Feasibility of Evidence-based Treatment of Childhood Acute Myeloid Leukemia in a Sub-Sahara Africa Center
Background 
Treatment of childhood Acute Myeloid Leukemia (AML) is challenging in SSA settings due to inadequate supportive care to deliver intensive AML regimens hence, high treatment-related mortality (TRM). Some pediatric oncology centers in SSA treat childhood AML with a palliative intent. At the Mulago National Referral Hospital (MNRH)/Global HOPE Center in Uganda, we treat AML with a curative intent. We treat Acute Promyelocytic Leukemia (APL) with Children’s Oncology Group (COG) AAML1331 and AML-Down Syndrome (DS) and other AML with modified reduced intensity regimens. We hereby share our experience of treatment, TRM, remission rates, and short-term overall survival (OS). 

Methods 
We performed a retrospective cohort analysis of children diagnosed with AML between March 2019 and February 2020. Diagnosis was established by bone marrow or peripheral blood morphology plus immunophenotyping by flow cytometry. All APL were confirmed by cytogenetics for t(15;17). Children without DS or APL received 2 cycles of Cytarabine 100mg/m2 12 hourly Days 1-10, Daunorubicin 50mg/m2 Days 1,3,5 and a single triple intrathecal chemotherapy for induction and 2 cycles of high dose Cytarabine 3000mg/m2 for consolidation. Supportive care comprised antimicrobial prophylaxis with cotrimoxazole, ciprofloxacin and itraconazole, blood product support, antiseptic baths and oral rinses.

Results  
[bookmark: _GoBack]Of the 74 children diagnosed with leukemia 23 (31%) were AML; 4/23 (17%) of AML were APL and 3/23 (13%) were AML-DS. The mean age at diagnosis of AML was 6.1 (SD 4.3) years and 16/23 (70%) were males. For the 4 cases of APL, TRM 1/4 (25%) due to differentiation syndrome, remission rate 2/4 (50%), 1-year OS 75%; 95% CI 32.5-100. For the 3 cases of AML-DS, TRM 1/3 due to severe sepsis with respiratory failure, remission rate 1/3, and 1 was referred. For the other AML, TRM 2/16 (12.5%) due to severe sepsis, remission rate 9/16 (56%) and 1-year OS 78.6%; 95% CI 57.1-100.        

Conclusion  
It is feasible to treat, manage TRM, and achieve remission in childhood AML in the SSA setting. Despite several TRMs, a remission rate of 56% in the non-APL non-AML-DS is a promising outcome.
