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With regards to NHS patients, i.e., excluding patients that received treatment as part
of clinical trials or private healthcare.

Please complete the table below with how many newly diagnosed patients with Acute
Myeloid Leukaemia (AML) have started first-line treatment with each of the following
therapies during the 6-month period February 2024 to July 2024:

Do not include prophylactic therapies such as GCSF, anti-fungals, antihistamines,
anti-nauseants

Note: this should only include patients with AML who have started first-line treatment
during the 6-month window.

Treatment option Number of newly diagnosed patients with AML
starting first line treatment during the 6-month
period February 2024 to July 2024

Azacitidine monotherapy <5

LoDAC monotherapy 0

Venetoclax + azacitidine 6

Venetoclax + LoDAC <5

Ivosidenib 0

Intensive chemotherapy-based 9

regimen*

Best supportive care <5

Other <5

*Examples include: cytarabine and daunorubicin, idarubicin, fludarabine, mitoxantrone,
etoposide (VP-16), 6-thioguanine (6-TG), methotrexate (MTX) or 6-mercaptopurine (6-MP),
gemtuzumab ozogamicin with daunorubicin cytarabine, or FLAG-Ida (fludarabine,
cytarabine, granulocyte-colony stimulating factor and idarubicin)

Section 40 (2) - Less than five (<5)

In accordance with Section 40 (2) of the Freedom of Information Act 2000, we are
unable to provide figures where the number of patients is less than or equal to five and
could risk the identification of those patients and breach Caldicott principles. In these
cases, <5 is used to indicate that a figure between 1 and 5 is being suppressed.
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These figures are withheld under Section 40(2) due to low patient numbers. The
disclosure of which could risk the identification of those people and breach Caldicott
principles.

This follows NHS Digital (formerly HSCIC) analysis guidance (2014) which states that

small numbers within local authorities, wards, postcode districts, CCG’s providers and
Trusts may allow identification of patients and should not be published.
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