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Summary: | Acute Myeloid Leukemia is a cancer arising from the cells of the bone

marrow. According to the American Cancer Society, the disease can occur
in any age group. However, it is more common among older patients. Dr
Yvonne Loh, Senior Consultant Hematologist at Curie Oncology, shared
that the risk posed by AML is dependent on the type of cancer cell mutation,
which will also affect the speed in which the cancer cells divide. This will, in
turn, affect patient survival rates.

Common symptoms of AML include fever, bone pain, easy bruising and
bleeding gums or fatigue, with the main type of treatment being
chemotherapy. Some AML subtypes also have specific mutations that
enable targeted agents to be used. In addition, some patients can also
benefit from a bone marrow transplant to rebuild their immune system to
fight the cancer.

On the treatment front, Dr Loh believes that patients and caregivers should
keep an open mind to try new treatment options. This includes participating
in clinical trials, which may give them access to treatments that would
otherwise only be available three to four years later. She shares that many
patients’ lives have been saved this way. For older patients who may not be
medically fit, treatment may include low intensity combination of novel
agents. However, should the patient be frail and is managing other health
conditions, supportive care may be preferred.

Dr Loh emphasised that no matter the situation, the patient’s treatment
should be made in discussion with their doctors and that patients should not
be afraid to ask their doctors questions. To this end, Dr Loh suggested two
key questions which patients should ask: What are the treatment options
available for their condition, and what are the side effects, risks and benefits
of each treatment option. Concluding the interview, Dr Loh reminded
patients to maintain a healthy lifestyle which will not only reduce the risk of
cancer but also improve one’s physical fitness and ability to tolerate the
rigors of treatment should they be diagnosed with AML or other cancers.
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(Acute Myeloid Leukaemia more common in Older Adults)
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Summary: | Acute Myeloid Leukemia is a cancer arising from the cells of the bone
marrow. According to the American Cancer Society, the disease can occur
in any age group. However, it is more common among older patients. Dr
Yvonne Loh, Senior Consultant Hematologist at Curie Oncology, shared
that the risk posed by AML is dependent on the type of cancer cell mutation,
which will also affect the speed in which the cancer cells divide. This will, in
turn, affect patient survival rates.

Common symptoms of AML include fever, bone pain, easy bruising and
bleeding gums or fatigue, with the main type of treatment being
chemotherapy. Some AML subtypes also have specific mutations that
enable targeted agents to be used. In addition, some patients can also
benefit from a bone marrow transplant to rebuild their immune system to
fight the cancer.

On the treatment front, Dr Loh believes that patients and caregivers should
keep an open mind to try new treatment options. This includes participating
in clinical trials, which may give them access to treatments that would
otherwise only be available three to four years later. She shares that many
patients’ lives have been saved this way. For older patients who may not be
medically fit, treatment may include low intensity combination of novel
agents. However, should the patient be frail and is managing other health
conditions, supportive care may be preferred.

Dr Loh emphasised that no matter the situation, the patient’s treatment
should be made in discussion with their doctors and that patients should
not be afraid to ask their doctors questions. To this end, Dr Loh suggested
two key questions which patients should ask: What are the treatment
options available for their condition, and what are the side effects, risks
and benefits of each treatment option. Concluding the interview, Dr Loh
reminded patients to maintain a healthy lifestyle which will not only reduce
the risk of cancer but also improve one’s physical fitness and ability to
tolerate the rigors of treatment should they be diagnosed with AML or
other cancers.
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