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Andrew Schorr: 
Now, we got a lot of questions, Dr. Pollyea about the effects of chemo in many people. We've talked about older people are 
often not strong enough to deal with it. So, are we moving away from chemo, or you mentioned even with venetoclax 
(Venclexta) somebody might have a low dose of chemo, but people are concerned about the side effects, or whether they 
can withstand them? 
 
Dr. Pollyea:                 
That is our greatest concern, as well. I think intensive chemotherapy regiments for older patients, I shudder at the thought 
of that. Even the healthiest older patients, when you expose them to these intensive chemotherapy regiments can have 
very poor outcomes. And I often will tell patients that depending on the situation, a person has upwards of a 20 percent 
chance of death from the treatment, not from their disease. We really, at our institution, I know others have varying 
degrees of thoughts on this, but at least at our institution, we really do our best to avoid that experience, for almost all 
older patients, to expose them to that intensive chemotherapy.  
 
Now, in years past, there weren't many other viable options, and so you tolerated a great deal of risk because of the reality 
that there were few, if any, other treatment options. So, if you didn’t expose your patient to this horrible intensive 
chemotherapy regiment, then they would die of their disease. So, you made that calculation. The landscape is really 
different now.  
 
And so, we have two FDA approved therapies that are lower intensity for a newly diagnosed AML patient. One I already 
referred to is the venetoclax. A second is called glasdegib (Daurismo), that works a different way. And actually, as of 
yesterday, a third was – I alluded to this before, if you have an IDH1 mutation, and you're a newly diagnosed patient who's 
either older or can't tolerate intensive chemotherapy, then the FDA has said now that you can be prescribed an IDH1 
inhibitor, previously that drug has only be approved in the relapse setting, but now it's available in the untreated or newly 
diagnosed setting.  
 
So, in the end, that's a long answer to the question, but the shorter answer is, yes, we need to get away from intensive 
chemotherapy, particularly for older patients. I would like if I could look at a crystal ball, I would like to see in five, seven, 10 
years that the amount of intensive chemotherapy we're giving to any patient, younger or older is very limited, low. I would 
hope that that's the direction the field is going to. 
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