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Abstract: 
Purpose of Study: 
Anthracyclines constitute the backbone of intensive adult acute myeloid leukemia (AML) 
therapy. Cardiotoxicity is one of its most serious adverse effects, with incidence 
increasing with cumulative doses. Dexrazoxane is a cardioprotective agent used in 
conjunction with anthracycline therapy; however, there is limited data of its usage in 
adult AML patients. We sought to ascertain the role of dexrazoxane in adults at high risk 
of anthracycline-induced cardiotoxicity, who received dexrazoxane during induction/re-
induction therapy. 
	  
Methodology:	  
This retrospective study was approved by the institutional review board of the Roswell 
Park Cancer Institute (RPCI). Pharmacy database search at RPCI was conducted to 
identify all adult patients (age ≥ 18 years) who had received any number of dexrazoxane 
doses during a 16 year time frame (January 2000 to October 2016). Eight patients 
initially met criteria, but two were later excluded. De-identified data were collected on 
the remaining six patients by systematic electronic medical chart review. Patient 
characteristics, pertinent medical history, and post-dexrazoxane outcomes were reviewed 
and recorded.  
	  
Summary	  of	  Results:	  
Five of the six patients had stable/recovered LVEF back to baseline pre-chemotherapy 
levels following concomitant dexrazoxane and chemotherapy. Although four patients 
have since died, cardiotoxicity was not the leading factor in their demise. Importantly, 
two patients who received induction chemotherapy with dexrazoxane had preserved 
LVEF afterwards and were able to successfully undergo stem cell transplantation upon 
relapse. 
	  
Conclusion:	  
Dexrazoxane should be considered especially in adults with known significant cardiac 
comorbidities, who are fit for intensive anthracycline-containing therapy, but are 
approaching or have crossed their lifetime cumulative dose of anthracycline.  


