FLAG with or without Idarubicin Regimen in Children
th Refractory or Relapsed Acute Leukemia:

A single center retrospective study
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e The treatment of relapsed or refractory
(R/R) acute leukemia in children remains
challenging.

* Several studies have shown that the
FLAG*IDA salvage regimen (fludarabine,
high-dose cytarabine, and G-CSF, with or
without idarubicin) can effectively induce
complete remission in pediatric and adult
patients before undergoing HSCT.

» Evidence suggests that this regimen has
the potential to improve survival rates and
long-term disease-free outcomes.

Objective
* To evaluate the efficacy and regimen-

related toxicity of the FLAGIDA regimen in
children with R/R acute leukemia.

Methods

e Aretrospective study was conducted on
pediatric patients aged <18 years with
R/R acute leukemia who were treated
with FLAG*IDA between January 2012
and December 2022.

e |dentified through chart review.

e The outcomes evaluated included
complete remission (CR), Minimal
residual disease (MRD) status, overall

remission (OR), and regimen related
toxicity.
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Results
After the first course of FLAG+IDA

52.2% of ALL patients achieved MRD negativity,
while 8.7% remained MRD positive. The OR rate
was 60.9%.

54.5% of AML patients achieved MRD negativity,
while 9.1% remained MRD positive. The OR rate
was 63.6%.

Grade llI-IV myelosuppression occurred in all cases,
with a neutrophil recovery time of 21 days.
Non-hematologic toxicities: febrile neutropenia,
septicemia, oral mucositis, and non-infectious
diarrhea

No patients died from this regimen.

Table 1. Patient characteristics and Response after FLAGZIDA.

Variables

ve

* Death

Conclusion

* FLAG=IDA for R/R acute leukemia is a
favorable option due to its high efficacy,
low toxicity profile, and affordability.
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