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Back ground:

Acute myeloid leukemia(AML) is the most commonform of leukemiaamongUS adults,andit hasa fairly low survivalrate: approximatel 15%of Table 1: Cha racter istics of pts with ne wly dia gnosed AML Unmatched Cohor ts:
diagnosedxdultssurvive for 5 or more yearsafter AML onset!-23 The outcomein older patientswith AML is usualy much worse than outcomes - Crmaches Viahes - N=3317 patients witAML aged !65 vere identiPed
. . . . . aracteristic - = 1
for similary treatedyoungerpatients*56 Langand colleaguesecenty reported that only 7%of older patientssurvived for 2 or more yearsafter Trested | unweated | overan | Treatea | unweated | overan “ ;igi gg%’g Z?g':ﬁ::;g%tﬁ;’;ﬂgtherw
. . . . . . . . . . aye Number of patients 1193 2124 3317 888 888 1776 - = 0 I I
AML diagnosis. Reasongor poorer survivalin oldgr patlent.smclude hlgherlnC|deqceSJf unfaorable cytoggqetncsCD%-posﬂne phenotypes, y————— et e e T T - Patients who wre treated with chemothery were younger and had iser Charlson
raised serum Ia(_:tate d_etydrogenaselevels,and mult_ldrug resistanceprotein expressiorf Becauseof the toxicity and hlghertreatment-elatgd p 5 521 542 595 EX 504 Comorbidity Scoes compaed to untreated patients
mortality associatedvith chemothergy treatmentin this population,and the presenceof complex cytogeneticsmary elderly patientsremain ngh 9(%) — — — — — — -The most pevalent comorbidities wre chonic obstructie pulmonay diseasgcongestie heat
) . - Northeast X . . . . . . .
untreated or undetreated compagd to younger patients witiAML? T o woa Y e e e failure, diabetesand ceebrovascular diseasedfle 2)
South 05) 53 50 1 IeR) IeR) s - Cardiac comorbidities (CHIfnyocardial infaction),cerebrovascular diseasand COPD vere
. . i - West (%) 138 261 453 502 502 50.2 more common in the unteated goup
Ob ecfuv e. ) ) ) ) ) ) ) . Treated at teaching hospital (%) 56.2 242 485 525 525 525
To estimate survival rates amongAML patients!65 yearsin the linked Suweillance Epidemiolog and End Results(SEER)-Medicardatabase Treated at non-teaching hospial (%) 38 %38 515 75 75 75 Matched Cohor  ts:
H H 3 it it Clinical Characteristics R e
accoding to inpatient chemothepy treatmentcomorbiditiesand other pedictie factors. ,Myemys,;as‘:c — o T o T o T o T o [ = - N=888 patients in each cohbfmean age 7%9.4% male)
- Charison comorbidity score® (mean =SD) | 12s14 | 17217 | 15:16 | 13:14 | 13:14 | 13:14 - 52.5% of patientseceived cae at teaching hospitals
Methods: = Diagnosed in the 12 months prior to AML diagnosis b Determined based on certain ICD-9-CM diagnoses in the prior 12 months -The mean comorbidity scerwas 1.3
- 23.8% of patients had been diagnosed with MDS within the prior 12 months
Data Sour ce
- SEER-Medicadatabase (datadm 1991-2003) Table 2: Pr evalence of Comorbidities
- SEER bles include demqgitiz datacancer diagnostic datand dates of deattof deceased patients comtes -0 Gnmatched Watched Figure 1. Survival rates for chemotherapy-treated vs. untreated  AML patients (matched)
- Medicae claims Ples include eiment datadetails on inpatient and outpatient utilizatialates and type of seice ICD-9-CM (diagnostic v || Ure) || Cm=d] v || O || G
and pocedue) codes,diagnosiselated goup codesHCPCS (pocedure) codesand Medicaz payment amounts R 2 - - 2 = 2 100%
Diabetes without chronic complications 232 248 242 249 224 237
i i i Cerebrovascular disease 139 211 185 146 149 148 80%
Patient S.eIeCtI.On.a. nd MatChmg Any malignancy 9.0 8.7 88 9.2 115 104 = Treated = Untr eated
- Inclusion criteria: . . i . Peripheral vascular disease 7.4 89 83 7.2 6.9 7.0 S g0 +
- Aged 65 or older with a ne diagnosis cAML reported to a SEERegistly between 1999 and 2002 Myocardial infarcion 55 87 s 55 57 56 g
- Eligible dr fee-br-serwvice Medicae coverage or at least 1 yar prior to AML diagnosis aseill as the month of the initisdML diagnosis R:"“*‘ “I“*S - bl 85 i 52 4 53 g 0%
. . Rheumatologic disease 6.0 6.7 6.5 6.5 48 5.7 (I o
- Each chemothepy-treated patient was matched to a nonbchemotpgrieated patient i: T T = = T 7 = @
-Age ementia ¥ Y ¥ K
o e B e oo 1
. . Diabetes with chronic complications 24 24 24 28 16 22
- Geogrq)hlc reglon Mild liver disease 0.6 14 11 0.6 0.9 0.7 0% : : : : : : :
- Hospital type (teaching or non-teaching) Hemiplegia or paraplegia 03 06 05 01 05 03 0 3 6 9 12 15 18 21 24
- Charlson comorbidity scar (determined based on ciin ICD-9-CM diagnoses in the prior 12 months) :"D“‘:’a‘e e el e = = = = - - [ —— L L)
- Myelodysplastic syndme (MDS) diagnosis in the 12 months priorAdIL diagnosis DeteTmined based on ICD.6.CM codes. Paents were maiched on overall Chartson comorbidty score (Table 1, but o on Imdvdual comorbidties
- Patients were randomy matched if moe than one potential match existed Table 3: Medi hs of val hed - For the matched cohats, median swival was 4.4 months longearfthe chemotheray-treated
able 3: Media n months of _survival (matched) cohort than r the untreated cohot (6.1 \ersus 1.7 month$<.001). Prior cancer histoy did not
StUdy Measur es Characteristic Treated Untreated Difference P Value In(eF;gtl]grelile inBuence this swival benept.
- Suwival at 3-month interals pw" o I ” Y oos -As s_h(wn in Figue 1,at 12 months moe than twice as mewchemoth_eray—treated patients had
_ ; ; i y . . y — survived compaed to untreated patients (30.3%ersus 13.1%espectiely). At 24 monthsthree
Medlan SUVIVaI time History of cancer 6.1 1.7 4.4 <0.001 1.6-6.0 : : o :
: 2 : : 2 times as maytreated patients had suived,compaed to untreated patients (15.2%fsus 5.3%,
D ; A I No history of cancer 6.2 1.7 45 <0.001 1.6-10.3 respectiely).
ata Analyses \_ )

- Suwival at 3-month intevals was estimated with the glan-Meier techniqueof up to 2 years after patientsO ini#L diagnosis

- Median suvival was estimatednd signibcancevids br differences vere determined vi&Vilcoxon homogeneity test aoss cohots
\- / (-.l LIMIT ATIO NS .-\
4 -I SUMMAR Y & C ONCL USIO NS - N\ - SEER contained no data on cytogeneticsemponse rates

- This large etrospectie cohort study of older patients (65+aars) withAML illustrates that chemothepg treatment is associated with
signibcanylimproved suwival.

- In this studythe suwival gaindr chemotheragy treatment is slighflless than that obseed in a pevious population-basedML study that did
not match on pognostic factors.

- Close to 65% of Medicarpatients withAML over 65 years of age ere not treated with chemothenay. - Data were lacking on serity of comorbidities that constitute

- The untreated patient gyrup was older and had highergwalence of comorbidities than thedated goup. the Charlson Comorbidity Index
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