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• Unlike other subtypes of AML, APL in older people is not 
resistant to current frontline drug therapy (ATRA, ATO, 
anthracyclines).

• Notwithstanding, the prognosis os the disease in the elderly 
is less favorable as compared to young adults 

Lo-coco F et al, BJH. 2016

Background 



• Diagnosis can be delayed because many APL patients present with 
pancytopenia with few or no malignant cells seen in the peripheral blood 
smear

• Older adults are more likely to present with multi-morbidity, 
polypharmacy and reduced functional capacity which complicates 
management

• Only 1–3% of patients enrolled on APL trials are 70 years or over; older 
age persists as an exclusion criteria

Age-specific challenges in APL 



• Higher  rate of early mortality 

• Higher percentage of death in CR

Poorer outcome in older patients with APL 



Kim et al, Front Oncol, 2024



• 313 eligible patients diagnosed between 2000 and 2021 from five academic 
hospitals in South Korea. 

• The median age was 50 years (range 19-94), and 20 % of patients were  over 65 
years. 

• Most patients (n=274, 87.5%) received their first dose of all-trans retinoic acid 
(ATRA) within 24 hours of presentation. 

• EM occurred in 41 patients, with a cumulative incidence of 13.1%.

Kim et al, Front Oncol, 2024
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Mandelli et al, Leukemia, 2003

15 % deaths in CR



All patients 

15 % deaths in CR
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• These data show a still high early death rate of APL, but a decreasing 
trend over the past few years, which was supported by advances in the 
medical environment and creating awareness of APL. 

• The reduction of early death should focus on elderly patients and 
people with lower SES, specifically, early treatment, development of a 
detailed supportive care guideline, and to raise people’s awareness of 
this disease is of great significance 

Li et al, Clin Lymphoma, Leukemia, Myeloma, 2022
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25 pts. 
Median age 74 yrs. 
LR: 21 (ATO-ATRA)
HR: 4  (aAIDA)

Speaker’s experience 



Klepin HD et al, J Ger Oncol, 2020



• Available experience indicates that older adults with APL must be treated. 

• ATRA plus ATO appear to be equally effective across the age spectrum, and 
cure should be the new expectation.

• Current challenges are to ensure rapid recognition and treatment 
particularly among patients above 70 who have historically often not 
received anti-leukemic therapy in the community due to concerns related 
to poor efficacy and high morbidity 

• Minimizing early mortality with aggressive supportive care and post-
remission mortality remain critical for older patients to limit the disparity in 
age-related outcome.
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