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Acute myeloid leukaemia 

Reference Number:  RDF2494-24 
Date of Response: 13/05/24 

 
Further to your Freedom of Information Act request, please find the Trust’s 
response(s) below: 
 
 
Please answer the questions with regard to NHS patients, i.e., excluding patients 
that received treatment as part of clinical trials or private healthcare.  
  

1. Do you treat patients with acute myeloid leukemia (AML) in your Trust? Yes. 
 
If yes, please proceed to Question 3, if no, please answer Question 2 
  

2. Where do patients diagnosed with AML in your Trust receive treatment? 
  

3. Please complete the table below with how many newly diagnosed patients 
with AML have started first-line treatment with each of the following therapies 
during the 6-month period October 2023 to March 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 
 
* Please note: the data given only contains data for the time period of October 
2023 to February 2024 because at the time the FOI was raised, March 2024’s 
submitted SACT data was not yet available.  
 

 Treatment option Number of newly diagnosed patients 
with AML starting first line treatment 
during the 6-month period October 
2023 to March 2024 

Azacitidine monotherapy 0 

(LoDAC) monotherapy 0 

Venetoclax + azacitidine *<5 

Venetoclax + LoDAC 0 

Ivosidenib 0 

Intensive chemotherapy-based 
regimen 

*<5 

Best supportive care 0 

Other 6 

  
*<5 
Please note that in accordance with Section 40 (2) where activity is 5 or less than 5, 
the Trust is unable to provide the exact information. We consider the data exempt on 
the following grounds:   
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The Trust considers that disclosure of the information risks identifying individuals. The 
reason for this is that the number of patients for which this applies is very low. This 
and the fact that the data requested relates to the RDUH Health NHS Trust only and 
therefore relates to patients treated in a specific location (rather than covering a 
larger geographical area), increases the risk of identification or self-identification.    
 
The Trust’s view is that s.40(2) is applicable because disclosure of information 
which could lead to a patient being identified would be a breach of the patient’s rights 
under the Data Protection Act Data Protection Principles set out in Schedule 1 of the 
GDPR, namely Principle 1.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


