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THERAPY FOR RELAPSED/REFRACTORY DISEASE!

Clinical trial’

Targeted therapy:
* Therapy for AML with FLT3-ITD mutation
 Gilteritinib? (category 1))
» Hypomethylating agents (azacitidine or decitabine) + sorafenib®4
* Therapy for AML with FLT3-TKD mutation
» Gilteritinib? (category 1)
* Therapy for AML with IDH2 mutation
» Enasidenib®
* Therapy for AML with IDHT mutation
» Ivosidenib®
* Therapy for CD33-positive AML
» Gemtuzumab ozogamicin’

3) DeVita, Hellman, and Rosenberg’s Cancer: Principles & Practice
4) Harrison's Principles of Internal Medicine, 20e

5) NCCN Guidelines Ver.3. 2021, Acute Myeloid Leukemia
FLT3-ITD o], FLT3-TKD ®e]
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Aggressive therapy for appropriate patients:

* Cladribine + cytarabine + G-CSF + mitoxantrone or idarubicin®?

* HIDAC (if not received previously in treatment) * (idarubicin or
daunorubicin or mitoxantrone)'?

* Fludarabine + cytarabine + G-CSF % idarubicin'?12

* Etoposide + cytarabine * mitoxantrone'>

* Clofarabine * cytarabine * idarubicin'*1%

Less aggressive therapy:

* Hypomethylating agents (azacitidine or decitabine)
s LDAC (cate%ory 2B)

* Venetoclax'® + HMA/LDAC'18

of Oncology, 1le, 2019

Sl Al Aai(category 1),

6) Acute myeloid leukaemia in adult patients: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up. 2020.
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— Acute myeloid leukaemia in adult patients: ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow—up. 2020.

If no clinical trial is available

|

Primary refractory, fit for ChT

First alloHCT
Salvage or second alloHCT

or DLI [, B]

Consolidation

Relapsed, fit for ChT

HMA or LDAG [IV, B]
(combined with venetoclax if available)

n n
c“ ad,r_ﬁumﬁ'ﬁﬂ ;l' or gilteritinib if FLT3-TD/ALT3-TKD mutated [l A
i or ivosidenib/enasidenib if IDH1/2 mutated or
melphalan or BSC [IV, B]
CRICRIPR CRICRI/PR/SD
4 4

HMA or LDAC [IV, B]

First alloHCT (combined with venetoclax if available)

or gifteritinib if FLT3-ITD/FLT3-TKD mutated [I, A]
or ivosidenib/enasidenib if /IDH1/2 mutated or
melphalan or BSG [IV, B]

or second alloHCT
or DU I, B]

Figure 3. Treatment algorithm for second-line treatment in relapsed/refractory AML patients.
allaHCT, allogeneic hematopoietic cell transplantation; AML, acute myeloid leukaemia; BSC, best supportive care; ChT, chemotherapy; CR, complete remission; CRi,

complete remission with incomplete haematological recovery; DL, donor lymphocyte infusion; HMA, hypomethylating agent; LDAC, low-dose cytarabine; PR, partial

remission; R/R, relapsed/refractory; SD, stable disease.
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8) Perl et al, Gilteritinib or Chemotherapy for Relapsed or Refractory FLT3-Mutated AML. New England journal of medicine

2019; 381:1728-1740
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