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Andrew Schorr: 
What about transplant? Some people, particularly younger people may have had a transplant, or you have a discussion with 
them about it. Where does that fit in now? 
 
Dr. Pollyea:  
Right. So, a transplant is still today the only way that for almost all patients with AML that their disease can be cured. There 
are some caveats there. There are some patients who can't be cured with chemotherapy alone. That's unusually or 
uncommon. Most patients will need a transplant to be cured. 
 
The landscape of transplant has changed dramatically. So, we're not successfully doing lower intensity transplant regimens 
in patients up to their late 70s really. And so, age is less of a factor in my opinion in transplant patients. And we’re getting 
better and better at that. So, I believe that a transplant it still a reasonable consideration for a patient who may not be a 
candidate for intensive induction chemotherapy. So, it used to be that if you weren't a candidate for induction 
chemotherapy, then by extension, that would mean you couldn’t get a transplant. I don’t believe that's true anymore.  
 
I think if you're an older patient who can get into a remission with a less intensive regiment, which now we are able to do 
quite frequently with some of these new weapons in the arsenal, if you can get into a remission, then I think a transplant is 
not unreasonable, even if you're doctor said, look, you're not a candidate for intensive chemotherapy. So, the pool for 
transplants in getting bigger and deeper. We’re getting better and better at that. And so, I think that's a part of the 
conversation.  
 
Personally, that's a discussion that I begin in people who could be eligible for a transplant on day one. The day they're 
diagnosed. That’s part of the discussion that we start to have even that early on. Now, not everyone is a candidate. Some 
people are too old or too sick for a transplant. Some people hear about the risks of a transplant, and they say that's not for 
me. And that is a completely reasonable reaction or response to it.  
 
And so, in those cases, the strategy is more, let's see what we can do to deepen and prolong your remission so that you can 
live as long as possible, we may not be able to cure your disease without a transplant, but we can still do a much better job 
now, I believe, than even a few short years ago. 
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