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AML - TRIALS 
 
It is best practise for all patients to be treated on the appropriate NCRI national trial for AML. 
It is outside of the remit for this regimen list to provide a comprehensive detail of the regimens in these complex protocols – 
PLEASE REFER TO the latest version of the national trial protocol for detailed protocols. 
 
AML 17 TRIAL = for patients up to age of 60, or if older deemed fit for intensive chemotherapy.  AML or high risk MDS (>10% 
blasts) 
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AML 16 TRIAL = for older patients (age>60) with AML and high risk MDS (>10% blasts). 
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Acute Myeloid Leukaemia – intensive treatment protocols 
 
REGIMEN Indication Drugs 

 

ADE 10+3+5 Induction chemotherapy 
(first cycle) for de novo and 
secondary acute myeloid 
leukaemia (AML). 
 
Usually for patients aged 
<60 or deemed fit for 
intensive therapy. 
 

 

ADE 8+3+5 Induction chemotherapy 
(second cycle) for de novo 
and secondary acute 
myeloid leukaemia (AML). 
 
Usually for patients aged 
<60 or deemed fit for 
intensive therapy. 
 

 

 

DA 3+10 Induction chemotherapy 
(first cycle) for de novo and 
secondary acute myeloid 
leukaemia (AML). 
 
Usually for patients aged  
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<60 or deemed fit for 
intensive therapy. 
 

 

Acute Myeloid Leukaemia – intensive treatment protocols 
 
REGIMEN Indication Drugs 

 

DA 3+8 Induction chemotherapy 
(second cycle) for de novo 
and secondary acute 
myeloid leukaemia (AML). 
 
Usually for patients aged 
<60 or deemed fit for 
intensive therapy. 
 

 

FLAG-Ida Induction chemotherapy for 
de novo or secondary AML, 
with high risk features. 
 
For patients <60 or deemed 
fit for intensive therapy. 
 
May be used as salvage 
regimen for patients with 
relapsed/refractory disease 
 

 



Pan Birmingham Cancer Network: Haematology NSSG  Chemotherapy Regimens – AML intensive v1.0 
   August 2010 
 
Please note the protocols within this list are highly complex and local policies for prescribing and supportive care should 
be referred to.   The list below is advisory and not to be used as a prescribing template. 
 

Authorised by Haematology NSSG 05.07.10 Review Date: 30.06.12      Page 6 of 12 
 

 

REGIMEN Indication Drugs 
 

FLAG Induction chemotherapy for 
de novo or secondary AML, 
with high risk features. 
 
For patients <60 or deemed 
fit for intensive therapy. 
 
May be used as salvage 
regimen for patients with 
relapsed/refractory disease 
 

      FLAG 

     
 

MACE Consolidation treatment of 
AML, de novo or secondary 
disease, usually as third 
cycle of treatment 

 
 

MidAC Consolidation treatment of 
AML, de novo or secondary 
disease, usually as fourth 
cycle of treatment 
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REGIMEN Indication Drugs 
 

DClo 
AML 16 

As part of therapy in AML16 
trial 
Course 1 & course 2 

 

DA 2+5 
AML 16 

As part of therapy in AML 
16 trial 
Course 3 

 

Low dose AraC 
AML 16 
Non-intensive arm 

For patients deemed not fit 
for intensive therapy, as 
assessed by age and 
comorbid conditions and 
frailty index. 
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Low dose AraC  
+ Mylotarg 
AML 16 
Non-intensive arm 
 
 
TRIAL ONLY 
 

For patients deemed not fit 
for intensive therapy, as 
assessed by age and 
comorbid conditions and 
frailty index. 
 
AML 16 trial treatment only 

 

Low dose Clofarabine 
AML 16 
Non-intensive arm 
 
 
TRIAL ONLY 

For patients deemed not fit 
for intensive therapy, as 
assessed by age and 
comorbid conditions and 
frailty index. 
 
AML 16 trial treatment only 
 

 

 

Low dose AraC 
_ Arsenic trioxide 
AML 16 non-intensive 
 
TRIAL ONLY 
 

For patients deemed not fit 
for intensive therapy, as 
assessed by age and 
comorbid conditions and 
frailty index. 
 
AML 16 trial treatment only 
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APML – primary therapy 
 

REGIMEN Indication Drugs 
 

AIDA 
Spanish protocol 
 
As per AML 17 trial 

Induction of acute 
promyelocytic leukaemia. 

Idarubicin, 12 mg/m2/d by intravenous infusion on days 2, 4, 6, 8. 
 
ATRA, 45 mg/m2/d, will be administered orally in two equally divided doses and 
rounded to the nearest 10 mg increment, given from day 1 until remission, up to a 
maximum of 60 days. 

 Consolidation Course 1 
APML only 

 

 Consolidation Course 2 
APML only 

 

 Consolidation Course 3 
APML only 
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APML – primary therapy 
 

REGIMEN Indication Drugs 
 

APML maintenance 
 
As per AML 15 trial 
For Spanish 
protocol only 

Only for patients with acute 
promyelocytic leukaemia 
treated in AML 15 trial. 
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APML – primary therapy 
 

REGIMEN Indication Drugs 
 

AML 17 TRIAL ONLY 
 
ATRA + Arsenic  
Induction 

Only for patients with acute 
promyelocytic leukaemia 
treated in AML 17 trial and 
randomised to this 
treatment option. 
 

 
AML 17 TRIAL ONLY 
 
ATRA + Arsenic  
Induction 

Only for patients with acute 
promyelocytic leukaemia 
treated in AML 17 trial and 
randomised to this 
treatment option. 
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AML – salvage therapy 
 

REGIMEN Indication Drugs 
 

 
Salvage regimens for AML frequently incorporate high dose Ara-C.  Options include FLAG, FLAG-Ida (see above) and Ara-
C/Amsacrine (see below). 
 
High dose AraC+ 
Amsacrine 

Relapsed/refractory ALL 
 
For patients eligible for 
intensive therapy, who have 
relapsed or failed to 
achieve CR after 2 cycles 
of induction. 
 

Amsacrine                    200mg/m2 iv      Days 1-3 inclusive 
Cytosine Arabinoside 3gm/m2 iv          Days 1-5 inclusive 

 


