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Objectives:   
• Number of cycles and dosage of VIDAZA® and/or DACOGEN®

• Response evaluation

• Toxicities

• Severe adverse reactions

• Overall survival

• Prognostic factors for overall survival and response
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Sites Patients
PMU Salzburg / Innere Medizin III 312

Hanusch KH Wien / 3. Medizin 131

Ordensklinikum Linz / Interne I 130

Klinikum Wels Grieskirchen / Innere Med. IV 125

UK Innsbruck / Innere Medizin V 116

UK Graz / Innere Medizin - Hämatologie 115

SMZ Ost / 3. Medizin 68

LKH Feldkirch / Innere Med. II - Interne E 59

LKH Hochsteiermark / Dep. Hämato- Onkologie 58

Kepler UK, Med Campus III. / UK Hämatologie 52

Wilhelminenspital Wien / 1. Medizin 45

UK Krems / Innere Medizin II 37

Clinical Hospital Mekur, Zagreb 29

KH Hietzing / 5. Medizin 26

AKH Wien / Innere Medizin I - Hämatologie 20

KH Klagenfurt / 1. Medizin 15

LKH Fürstenfeld / Innere Medizin 12

LKH Steyr / Innere Medizin II 11

Rudolfsstiftung / 1. Medizin 3

TOTAL 1.364

Indication:   Myeloid neoplasms, including MDS, CMML, AML

Design:   Retrospective and prospective, observational, 

   multi-center, multi-national research initiative

Recruitment: First patient in (FPI): Q1 2009

Number of patients: 1.500 (planned)

AGMT_HMA REGISTRY

This registry is set up to collect real-world experience in the management of patients with myeloid neoplasms, in particularly in patients with MDS, CMML or AML, treated with hy-

pomethylating agents in Austria and potentially other participating countries. This registry will collect data in a retrospective as well as in a prospective manner at various sites. The 

aim is to gain valuable insights on both effi  cacy and toxicity of these drugs in a routine clinical setting in patients with various comorbidities.

An estimated 1.500 patients are expected to be included; these numbers may be revised over time as interest and demand dictates.

No pre-defi ned visits, medical tests, laboratory tests, procedures, or interventions are required. Physicians who have already treated patients with hypomethylating agents or are 

planning to initiate treatment with hypomethylating agents can include patient data in this registry. Electronic Case Report Forms (eCRF) will be used for data collection.

Additionally from some patients with myeloid neoplasms, blood or tissue samples will be stored for further analyses. These samples will also be obtained from patients, who are not 

or not yet treated with hypomethylating agents, to comprise a control.

2019 this initially treatment-specifi c registry shall be converted into a disease-specifi c registry (planned number of patients 2000 in total), assessing the therapeutic landscape of pa-

tients with MDS, CMML and AML in Austria. The aim is to document patients from initial diagnosis to the present status and thus gain valuable insights on both effi  cacy and toxicity, 

as well as the sequence of use of diff erent treatments in a routine clinical setting in patients with various comorbidities.


