao
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55w A159Re1sielanu (low-iodine diet)
7 Jurteunsdnu savangavidetadedug qid
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RUBVAEATTIATES LSINUIVIRATIN
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WioUsziiiunandsld RAl afausn Ao 3 (o uas 6
Foundsmsinw ileUssiiuensvesiilesamiy
Usglliuna thyroid function test (FT3, FT4, TSH)
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FT4 Unf TSH ganinnd nnglnsesden (overt
hypothyroidism) i FT4 sndnun@ TSH 9N
Und waznduildumadlunisine léun any
Insesmuiwiuulinanseannis (subclinical
hyperthyroidism) fie FT4 Unf TSH Aninund
wse Anglnsesmiduity (overt hyperthyroidism)

fio FT4 gendnund TSH sninund

Tuftaedldduniritadeindumarlunns
S Graves’ disease aga1snusiunsidlolosy
Turfasnuasiinanidedimslaumenissnm
Froansiusiupdadlolefiug 81959910 American
thyroid association guidelines for diagnosis and
management of hyperthyroidism and other
causes of thyrotoxicosis 2016 @ fg éﬂwﬁé’hm
finmedevlnsosddufivsausd 6 Woundansine
vidotheinouaussiensinwiiisadniesviol
ABUALBLATARILA 3 LHPUNEINNTIN

Ineseauunfmeesiuulnsesalulsmeiuia
ayIndvnsUTEasd QuUasIvsil Ao serum FT4 =
0.70-1.48 ng/dL serum FT3 = 1.58-3.91 pg/mL
bae serum TSH = 0.35-4.94 plU/mL
adanidlunsise

FRveiiudayasnnisnumunyssdouves
lsanguia lnesiusiudeya (data collection)
laun 918 (age) e (gender) sveziIa1vadlden
aulnseeanaun1ssnwIA1e RAI (duration of
ATDs used) wlinuee161ulNIosnnaun1TsNYI
(types of ATDs used) szfuvasgosluulniosa
ABUNNSSNW (FT3, FT4) suinvasnaulinseennou
13509 (UseLiiuannni1sadan) (estimated initial
thyroid gland size) wazUIu1vae RAI 79 (dose
of RAI treatment)

AideliATeviteyadnuay Ingldainge
NITUUIVOUNA NFUVBIVWINVEIdaUVTREANEY
N133n1" (group of estimated initial thyroid gland
size) vinveseiUlnToEANDUNITS AW BT
Anud5IeINsSnyce RA lngldainluguwuy
uuLariesay dmiudeyadauiunm lawn a1y
VUNPVBIRDULNTOYANDUNTS N TEAUTRITDTIIY
Tnsesseunssnw (FT3, FT4) Usunased RAI 7l
wagsreznavesltuimulnsesaneun1sinw lay
Tataluguuuuaisegumasiidoaalng (Median
with interquartile range (IQR)) NINAFBUAINNLAN
fasenIengudeyaiisusuna 19 Mann-Whitney
U test N15MAABUAMLLANAIITENINNGUTDYE
anunm 14 Fisher exact test mMsAasgsitlade
\AerdpstiunruduivarveanIsinw Ae 81y iwe
JLYLIANVRINITUYALINBUNITING NFUVDIVUIA
vaswadlnsesanaun1ssnw viaveserdulnsesn
NPUNNTINY SeAuTesgasluulnTeunnaunIT Ny
wazUIuIuvas RAI 17{1‘151’ Tngly Logistic regression
Tnedenamzadefinuiiinuduiusiuaudu
WanYen133nwilu Univariate logistic regression
8 P-value <0.05 W1lumsigily Multivariate
logistic regression N13AILIAAIYI9ANUT BT
Sauay 95 (95% confidence intervals, 95% Cl)
NsAsNRTEEALYN9adF Lay P-value <0.05
Inelglusunsy STATA version 18.0 (StataCorp LP,
College Station, TX, USA) Tun1suszuianadteys
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NANISANE

mnmaiuteyansssdouaunuhisuuiihefidunasisuiaiu 500 e Tasuwiafunguiivszay
Ad3alun1sine 304 31 (56.30%) wagnguiidumallun1sine 236 11 (43.70%) Inedlasisogiuuas
Adumolndvenny 44 (32, 50) U Gedhulnalumendesruan 431 519 (79.81%) lumsldsiulnsessnou
ns¥numuitanlvg 3nwse MMI S 476 98 (88.15%) fanaadlunisnedl 1 desedusesluulnsesd

FT4 tugnéneenilasaindeyaliasuiiu Jdlssudssaugesiuulnsesn FT3 Aldlunisuszuianawintu

Han1sIEUEUsENII@RINauNUd 01g WA viiavaseiulnsesineunsinw uazssezavedly
griulnsesanaunsinwlulduandeiy winguiaumailumsinuiuiddy fe vwinvewoulnsess
Aoun1ssnw szauvasgesiuulnsesnnaun1siny) uazusunawes RA il wnndnguiivszauaudsa

TunssnwnegsiitodAgniseda (P-value <0.001)

levsvdiunadnsudinasnundae RA nutlunguiivsvauanudisalunssnuviovmn 304 et
:Ju overt hypothyroid unflanfie 220 T8 Ay 72.37% sesadunfe euthyroid 71 518 Ay 23.35%
uazny subclinical hypothyroid toefianfie 13 18 Aniu 4.28% dnlunguiidumailumsdnuwiaman
236 swetuntady overt hyperthyroid mﬂﬁqmﬁa 180 578 Ay 76.27% wavsesasunde subclinical
hyperthyroid 56 $1¢ Aoy 23.73% Fauanslunsnad 2

=] = I v aa ! oA o« o
M19199 1 NslSeuiieudnyaeneadtinseniianguiiuszauaudnsalunissnw (success) way

oAy o . y . EY LY v Al a &
nauaumaluns¥nw (failure) Graves’ disease sgansnusiundadlelesulunsaun

Uaya N HaN133NEI P-value
N=540 Success Failure N=236
N=304 (43.70%)
(56.30%)
Age at RAIl treatment 44 (32, 54) 44 (32, 54) 41.5 (31, 53) 0.379

(years); median (IQR)

Gender
Male 109 (20.19%) 58 (19.08%) 51 (21.61%) 0.467
Female 431 (79.81%) 246 (80.92%) 185 (78.39%)
Estimated initial thyroid 50 (30, 60) 40 (30, 60) 60 (40, 80) <0.001
gland size (grams); median
(IQR)
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M15199 1 MaUSeuiisudnvaznisrddnszninanguiiussauanudnialunisinu (success) uaz

naufauwmalun1ssne (failure) Graves® disease migansiugiunadlolonulunsausn (siv)

Uaya N HANI33NEN P-value

Group of estimated initial
thyroid gland size (grams)

<50 315 (58.33%) 203 (66.78%) 112 (47.46%) <0.001

51-100 179 (33.15%) 91 (29.93%) 88 (37.29%)

101-150 24 (4.44%) 6 (1.97%) 18 (7.63%)

151-200 21 (3.39%) 4 (1.32%) 17 (7.20%)

>200 1(0.19%) NA 1 (0.42%)
Types of ATDs used

MMI 476 (88.15%) 272 (89.47%) 204 (86.44%) 0.059

PTU 45 (8.33%) 22 (7.24%) 23 (9.75%)

Both MMI and PTU 14 (2.59%) 5 (1.64%) 9 (3.81%)

None 5(0.93%) 5 (1.64%) NA
FT3 (pg/mL); median (IQR) 4.55 (3.28, 8) 4.2 (3.12,7) 5.23(3.48, 9.59) <0.001
Dose of RAI treatment 10 (10, 15) 10 (10, 15) 15 (10, 15) <0.001
(mCi); median (IQR)
Duration of ATDs used 30 (12, 48) 24 (11, 48) 36 (12, 60) 0.265

(months); median (IQR)

MAEMe) IQR, interquartile range; P-value 31nMsiaseilseuiiieussninnaulagldadia Fisher exact test wax

Mann-Whitney U test dwmsuiiwdsienmninuasiiuusilialsanuniuaau; MMI, methimazole; PTU, propylthiouracil

M19199 2 VeyaLanINaNaINTTINY) Graves’ disease feasiusiuniadlalefuluasausn

NaNIIINE N=540
N (%)
Success 304
Euthyroid 71 (23.35%)

Subclinical hypothyroid
Overt hypothyroid

13 (4.28%)
220 (72.37%)

Failure
Subclinical hyperthyroid
Overt hyperthyroid

236

56 (23.73%)
180 (76.27%)
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Soussiiusnianudimaivesnsinulasuimainguunnvessionlnsesdnounissnw wulsi
Snmanudumariuisanniunussfurunaresndusonlnsessfifisanniu Inslunguildesnsosduinn
200 NN NUBRTIANUAUME 100% (1 578) FB98NABNGY 151-200 NI NUSATIANUAUVET 80.95% (17 518)
Tuvsiingudeslnsesdiifiunidnde <50 niutunudamarudumaitosiian Ae 35.55% (112 518)
Fauanslunsned 3

M15197 3 HARNSAIUANMAIVDINITTNYILENAUNGUTLINYB DU INTOEANDUNTFNY

Estimated initial Median (IQR) Total N Number of failure Percent 95%Cl
thyroid gland size  Thyroid ¢land group (N=236) failure rate
(grams) size (grams)
<50 40 (30, 40) 315 112 35.55 30.45-41.01
51-100 60 (60, 80) 179 88 49.16 41.89-56.46
101-150 120 (120, 140) 24 18 75 54.30-88.33
151-200 180 (160, 200) 21 17 80.95 58.78-92.68
>200 300 1 1 100 NA

nUeLne IQR, interquartile range

ANUEUNUSIENINURTBAUAMNANLAIVBINITI NELABIALATIERIY Univariate logistic regression
wuihditedefiiauduiustuanudumnaivesnsinwesditedduneadn fo auiavestexlvsessnou
A155n" (crude OR = 1.01, 95% Cl: 1.01-1.02, P-value <0.001) sesuvasgasiuulnsasnnaunissne (FT3)
(crude OR = 1.05, 95% Cl: 1.02-1.08, P-value = 0.002) WazUsu1dvas RAI ﬁiﬁ (crude OR = 1.11, 95%
Cl: 1.06-1.16, P-value <0.001) mﬂmhmjmﬁ'ﬂizaummﬁwL%ﬁﬂumi%’ﬂm (success) B8 NUTLAIAYNINADH

uatiloAwitadelu Multivariate logistic regression WU staduiReINlANNEIRUSAUAINAULAA?

o v A !

29aN55nEeg1eltudAAe BWnveIRaNnseanausnwn laediniudes 1.02 11 (adjusted OR = 1.02,

o

95% ClI: 1.01-1.03, P-value <0.001) Tuvaziitadodus Ao ong e szfuvessesluulvsesdnounisinm

'
e

(FT3) USunauwes RAI 71

v

7 wiavesenfiulnsesnitnarssasnatvasiiendulnsesnnounssnentulid

LY

ANUFUNUSaEN9TTeEN

1Y

AUADR AILAAILUNITIN 4

]

22 B



A9INANSIYENS

U 46 atuM 1 1ounnNsIAL-LUwIEY 2568

Vol. 46 No. 1 January-April 2025

A157199% 4 JadeMReteatuduwanlun1ssnen Graves’ disease meansnusTunsIdlalanuluAsiusn

Variables Univariable P-value Multivariable P-value
analysis analysis
Crude OR Adjusted OR
(95% ClI) (95% CI)
Age at RAI treatment (years) 0.99 (0.98-1.00) 0.361 1.00 (0.98-1.01) 0.810
Gender
Male 1.17 (0.76-1.78) 0.468 1.11 (0.70-1.75) 0.638
Female Ref
Estimated initial thyroid 1.01 (1.01-1.02) <0.001 1.02 (1.01-1.03) <0.001
gland size (grams)
Types of ATDs used
MMI Ref Ref
PTU 1.39 (0.75-2.57) 0.288 1.19 (0.61-2.30) 0.595
Both MMI and PTU 2.40 (0.79-7.26) 0.122 2.67 (0.87-8.22) 0.085
None 1* 1*
FT3 (pg/mL) 1.05 (1.02-1.08) 0.002 1.02 (0.99-1.06) 0.129
Dose of RAIl treatment (mCi) 1.11 (1.06-1.16) <0.001 0.97 (0.89-1.05) 0.469
Duration of ATDs used 1.00 (0.99-1.00) 0.221 1.00 (0.99-1.00) 0.335

(months)

w8 IQR, interquartile range; P-value ann1saaT1ztladelagld Logistic regression analysis; Crude OR, crude
odds ratio; Adjusted OR, adjusted odds ratio; MMI, methimazole; PTU, propylthiouracil, *l3ianunsadAsIesivn odds

ratio Iokiesanlaiigthelungy failure

nMsIRzvnuuavesellnsesifuiiesateieafidnuduiusfuanudumaivesnis
Shwegrelitiaddny F98n1531AT18 Multivariate logistic regression lnguuingumuvuavassiaulnaen
WuhvuareulnsesfsEwing 101-150 nduduilauduiusiunisiinanudumadlunisineids 4.20
widlefeuiuseulnsossuunndn <50 nueglitedfny (adjusted OR = 4.20, 95% Cl: 1.27-13.89,
P-value = 0.018) uazaunRexlNsessszning 151-200 ¥y Tudauduiusiunsinanudumanly
nssnwiefiuiuseslnsessuuindn <50 ndu B9 4.93 wWinegsiitisdAey (adjusted OR = 4.93, 95%
Cl: 1.03-23.42, P-value = 0.045) fauansluans1ed 5
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a o A A v v Y o 5 . 1 v v v al =~ &
n131991 5 Yadeiinerdesiuaumailunissnw Graves’ disease fwansiudiunsidlelonulunsausnlag
LUINguANEInUDdsaN lseLAnausnw

Variables Univariable P-value Multivariable P-value
analysis analysis
Crude OR Adjusted OR
(95% CI) (95% CI)

Group of estimated initial

thyroid gland size (grams)

<50 Ref Ref

51-100 1.75 (1.20-2.54) 0.003 1.52(0.88-2.61) 0.129
101-150 5.43 (2.09-14.09) <0.001 4.20 (1.27-13.89) 0.018
151-200 7.70 (2.53-23.45) <0.001 4.93 (1.03-23.42) 0.045
>200 1*

nuELng IQR, interquartile range; P-value a1nn1satas1zvtadelngly Logistic regression analysis; Crude OR,

crude odds ratio; Adjusted OR, adjusted odds ratio; *lda@1u1503tAs1¢%n1 odds ratio latdesainludl
sUaelungs success

39150l

nsAnwiflefnudnseudidauasmudumavesmsinvnneseylnseesidufivedansld
(Graves’ disease) fheansiusunsedlelonulunduusn suludsdnuiadeiiiorfestunudumailuns
$nw1 Gavhmsnululsmeuiaasmaniussasddminguasvsni ssriafeuswiou wa. 2565 qufls
Foumwiou wa. 2567 agunuirdisiuauiiiefidinasrisuiaiu 540 18 Asseguvesengfie 44 T dau
v dumandgssiuiu 431 518 (79.81%) mjuﬁﬂizaummﬁﬂL%aiumi%’ﬂm (success) 198U 304 578
(56.30%) waznguiiduivallunssnw (failure) 236 318 (43.70%) FslndiAssunisAnuduglulszimelne
AadumsAnelulssmenuiamevguaglsamenuiariuaiuns Inefinnudisalunssnw (success) Useanu
59.6% wag 50.0% Aua1Ru"® widnsUsrauanudsalunissneesnindedieuiunisfinudue

4,13,19

Tus19UsenATINGINIsANY) meta-analysis 4dnT18989 80-90% ' nwan1siATIEMUIBUEY

JEWINNEBINGUNUIN 91g el vllavetednulvsesdnaunisinw wazszuznavesldedulvsesdnau

nssnentuliuananaiy Fardneadaiun1sAnuInauntng 315161

deFeuiiunadniszniniaeingy
wuinguiidumadlunsdnw (failure) Suflvuinvesdenlnsosdreunisiny szduveseasluulnsoss
rounsinm (FT3) wazunaves RAI Al unninnguiiuszauanudidalunisinu (success) agnadl
YydAYNNana salufunsitasesinanitmuduisiunmsifaeuduaiesssnulnedn ey

p1e Univariate logistic regression #98AMuAaN8AaIiUN1IANYY meta-analysis U84 Shalaby wazanz
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uazn1sANWITeY Feng uazamz® Bnianuiidnsanudumamensinuduiulununguosun

soulnsesddeunsinuilduiy Taglunguiideslnsosduinndt 200 n¥u wudasiAuduiman 100%

59989ADNEN 151-200 nfa WUSMIIANALIMAT 80.95% luvmziingurenlnsesdfifvuinidnde

< 50 nuuNUSITIATIELVATosTian Fo 35.550% @aidudnTUszauaudia e 64.44%) Wiawey
(15

fumsAnwineunthinuideanuasieadaiun1sfinyives Peerapon Kiatkittikul kazaas"™ Anuingusos

Inseeanfivwn < 50 niutudsnsszauANudIsaveINssnwegNUsTaN 60%

agnslsAnudifiestadoieiifitedfymeadfnnnisieseienuduiussenintadofuanudy
WMaeINssnwlagdlAsIEiiae Multivariate logistic regression fie AuInvBIsBUINSRERNOUSNYY lnudn
Hueuides 1.02 wh Tuvueitadodug e 01g e sefuvesseiluulnsesdieunisinw (FT3) Usunu
89 RAl ¥ wiavesendnulnsessilduaysvaznaeddondlnsessiounssnudunuinlifinnuduig
g ailfoddnmeadd ieutsnguauuunavesieslnsesd wuiwuaseslnsesdseninzg 101-150 3w
Sufieuduiusiunsinanudumaslunissneie 4.20 whilledieufudednsessaundn < 50 n3u
otefifuddey wazvuadoulnsessszning 151-200 adudufinuduiugiunisiinaudumanly

n3SAwEe 4.93 wihedredidud1fny FsraeadeiunisAneineuniniiieatunisananudidanissnm

1(4,8,9,13,18 (18)

mindaulnsesaivunlng) " warddlndiAsstun1sAnuives Abd El-Kareem uarane™ finuin
Yaduvesionlnsesdiifivuinnarsdwwialugianudsdunsilfisenudumailunissneuinni
soulnsegnvundnegsilitudAn (Odds ratio = 3.309, 95%Cl 1.707-6.414, P-value <0.001) lny
annsnosueanugldanndexlnsesdiidvualuytudeddiuilunsiaisfesddafdiuundy
Fausurues RAl fildduersliifissmedonisiiaisiiiosasausnvenisdne ™ srnnanisdne
Fanana awrsaldiusslesiluvuddsunuanisnisnenieldnadnslunissnviatuninaaly
ftae Graves’ disease fiileulnsosduunaunnnit 100 nfuduld Ao msifistiinames RAI Tuntssnuli
snnUSnansliuuuail (fixed dose) Wlesiinlonantsvianesieylnsesslfunntu msnsiemuannge
Tunsdulelefuvessenlnsess (-131 uptake) Windin Wiothuldlunsfuanusua RAI funzauiu
wiazyana wazanusans1EUlelungy rapid 1-131 tumover Graves’ disease ln (wulsiszanay 15% veq

AU3e Graves’ disease) #38nN15R1500REN155NW1aUe W nsindnsieninsesd 1Wusiu

Fosrfinnsane Fefindledensanuiidunsinvuuudeundmnmsnumunssdeuiiliens
I¢deyalainsuiiu deflaesioniselelefiu 7 Surounisinw FsnsUssdugithedeiidululddeutneen
minasansindsunaleledulugiivanunsavilalaenisnsinusunalelesulutaaie (spot urine iodine
w30 24-hour urine iodine concentration)? Fvanafidasiialunisdansan egrslsfiny fnsfnwiwuy

(21

TU919utinves Santarosa wagams® wunldiinuuana19wesdnsIn1siin overt hypothyroidism

Y A

senInnguianemislelefuiunguilisnaimslolefiu (86.7% way 82.6%, P-value = 0.74) 4o
aufetayauivdliasudiu laun Jeyasesluulnsesdnaunisshun (FT4) vilvldaunsaiidoya
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Wllunsiesgitadela ﬁgﬂ‘ﬁv ©148937n American Thyroid Association Guidelines for Diagnosis
and Management of Hyperthyroidism and Other Causes of Thyrotoxicosis 2016 F9l4 serum T3
(3o FT3) Tunsusediuuazyfuglutiausnuasnisine ifesain FTa dusnagnuatiafenisliier M
Wi T3 ﬁ?ué’amqqmﬂmiﬁsiaulmaaﬁ (hyperactive thyroid gland) w@s T3 11NN T4 waza1nwilsds
Auriidniungauiinunfassneulnsesn w.a.2568 lagauiauneulivounslssinalne
na1711 e Graves® disease fiiinmzuinanslolefutuananuiifined T3 gandunfifissandield
(T3-hyperthyroidism) ﬁﬂﬁ?umﬂ%’éﬁau”a FT3 Wisssiien awnsashulidunddudadodiotunimsei
Toyalapgnumingay LavanusaUssiduseaunuTuLveaiilinues Graves’ disease NaUN1IINYINILY
RAI ¢t uazdeidfeliannsaiinszinnuduiudszninnguvesdenlnsesdiifivuin >200 niufu
ﬂ’J’]lIéJZJma’J‘UENﬂﬂi%ﬂﬂsﬂiéﬁﬁmmﬂlﬁﬁﬁﬁﬂ?wgﬂ’wﬁLﬁEJQWE]GiE]ﬂ’]ﬁLﬂiWﬁ‘ZJjE]ZAa YOLAUBUULVDINITANY
soly fie nMsfinwkuulutamin (prospective study) $3ufUi 1131 uptake 9ns18 ¥3aN1SUsTLELYUIA

saulnsous Inelidansie1in (ultrasound) S3URA28
dyuna

M3snwgUae Graves® disease fe RAI lupsausniunuinindnsianudumailunisinuAndu
43.70% lnetadevunvesrenlnsenneunissn (estimate initial thyroid gland size) Wuiissladeidend
fanuduiusiunsiieanuaumallunsshwegeiitdedfy winddeulnsesavuialvauintu Baiuag
d' a Y X oA A [y saa I N
dedlunisiinanuaumalnndudssana 4 windlaweuiudeulnsesanfivuindn luvauei oy we sves

[

na1vesldiulnseennaunIsSIYIAIe RAI 3avaIe1d1ulnsasnnaun1ssne sesuvesgasiuulnsas

v o

AaUN1TSNYI (FT3) wazuSunadues RAI ltunulddmuduiuseesitodiAgneads
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Predictive factors of treatment failure in the first radioactive iodine (RAI)

treatment in the patients with Graves’ disease at Sunpasitthiprasong Hospital
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Abstract

Background: The chosen treatment for Graves’ disease with antithyroid drug (ATD) refractory disease
or serious consequences from the condition these days is radioactive iodine (RAI, lodine-131, I-131)
therapy. However, upon therapy, RAI treatment failure was discovered. The patients, who suffer from

prolonged hyperthyroidism and a higher risk of radiation exposure, must undergo RAI treatment again.

Objectives: To determine the success and failure rate of RAI treatment and to assess factors related
with failure in the initial RAI treatment for Graves’ disease in order to improve Graves’ disease

management.

Materials and Methods: This retrospective descriptive analytical study was conducted in patients with
Graves’ disease who received the first dose of radioactive iodine (RAI) therapy in nuclear medicine
department, Sunpasitthiprasong Hospital between April 2022 and April 2024. Data between groups
were obtained and compared using Mann-Whitney U test and Fisher exact test. Logistic regression

analysis was performed to evaluate factors associated with RAI treatment failure.

Results: A total of 540 patients were enrolled, with 431 females (79.81%) and a median age of 44.
The patients in the success and failure groups after RAI therapy were 304 (56.30%) and 236 (43.70%),
respectively. The failure group had significantly higher estimate initial thyroid ¢land size, FT3 level, and
RAl treatment dose compared to the success group (P-value <0.001). These findings were consistent with
Univariate logistic regression analysis (Crude OR = 1.01, P-value <0.001, Crude OR = 1.05, P-value = 0.002,
and Crude OR = 1.11, P-value <0.001, respectively). However, Multivariate logistic regression analysis
revealed that the only estimate initial thyroid gland size factor is significantly associated with treatment
failure (adjusted OR = 1.02, P-value < 0.001). There was no significant association in the influence of
age, gender, FT3 level, dose of RAI, type of antithyroid drugs used and duration of antithyroid drugs

used on the treatment outcome.

Conclusions: This study found that a modest failure rate of 43.70%. The only factor of estimate initial

thyroid gland size was significantly associated with treatment failure.

Keywords: Graves’ disease, predictive factors, radioactive iodine treatment
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Abstract

Background: Climate change is causing what’s known as global warming, a rise in global temperatures.
This is primarily caused by human activities, including the burning of fossil fuels in industry and
transportation, deforestation, and land-use changes. These increase atmospheric carbon dioxide (COZ)
concentrations, contributing to the greenhouse effect. This warming, also known as global warming,
contributes to climate change and its associated impacts, including increased frequency of extreme
weather events, impacts on food safety, water availability, and air quality. It can also lead to climate-

sensitive health conditions, including both communicable and noncommunicable diseases.

For noncommunicable diseases such as chronic obstructive pulmonary disease (COPD), asthma,
and asthmatics, symptoms are more severe during periods of extreme heat and heavy rainfall. In
rural areas, snake bites are more common, injuries and deaths from natural disasters, psychiatric
disorders from natural disaster exposure, and post-traumatic stress disorder (PTSD) are more common,
leading to chronic illnesses. Hot weather contributes to social violence, malnutrition from starvation,
impaired childhood development, increased incidence of urinary tract stones during the summer,
health problems from pollution, and exposure to intense heat. Heat waves can cause severe acute
symptoms, including dehydration, heat cramps, and heatstroke. Increased mortality rates from heat
waves are attributed to complications in chronically ill patients, and chronic heat-related illnesses

include cardiovascular and respiratory diseases, skin cancer, cataracts, and blindness.

For communicable diseases include cholera, diarrhea, acute diarrhea, typhus, dengue fever,
chikungunya, Zika, elephantiasis, Japanese encephalitis, Murray Valley encephalitis, Crimean-Congo
haemorrhagic fever, European tick-borne encephalitis, Barmah forest virus, Ross River fever, malaria,
yellow fever, dirofilaria, West Nile fever, lacrosse encephalitis, hepatitis, hepatitis A, leishmaniasis,
Hantavirus respiratory disease, influenza, new influenza virus, Ebola virus, pneumonia, acute bronchitis,
cryptosporidiosis, leptospirosis, Campylobacter enteritis, gastroenteritis, wound infections, blood fluke
infections, intestinal fluke infections, and bladder fluke infections, Rocky Mountain spotted fever,
Lyme disease, liver fluke, norovirus gastroenteritis, Campylobacter enteritis, gastrointestinal infections,
respiratory infections, sepsis, skin and eye infections, bacterial skin diseases, measles, bacterial skin

diseases, tick-borne encephalitis, Rift Valley fever, tick-borne encephalitis, and leptospirosis.

10ffice of Disease Prevention and Control, Region 2 Phitsanulok,
Corresponding author: Aroonwansmapron Prampitak. Office of Disease Prevention and Control, Region 2 Phitsanulok, Phitsanulok-
Wat Bot Road, Hua Ro Subdistrict, Mueang District, Phitsanulok Province 65000. E-mail: aroonwansmapronprampitak@gmail.com
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Furthermore, climate change contribute to emerging and re-emerging infectious diseases, such as

Ebola virus disease, and returning of neglected tropical diseases, such as anthrax.

Objective: This article aims to present information on climate change or global warming resulting
in changes in diseases, both non-communicable and communicable, in all regions of the world,

including Thailand.

Materials and Methods: The method used is to study and review the literature from articles published

in international journals on global warming. Climate change causes changes in diseases.

Results: Global warming is causing changes in communicable diseases, noncommunicable diseases,
emerging and re-emerging infectious diseases, and neglected tropical diseases. Global warming is
causing heat waves and extreme weather events. These impacts on public health include exposure
to intense heat, which can lead to acute symptoms such as dehydration, heat cramps, and potentially
fatal heatstroke. Chronic illnesses, such as cardiovascular disease and respiratory disease, are also
more severely impacting health than immediate heat exposure. Studies have shown that mortality
rates in urban areas are higher due to heat accumulation and heat waves than in suburban and rural
areas. For communicable diseases, this is causing emerging and re-emerging infectious diseases, such
as Ebola virus disease, and the return of neglected tropical diseases, such as anthrax. Furthermore, the
spread and life cycles of certain disease vectors are altered. For example, mosquitoes have a faster
life cycle, allowing mosquito larvae to mature into adults, leading to faster transmission. Furthermore,
the life cycles of certain pathogens are altered, with faster metabolic processes enabling faster
replication and transmission, such as increased viral multiplication within mosquitoes. Furthermore,

rising temperatures accelerate the pathogen’s ability to work faster.

Conclusions: which concludes that knowing the changes that affect the disease can find ways to

prevent and respond to incidence of the disease.

Keywords: Global warming, climate change, disease change
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