Acute Myeloid Leukemia Patients in Complete Remission with Positive Measurable Residual Disease Prior to Allogeneic Transplant Have Worse Outcomes,
Similar to Active Disease Regardless of Conditioning Regimen Intensity and Post-Transplant Cyclophosphamide Administration
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METHODOLOGY CONCLUSIONS
Table 1. Patient Characteristics
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April 2020 with MRD testing performed within 1 month prior to HCT were analyzed. Vel frnce] 6L(2080) 56(3375) 635 (27T) 615 (20-80) o oMRD/CR (determined by MPC) prior to HCT is not significantly better than
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statistical tests were two sided, and a P-value < 0.05 was considered statistically
significant.




