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What we found out

In conclusion, for eligible
patients with newly
diagnosed AML, most
physicians thought that
intensive chemotherapy
gives the best chance
of favourable outcomes

Around 375 haematologists and oncologists took part in a Jazz 
Pharmaceuticals commissioned survey to understand physicians’ 
perceptions of AML treatments, particularly, the role of intensive 
chemotherapy for induction of remission in newly diagnosed AML.
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The 2022 AML treatment perceptions survey results Who took part in the survey?

of patients in the 
prior 6 months were 
eligible for

“Cure” was variably defined by physicians as 
a remission duration of:

First treatment for newly diagnosed
AML has the biggest impact on disease

Intensive chemotherapy should be
the default induction for all eligible 
patients

Regimens with curative intent should start
with intensive chemotherapy induction

Starting with intensive chemotherapy
generally gives patients more options
for future treatments compared to
lower-intensity therapy

The highest intensity regimen appropriate
for the patient offers the best chance of
long-term overall survival

intensive 
chemotherapy

Most haematologists indicated that (≥91%):

5%

≤2 years 
remission

≥5 years 
remission

3-5 years 
remission

Never achieved
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22Intensive chemotherapy was defined as 7+3 (and variations), CPX-351, FLAG-Ida, 

and similar treatment classes/regimens; lower-intensity therapy was not defined.
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