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Prognostic impact of genetic abnormalities in acute myeloid leukemia:
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Introduction. Acute myeloid leukemia (AML) is a heterogeneous hematologic
malignancy characterized by the clonal proliferation of myeloid precursor
cells. Its prognosis depends on several clinical, biological, and cytogenetic
factors. Objective. To describe the epidemiological, clinical, biological, and -
cytogenetic characteristics of patients with AML and to assess their Received: 29 May 2026

prognostic significance. Materials and Methods. This retrospective Accepted: 01 Jul 2026

analytical study was conducted in the Hematology Department of the Correspondance to: Aicha CHERIF HOSNI
University Hospital of Oran between January 2020 and December 2025.
Patients aged over 15 years with a confirmed diagnosis of AML who
underwent comprehensive clinical and laboratory evaluation were included.
Cytogenetic risk stratification was performed according to the 2022 European
LeukemiaNet (ELN) criteria based exclusively on conventional karyotypic
findings. Data were collected from medical records and analyzed using IBM
SPSS Statistics version 26. Results. A total of 121 patients were included,
with a median age of 49 years and a slight female predominance. The most
common clinical manifestations were anemia, infection, and hemorrhagic
symptoms. Severe thrombocytopenia (<50,000/mm?3) and hyperleukocytosis
(>100,000/mm?) were observed in 65.8% and 12.6% of patients, respectively.
Among the 62 patients with available cytogenetic data, ELN 2022 risk
stratification based solely on karyotypic findings classified 35.4% as having
favorable-risk disease, 54.6% as intermediate-risk disease, and 10.0% as
adverse-risk disease. At 24 months, overall survival was estimated at 50% in
the favorable-risk group and 41% in the intermediate-risk group, whereas no
patient in the adverse-risk group survived beyond 6 months. Conclusion.
Cytogenetic abnormalities are major prognostic determinants in AML. Risk
stratification according to the 2022 ELN classification provides valuable
prognostic information and contributes to optimizing therapeutic decision-
making.
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1. INTRODUCTION

Acute myeloid leukemia (AML) is a clonal malignant hematological disorder characterized by the uncontrolled proliferation of
immature myeloid precursors in the bone marrow, leading to progressive bone marrow failure [1]. It is the most common acute
leukemia in adults and remains associated with high morbidity and mortality despite recent therapeutic advances [2]. The incidence
of AML increases with age, with a median age at diagnosis between 60 and 70 years in Western series [3].

The pathophysiology of AML is based on the accumulation of cytogenetic and molecular abnormalities affecting the differentiation,
proliferation, and survival of hematopoietic cells [4]. Advances in conventional cytogenetics and molecular biology techniques have
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led to a better understanding of leukemogenic mechanisms and a significant improvement in prognostic stratification [1,5].

Recent classifications from the World Health Organization (WHO) and the European Leukemia Net (ELN 2022) currently play a central
role in the diagnosis and prognostic evaluation of AML [1,6]. The ELN 2022 prognostic classification divides patients into favorable,
intermediate, and unfavorable groups based on identified cytogenetic and molecular abnormalities, thus guiding therapeutic decisions
and estimating overall survival [1].

Clinically, AML manifests primarily as bone marrow failure syndrome, including anemia, infectious syndrome, and hemorrhagic
syndrome [7]. Other manifestations may be observed, including altered general condition, prolonged fever, or extramedullary
involvement [2]. Diagnosis is based on bone marrow cytology, supplemented by immunophenotyping, conventional cytogenetics, and
molecular analyses [5].

Despite advances in therapeutic management, the prognosis of AML remains poor and depends on several factors, including age,
performance status, cytogenetic and molecular abnormalities, and response to treatment [8-11]. In this context, studying the
epidemiological, clinical, biological, and genetic characteristics of AML patients remains essential to improve diagnostic and
therapeutic strategies, particularly in resource-limited countries where data are scarce.

The objective of our study was to describe the epidemiological, clinical, biological, and cytogenetic characteristics of AML patients
treated at the University Hospital of Oran and to analyze the prognostic impact of genetic abnormalities on overall survival.

2. MATERIALS AND METHODS

Study Design

This was a retrospective observational analytical study based on the medical records of patients diagnosed and followed for AML at
the University Hospital of Oran.

Study Setting

The study was conducted in the Hematology Department of the University Hospital Center of Oran, Algeria.

Study Population

We included 121 patients aged 15 years and older diagnosed with AML between January 2020 and December 2025.
Inclusion Criteria

The following patients were included: patients aged >15 years; patients with confirmed de novo AML.

Data Collection

Data were retrospectively collected using a standardized form including epidemiological data, clinical manifestations, biological
parameters, cytological and cytogenetic findings, disease evolution, and survival status. AML diagnosis was suspected based on
peripheral blood abnormalities, including cytopenia or leukocytosis, and confirmed by bone marrow aspiration showing >20% blasts.
Immunophenotyping was performed by flow cytometry. Conventional cytogenetic analysis was carried out on bone marrow
metaphases using standard culture techniques and interpreted according to the International System for Human Cytogenetic
Nomenclature (ISCN). Cytogenetic analysis was available in 51% of patients.

Cytogenetic risk stratification: The prognostic stratification was performed according to European LeukemiaNet (ELN) 2022
recommendations. However, due to the lack of molecular data in our setting, risk assessment was based exclusively on cytogenetic
abnormalities (karyotype). Therefore, this classification represents a partial adaptation of the ELN 2022 criteria (karyotype only),
limited to cytogenetic data into favorable-risk (class A), intermediate-risk (class B), and adverse-risk (class C) groups. Overall survival
was analyzed using the Kaplan—Meier method.

Ethical Considerations

This study was conducted in accordance with the principles of the Declaration of Helsinki. Given the retrospective nature of the study,
formal informed consent was waived, and strict patient anonymity and data confidentiality were fully ensured. No identifying patient
information was included in the manuscript
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3. RESULTS
General Characteristics

Among the 121 included patients, 52% were women and 48% were men, with a male-to-female ratio of 0.92. The median age at
diagnosis was 49 years [15—90]. The most represented age group was 20-40 years (28.1%) (Figure 1).
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Figure 1. Distribution according to age.

Clinical Presentation

Performance status: The distribution of patients according to performance status (PS) shows that 54.55% of patients have a PS of 1,
while 29.75% have a PS of 2. Patients with a PS of 3 represent 12.40%, while those with a PS of 4 constitute 3.31% of the total. Anemic
syndrome was found in 90.9% of patients, hemorrhagic syndrome in 45.5%, and infectious syndrome in 40.5%. Tumoral syndrome
included splenomegaly in 20.7% of cases, hepatomegaly in 16.5%, and lymphadenopathy in 16.5%. In our study of 121 cases, retinal
abnormalities were predominantly represented by retinal hemorrhage, observed in 37.8% of patients, while retinal edema was found
in 4.9% of the cohort.

Biological Characteristics

In our series, the median hemoglobin level was 7.96 g/dL (2.8-12.9 g/dL), with 50.4% of patients having a level > 8 g/dL and only 18.2%
having a level <6 g/dL. Leukopenia <4,000/mm?3 was observed in 24.4% of cases. Hyperleukocytosis between 10,000 and 50,000/mm?3
was found in 30.3% of patients, whereas severe hyperleukocytosis >100,000/mm?3 concerned 12.6% of cases. Thrombocytopenia
<50,000/uL was observed in 65.8% of cases. Bone marrow blast infiltration exceeded 80% in 37.5% of patients. In our series, the
median LDH level was 698.64 IU/L. The majority of patients (48.9%) had an LDH level between 300 and 850 IU/L, while 30.7% had a
normal LDH level (< 300 1U/L) and 20.5% had an elevated LDH level (> 850 1U/L). AML3 represents a distinct clinicobiological entity
with specific therapeutic implications and accounts for 7.4% of acute myeloid leukemia cases

Cytogenetic Abnormalities

Genetic testing was only performed on 62 patients. 45.16% of patients had no genetic abnormalities, and t (8;21), and t (15;17) were
found in 16.13% and 14.51% of patients, respectively. Other abnormalities were rare, as shown in Table 1. According to cytogenetic
risk stratification based on ELN 2022 criteria (karyotype only), prognostic stratification could not be applied to the entire cohort (n =
121), as cytogenetic data were available for only 62 patients. Consequently, the reported proportions (35.4% favorable, 54.6%
intermediate, and 10% adverse risk) refer exclusively to this subgroup of 62 patients, which represents 100% of the evaluable
population, rather than to the overall study cohort.
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Table 1. Distribution according to genetic abnormalities.

Genetic abnormality n %
Monosomy 7 with short arm rearrangements of chromosomes 12 and 17 1 1.61
Monosomy 7 1 1.61
Interstitial deletion of chromosome 5 1 1.61
Hyperploidy and t(3;21) 1 1.61
46,XY, del(3)(q13926), del(5)(q13g34), add(7)(p15), ins(8;3)(922;9q13926) 1 1.61
t(15;17) 9 1451
t(8;21) 10 16.13
Hyperploidy and trisomy 8 1 1.61
inv(16)(q13qg22) 1 1.61
t(11;17) variant of AML with t(15;17) 1 1.61
No cytogenetic abnormality 28 45.16
t(x;10) 1 161
t(9;11) 1 161
t(9;12)(q34;p13) 1 161
Trisomy 21 1 1.61
Hyperdiploidy (52 chromosomes) 1 1.61
Trisomy 8 1 1.61
Total 62 100.00

Survival
Overall Survival

In our cohort of patients with acute myeloid leukemia, the prognosis remains poor, with only 32 patients alive at the end of follow-
up. The overall survival curve highlights a rapid decline in the probability of survival during the first few months after diagnosis,
reflecting significant early mortality. The median overall survival is short, estimated at approximately 2 to 3 months, indicating that
half of the patients die during this initial period. Subsequently, the curve tends to stabilize, plateauing at around 20-25% in the long
term (beyond 20 months), corresponding to patients with a better response to treatment or more favorable prognostic factors.
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Figure 2. Overall survival curve of acute myeloid leukemia (AML).
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Overall Survival According to Genetic Abnormalities

The figure represents the overall survival curves for the 62 patients studied, categorized into favorable karyotype (class A) (blue curve),
intermediate karyotype (class B) (green curve), and unfavorable karyotype (class C) (yellow curve). Twenty-four-month survival was
estimated at 50% for class A (favorable risk), indicating a relatively better prognosis, whereas it decreased to 41% for class B
(intermediate risk), suggesting a less favorable evolution. In contrast, class C (adverse risk) was characterized by an extremely poor
prognosis, with no survival beyond the sixth month.
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Figure 3. Overall survival curve of acute myeloblastic leukemias as a function of cytogenetic abnormalities.

In our cohort of AML patients, prognosis remained severe, with only 32 patients alive at the end of follow-up. The overall survival
curve demonstrated a rapid decline in survival probability during the first months following diagnosis, reflecting significant early
mortality. Median overall survival was short, estimated at approximately 2—3 months, indicating that half of the patients died during
this initial period. Subsequently, the curve tended to stabilize with a plateau around 20-25% at long-term follow-up (beyond 20
months), corresponding to patients with better treatment response or more favorable prognostic factor.

4. DISCUSSION

In our study, the distribution of results by gender shows a slight female predominance (52%), with a male-to-female ratio of 0.92. This
trend differs from the majority of international series consulted, which report, conversely, a male predominance. This is the case for
studies conducted in Qatar (77% males) [12], at the Rabat Military Hospital (65.07%) [13], in Egypt (53.3%) [14]. Overall, in the different
series compared in the literature, the sex ratio shows significant variability, ranging from 1.04 to 3.34. The median age of 49 years was
lower than that reported in Western series, but close to several African and Middle Eastern series. The median age (49 years) is close
to that reported by the national study (45 years) (Bekadja et al. [15]) and higher than that observed at the University of Assiut in Egypt
(36.5 years) (Elnaggar et al. [14]) and that of Jeddah in Saudi Arabia (38 years) (Alsobhi et al.). [16]. In our series, the distribution
according to performance status (PS) score was as follows: 54.55% of patients had a PS of 1, 29.75% a PS of 2, and 15.71% a PS >
3.These results compare with international data. In Denmark [10], PS 1 was found in 41.67%, PS 2 in 16.68%, and PS 2> 3 in 14.72%.

The clinical presentation was dominated by bone marrow failure syndromes, including anemia, hemorrhagic manifestations, and
infections. Severe thrombocytopenia and significant blast infiltration were also frequently observed. The circumstances of the
discovery of acute myeloid leukemia are primarily related to bone marrow failure. The initial clinical picture of our patients was marked
by a clear predominance of anemia, present in 90.9% of cases.
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Anemia syndrome: Our result (90.9%) is almost identical to that reported by the Military Hospital of Rabat in Morocco (91%) [13].
However, it is significantly more frequent than in the series from the University of Assiut in Egypt (26.7%) [14] and in Tunisia (15%)
[17]. Hemorrhagic syndrome: This was found in 45.5% of our patients. This frequency is quite comparable to that observed in Tunisia
(46%) [17]. On the other hand, it is much higher than that of the Egyptian series (20%) [14], but remains well below that of Qatar,
where 86% of patients present with hemorrhagic manifestations at diagnosis [12]. Infectious syndrome: This affected 40.5% of our
cohort. This rate is significantly higher than in other reported series: 14% in Rabat [13]. Tumor syndrome, reflecting tissue infiltration
by blasts, manifested primarily in our series as organomegaly (including splenomegaly and hepatomegaly) as well as
lymphadenopathy. Splenomegaly: This remained the most frequent finding in our cohort, present in 20.7% of patients. This result is
generally nearer than the frequencies observed in Tunisia (16%) [17]. Hepatomegaly affected 16.5% of our patients. But in Egypt, data
(splenomegaly, hepatomegaly, or both) were found in 30.8% [14].

In our study of 121 cases, retinal abnormalities were dominated by retinal hemorrhage, found in 37.8% of patients, while retinal edema
affected 4.9%. Retinal hemorrhages represent the most common ophthalmological manifestation in acute leukemias, particularly AML,
and are usually observed at diagnosis. They are most often associated with severe thrombocytopenia and anemia, reflecting leukemic
retinopathy secondary to hematological disorders (18) In our cohort, 65.83% of patients had a platelet count below 50,000/uL, while
34.17% had a count greater than or equal to 50,000/pL. These results are comparable to those of the Saudi series [16]). In our series,
the median LDH level was 698.64 1U/L, significantly lower than the Saudi study (median 473 IU/L) [16] and close to the Egyptian study
(median 731.5 1U/L) [14].

The majority of patients (48.9%) had an LDH level between 300 and 850 IU/L, while 30.7% had a normal LDH level (< 300 IU/L) and
20.5% had an elevated LDH level (> 850 IU/L). Our cohort is distinguished by a proportion of normal LDH levels (30.7%) [16] and very
high LDH levels (>850 IU/L: 20.5) [6]. Acute promyelocytic leukemia (AML3) accounted for 7.4% of our cases. This proportion is
markedly different from that reported in Tunis (15.2%) by Sayadi et al. [18] and in Jeddah, Saudi Arabia (20.7%), as reported by Alsobhi
et al. [16].

Cytogenetic abnormalities remain major prognostic factors. In our series, 45.16% of patients had no detectable genetic abnormalities,
while 54.84% exhibited cytogenetic alterations. These results are comparable to those reported by M.G. Elnaggar in Egypt (56.5%)
with no detectable genetic abnormalities [14], suggesting a degree of consistency between the two populations. However, lower
frequencies were reported in the Spanish cohort (36%) [19], the Tunisian series by Gmidene A et al. (37.1%) [20], and the Moroccan
study (44%) [21].

The t(15;17) translocation was identified in 14.5% of our patients, a frequency comparable to that reported by Srivastava et al. (16.7%)
[23] and slightly higher than that observed by Elnaggar et al. (9.2%) [14]. However, it was lower than the prevalence reported by Thao
et al. (19.6%) [24] and markedly higher than that found in the Moroccan cohort of Kaltoum et al. (3.9%) [21]. These variations may be
explained by differences in study populations, inclusion criteria, and the proportion of acute promyelocytic leukemia cases within AML
cohorts.

The t(8;21) translocation was detected in 16.1% of our patients, representing the highest frequency among the compared studies. This
prevalence was substantially higher than those reported in Egypt [14] (7.5%), Vietnam [24] (10.1%), Morocco [21] (8.4%), and India
[23] (7.2%). The relatively high occurrence of t(8;21) in our cohort may partly explain the increased proportion of patients classified
within the favorable-risk group. As t(8;21) is a recurrent cytogenetic abnormality associated with favorable outcomes, its higher
frequency may reflect geographic and population-based differences in the distribution of AML cytogenetic subtypes.

Regarding prognostic stratification, favorable-risk patients accounted for 35.4% of our cohort, a proportion comparable to that
reported in Vietnam [24] (36%) and higher than those observed in Egypt [14] (24.2%), Morocco [21] (17%), and India [23] (25.6%).
Conversely, the intermediate-risk group represented 54.6% of cases, a frequency similar to those reported in Vietnam [24] (53.6%)
and India [23] (53.5%), while remaining lower than those observed in Egypt [14] (65%) and Morocco [21] (65.4%). These findings
indicate a relatively favorable cytogenetic profile in our population, likely driven by the higher prevalence of favorable-risk
abnormalities, particularly t(8;21) and t(15;17).

For the unfavorable prognostic group, the rate in our series is 10%, identical to the Egyptian study [14] and the Vietnamese study [24].
These results compare with data from the literature, as summarized in Table 2.

Overall Survival According to Genetic Abnormalities

Survival at 24 months for the favorable prognostic group (Class A) is estimated at 50%, reflecting a relatively favorable prognosis, while
it decreases to 41% for the intermediate prognostic group (Class B), suggesting a more unfavorable outcome. In contrast, the
unfavorable prognostic group (Class C) is characterized by an extremely poor prognosis, with no survival beyond the sixth month. The
poor survival observed in the adverse-risk group is mainly related to the intrinsic biological aggressiveness of these cytogenetic
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abnormalities rather than differences in therapeutic management, as patients received standard-of-care treatment in our
center.These results are consistent with those in the literature [25] and clearly demonstrate that cytogenetic classification is an
important prognostic factor in acute myeloid leukemia, allowing patients to be stratified into distinct risk groups and guiding
therapeutic management.

Table 2. Comparative table of prognostic group frequencies across studies.

Parameters Our study M.G. Elnaggar (2021, Thao LTT (2023, Kaltoum ABO (2021, Srivastava V.M (2023,
(N=62) Egypt) N=120 [14] Vietnam) N=336 [24] Morocco) N=927 [21] India) N=1791 [23]

Normal karyotype  54.84% 56.5% 38.1% 44% 36.1%

t(15;17) 14.5% 9.2% 19.6% 3.9% 16.7%

(8;21) 16.1% 7.5% 10.1% 8.4% 7.2%

Favorable risk 35.4% 24.2% 36% 17% 25.6%

Intermediate risk 54.6% 65% 53.6% 65.4% 53.5%

Limitations of the Study

This study has several limitations. First, it is a retrospective single-center study, making it susceptible to selection bias. In addition, the
relatively small sample size may reduce statistical power and limit the generalizability of the findings to the broader AML population.

A major limitation of this study is the lack of routine molecular testing. Due to technical and resource constraints, prognostic
stratification according to the ELN 2022 classification relied exclusively on conventional cytogenetic analysis (karyotyping).
Consequently, several molecular abnormalities with established prognostic significance, such as mutations in NPM1, FLT3, CEBPA,
TP53, RUNX1, and ASXL1, could not be assessed. The absence of these molecular data may have resulted in the misclassification of
some patients and may have influenced the distribution of prognostic groups as well as survival analyses.

Furthermore, not all cytogenetic abnormalities recommended by ELN 2022 could be fully investigated in all patients because of
technical and availability constraints. Patient follow-up was also heterogeneous, which may have affected overall survival estimates
and the assessment of prognostic factors.

Finally, the absence of multivariate analysis limits the identification of independent prognostic factors. Prospective multicenter studies
incorporating comprehensive molecular profiling are needed to provide a more accurate risk stratification and a better understanding
of AML outcomes in our setting.

5. CONCLUSION

Acute myeloid leukemia remains a hematologic malignancy with a poor prognosis in our setting. Our results confirm the major
prognostic value of cytogenetic classification in AML. The integration of molecular markers into routine cytogenetic investigations is
now essential for more precise patient stratification according to ELN 2022 recommendations. Strengthening diagnostic platforms,
together with improving access to innovative and targeted therapies, should be considered a priority to enhance treatment outcomes
and overall survival.

Perspectives

Prospective multicenter studies including larger patient cohorts are needed to confirm our findings and improve their
representativeness. Systematic integration of molecular analyses according to ELN 2022 recommendations would allow better
prognostic stratification of AML patients. Improving access to molecular biology techniques and innovative therapies could also
optimize therapeutic management and patient survival. Finally, a more detailed evaluation of clinical, biological, and cytogenetic
prognostic factors may contribute to the development of predictive models adapted to our local context.

Competing interests: The authors declare that they have no competing interest.

Funding: This research received no external funding.

The official journal of Algerian Society of Clinical and Oncological Pharmacy (https://ascop.dz/). www.batnajms.net Cherif Hosni A, et al.



Batna Journal of Medical Sciences 2026;13(7):18
https://doi.org/10.48087/BJMS.2026.130718

REFERENCES

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Dohner H, Wei AH, Appelbaum FR, Craddock C, DiNardo CD, Dombret H, et al. Diagnosis and management of AML in adults: 2022 ELN recommendations. Blood.
2022;140(12):1345-77. d0i:10.1182/blood.2022016867

Short NJ, Rytting ME, Cortes JE. Acute myeloid leukaemia. Lancet. 2018;392(10147):593-606. doi:10.1016/50140-6736(18)31041-9

Shimony S, Stahl M, Stone RM. Acute myeloid leukemia: 2023 update on diagnosis, risk-stratification, and management. Am J Hematol. 2023;98(3):502-26.
doi:10.1002/ajh.26822

De Kouchkovsky |, Abdul-Hay M. Acute myeloid leukemia: a comprehensive review and 2016 update. Blood Cancer J. 2016;6(7):e441. doi:10.1038/bcj.2016.50
Khwaja A, Bjorkholm M, Gale RE, Levine RL, Jordan CT, Ehninger G, et al. Acute myeloid leukaemia. Nat Rev Dis Primers. 2016;2:16010. do0i:10.1038/nrdp.2016.10

Arber DA, Orazi A, Hasserjian RP, Borowitz MJ, Le Beau MM, et al. International Consensus Classification of Myeloid Neoplasms and Acute Leukemias. Blood.
2022;140(11):1200-28. d0i:10.1182/blood.2022015850

Ferrara F, Schiffer CA. Acute myeloid leukaemia in adults. Lancet. 2013;381(9865):484-95. doi:10.1016/50140-6736(12)61727-9

Juliusson G, Antunovic P, Derolf A, Lehmann S, Méllgard L, Stockelberg D, et al. Age and acute myeloid leukemia: real world data on decision to treat and outcomes
from the Swedish Acute Leukemia Registry. Blood. 2009;113(18):4179-87. doi:10.1182/blood-2008-07-172007

Garcia-Rodriguez MJ, Flores Y, Salinas J, Rojas P, Sarmiento M. Acute myeloid leukemia: a comprehensive update. Curr Opin Hematol. 2025;32(6):308-13.

@stgard LSG, Ngrgaard JM, Sengelgv H, Severinsen MT, Friis LS, Marcher CW, et al. Comorbidity and performance status in acute myeloid leukemia patients: a
nation-wide population-based cohort study. Leukemia. 2015;29(3):548-55. doi:10.1038/leu.2014.234

Liersch R, Muller-Tidow C, Berdel W, Krug U. Prognostic factors for acute myeloid leukaemia in adults: biological significance and clinical use. Br J Haematol.
2014;165(1):17-38. doi:10.1111/bjh.12750

Abdulgayoom M, Al-Asa'd Y, Ali A, Al-Mashdali AF, Shawaylia H, Soliman DS, et al. High-Risk Bleeding in Acute Myeloid Leukemia: Clinical Presentation, Laboratory
Markers, and Mortality Trends. Clin Appl Thromb Hemost. 2025;31:10760296251405424. doi:10.1177 /10760296251405424

Es-Sahli K, Ameur O, Amri A, Orchi |, Hafid Z. Epidemiological and cytological profile of acute myeloid leukemias: a five -year retrospective study at the hematology
laboratory of Mohammed V Military Hospital, Rabat, Morocco. Int J Innov Sci Res Technol. 2025;10(10):862-5. doi:10.38124/ijisrt/250ct602

Elnaggar MG, Mosad E, Makboul A, Shafik EA. Cytogenetic profile of adult acute myeloid leukemia in Egypt: a single-center experience. Mol Cytogenet. 2022;15:43.
doi:10.1186/s13039-022-00621-1

Bekadja MA, Hamladji RM, Belhani M, Ardjoun FZ, Abad MT, Touhami H, et al. A population-based study of the epidemiology and clinical features of adults with
acute myeloid leukemia in Algeria: report on behalf of the Algerian Acute Leukemia Study Group. Hematol Oncol Stem Cell Ther. 2011;4(4):161-6. d0i:10.5144/1658-
3876.2011.161

Alsobhi EM, Farahat FM, Daghistani MF, Awad KA, Al-Zahrani OS, Al-Saiari AS, et al. Overall survival of adult acute myeloid leukemia based on cytogenetic and
molecular abnormalities during 5 years in a single center study. Saudi Med J. 2019;40(11):1171-6. doi:10.15537/smj.2019.11.24584

Braham-Jmili N, Sendi-Senana H, Khelif A, Saad A. Leucémies aigués myéloides en Tunisie: caractéristiques épidémiologiques et cliniques et classification OMS. J
Afr Cancer. 2010;2(1):25-32. d0i:10.1007/s12558-010-0062-8

Sayadi J, Gouider D, Allouche Y, Choura R, Cherni I, Sayadi M, et al. Ophthalmic manifestations of newly diagnosed acute leukemia patients in a Tunisian cohort.
Clin Ophthalmol. 2022;16:3425-35. doi:10.2147/0PTH.5365648

Sierra M, Alonso A, Odero MD, Gonzalez MB, Lahortiga |, Pérez JJ, et al. Geographic differences in the incidence of cytogenetic abnormalities of acute myelogenous
leukemia (AML) in Spain. Leuk Res. 2006;30(8):943-8. doi:10.1016/j.leukres.2005.12.025

Gmidene A, Sennana H, Wahchi |, Youssef YB, Jeddi R, Elloumi M, et al. Cytogenetic profile of a large cohort of Tunisian de novo acute myeloid leukemia.
Hematology. 2012;17(1):9-14. doi:10.1179/102453312X13221316477417

Ait Boujmia OK, Lamchahab M, Hda N, Quessar A. Characteristics and survival of 927 Moroccan adults with acute myeloid leukemia: monocentric experience. Asian
Pac J Cancer Biol. 2021;6(1):5-13. doi:10.31557/apjcb.2021.6.1.5-13

Rausch C, Rothenberg-Thurley M, Dufour A, Schneider S, Gittinger H, Sauerland C, et al. Validation and refinement of the 2022 European LeukemiaNet genetic risk
stratification of acute myeloid leukemia. Leukemia. 2023;37(6):1234-44. d0i:10.1038/s41375-023-01884-2

Srivastava VM, Nair SC, Sappani M, Manipadam MT, Kulkarni UP, Devasia AJ, et al. Cytogenetic profile of 1791 adult acute myeloid leukemia in India. Mol Cytogenet.
2023;16:24. doi:10.1186/s13039-023-00653-1

Thao LTT, Ha CT, Ha NTT, Beaupha SMC, Nghia H, Tung TT, Son NT, et al. Cytogenetic characteristics of de novo acute myeloid leukemia in Southern Vietnam. Asian
Pac J Cancer Prev. 2023;24(5):1789-95. doi:10.31557/APJCP.2023.24.5.1789

Aparicio-Pérez C, Prados de la Torre E, Sanchez-Garcia J, Martin-Calvo C, Martinez-Losada C, Casafio-Sanchez J, et al. Evolving Risk Classifications in AML in a Real-
Life Scenario: After Changes upon Changes, Is It More and More Adverse? Cancers (Basel). 2023;15(5):1425. doi:10.3390/cancers 15051425

The official journal of Algerian Society of Clinical and Oncological Pharmacy (https://ascop.dz/). www.batnajms.net Cherif Hosni A, et al.



