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Background

Aplastic anaemia (AA) is a rare life-threatening disease with significant morbidity

and mortality. Immunosuppresive therapy (IST) and allogenic stem cell transplant

(SCT) have improved AA outcome tremendously, but real-world treatment outcome

data in Malaysia is still lacking. Here we performed a retrospective 12-year review of

treatment outcome among the adult AA population in Sabah and Sarawak.

Materials and Methods

A total of 119 patients with AA had been identified from Haematology Clinic and

Daycare registries of the sites involved, including Queen Elizabeth Hospital in

Sabah, Sarawak General Hospital, Sibu Hospital, Miri Hospital and Bintulu Hospital

in Sarawak from January 2006 to December 2017. Case notes were retrieved, and

the relevant information was recorded in a case report form. Diagnostic bone

marrow aspirate and trephine biopsy reports were reviewed to confirm the diagnosis

of AA. Disease severity was classified according to modified Camitta criteria.

Patients with congenital or secondary bone marrow failure and unretrievable case

notes were excluded from the study.

Results

Of the 119 AA patients, 60 (50.4%) of them had severe AA (SAA), while 28 (23.5%)

had very severe AA (VSAA). Majority of the SAA patients were aged 40-59 years

(n=23, 38.3%) and 19-39 years (n=21, 35%). For VSAA group, patients aged 40-59

years recorded the highest number (n=10, 35.7%). A total of 38 patients (43.2%)

from both groups were below 40 years old.

Among the SAA and VSAA patients, only 10 (11.3%) underwent allogenic SCT. For those

who were not transplant-eligible, 30 (34.1%) received anti-thymocyte globulin (ATG) with

cyclosporin, while the remaining patients (n=48) received either single-agent cyclosporin or

in combination with danazol, other oral IST, such as mycophenolate mofetil and tacrolimus,

or eltrombopag (n=4). 8 of the transplanted patients achieved complete response (CR), while

2 deaths were observed due to upper gastrointestinal haemorrhage and undetermined

cause. For ATG and non-ATG treatment groups, there was no significant difference in the

CR rate (20% and 24.6%) and partial response (PR) rate (40% and 38.6%) (p=0.887).

The median follow-up time was 45.8 months. The 5-year OS of all AA patients was 76.1%.

Patients whose age was >60 years had lower survival (60.3%) compared to those <60 years

(80.3%) (p=0.0943). The survival rate for SAA patients at 3 months, 1 year and 5 years were

96.6%, 86.4% and 77.6% respectively, while VSAA patients had lower survival rate of 81.5%,

70.4% and 62.2% at the same time point. Patients who were not transplant-eligible in both

SAA and VSAA groups were observed to have better 3-year OS (93.3% and 64.3%) after

receiving ATG treatment compared to those without ATG therapy (83.3% and 42.9%)

although not statistically significant (p=1.00, 0.40).

Conclusion:

Advanced age and very severe AA are associated with inferior outcome. The 5-year OS of all

AA patients is comparable to some other population-based studies. The small number of

patients receiving allograft is likely attributed to geographical factor and logistic issues as

allogenic SCT is not available in Sabah and Sarawak. Hence the establishment of allogenic

SCT in East Malaysia will likely improve the outcome of AA patients.
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