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• The FMS-like tyrosine kinase 3 (FLT3) inhibitor gilteritinib has been Food and Drug 
Administration (FDA) approved for treating relapsed or refractory (R/R) acute myeloid 
leukemia (AML) since 2018 based on findings from the ADMIRAL study.1

• FLT3 internal tandem duplication (FLT3-ITD) is associated with a worse prognosis and 
more aggressive disease in patients with AML. 

• FLT3-ITD is age-associated with increased population-based absolute incidence 
associated with older age.2-4 Patients over 60 represent approximately 60% of all 
patients with FLT3-ITD AML.2-4

• The MORPHO trial evaluated gilteritinib which inhibits FLT3-ITD as post-transplant 
maintenance treatment compared to placebo for patients with FLT3-ITD AML who 
have received stem cell transplantation.2 

• The MORPHO trial found a clear benefit in about 50% of patients who had detectable 
minimal residual disease (MRD) with increased relapse free survival, by reducing the 
number of patients who were considered high risk, compared with patients without 
detectable MRD.5

• Despite the MORPHO trial’s positive findings that patients with FLT3-ITD AML may be 
responsive to the regimen, there appear to be clinical challenges and barriers to MRD 
testing and FLT3 inhibitor use. 

• The lack of guidelines and availability of MRD testing may contribute to reduced 
gilteritinib usage in patients with FLT3-ITD AML and may further contribute to an 
unmet need in an older patient population that express higher levels of FLT3-ITD.

• After reviewing research, 52% of physicians reported that they would prescribe 
gilteritinib to patients who have FLT3-ITD AML and and are MRD-positive following 
transplantation.

• Increased availability of MRD guidelines and testing may improve its utilization and 
adoption to improve patient outcomes. 
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• This study explored providers’ perceptions and prescribing behavior related to MRD 
testing and FLT3 inhibitor utilization for patients with AML. 

• Survey questions related to MRD testing and FLT3 inhibitor maintenance prescribing 
behavior for post-transplant R/R AML were administered to US-based hematologists 
and oncologists attending an in-person forum in October 2023.

-  Not all physician attendees answered every question. 

-  Demographic data were collected prior to the summit via an online survey. 

• Data were analyzed using descriptive statistics.

• Participating physicians (N=57) represented all four census regions (Northeast, Midwest, 
South, West) of the US and had an average of 17 years in practice (Table 1). 

• Twenty-four percent of physicians use gilteritinib as maintenance treatment following 
transplantation in patients with AML (Figure 1). 

• Sixty-four percent of physicians reported they test for FLT3-ITD at initial diagnosis and 
relapse (Figure 2). 

• The top 2 barriers to MRD testing reported by physicians were a lack of guidelines 
(48%) and availability of testing (29%). Twenty-five percent of physicians reported no 
barriers (Figure 3).

• After reviewing findings from the MORPHO trial, 52% of physicians reported that they 
would prescribe gilteritinib to patients who have FLT3-ITD AML and are MRD-positive 
following transplantation (Figure 4).

• Thirteen percent of physicians reported they would prescribe gilteritinib for most of 
their patients with FLT3-ITD AML following transplantation regardless of MRD status 
(Figure 4). 

• Physicians perceived older (61%) and transplant-ineligible (61%) patients with AML as 
populations with the greatest unmet needs (Figure 5). 

1Midwest: Iowa, Illinois, Indiana, Kansas, Michigan, Minnesota, Missouri, North Dakota, Nebraska, Ohio, South Dakota, Wisconsin; Northeast: Connecticut, 
Delaware, Massachusetts, Maine, Maryland, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, Vermont; South: Alabama, Arkansas, 
District of Columbia, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, West Virginia; 
West: Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, New Mexico, Nevada, Oregon, Utah, Washington, Wyoming. 
*Percentages do not sum to 100 due to rounding.

AML, acute myeloid leukemia; FLT3, FMS-like tyrosine kinase 3; FMS, feline McDonough sarcoma; ITD, internal tandem duplications.

Table 1. Physician Demographics and Characteristics 
N=57

Region of practice (n, %)1

     South
     Midwest
     West
     Northeast

27 (47)
12 (21)
9 (16)
9 (16)

Primary medical specialty (n, %)*
     Hematology oncology
     Medical oncology
     Other: Radiation oncology

34 (60)
22 (39)
1 (2)

Years in practice
     Mean (min-max) 17 (3-43)
Primarily employed by hospital (n, %)
     Yes
     No

29 (51)
28 (49)

Figure 1. Physician Gilteritinib Prescribing Behavior in the Past Year (N=55)
Question: Within the past year, for what percentage of your patients with FLT3-ITD AML have 
you prescribed gilteritinib following transplantation?

Presented at ISPOR 2024 - The Professional Society for Health Economics and Outcomes Research
May 5-8, 2024
Atlanta, Georgia, USA

To learn more, scan the QR Code or visit
cardinalhealth.com/rwe-abstracts

Corresponding author: Jason Sharpe, DPT, PhD
jason.sharpe@cardinalhealth.com

0%
18%

13%

2%
4%

5%

15%

25%

18%
More than 40%

21–30%

I do not manage patients with AML

1–10% I have not prescribed gilteritinib in any 
setting for my patients with AML

31–40% (0%)

11–20%
I manage patients with AML, but I do not 
provide post-transplant care

AML, acute myeloid leukemia; FLT3, FMS-like tyrosine kinase 3; FMS, feline McDonough sarcoma.

*Percentages do not sum to 100 due to rounding.
AML, acute myeloid leukemia; FLT3, FMS-like tyrosine kinase 3; FMS, feline McDonough sarcoma; ITD, internal tandem duplications; 
MRD, measurable residual disease.

MRD, measurable residual disease.

AML, acute myeloid leukemia; FLT3, FMS-like tyrosine kinase 3; ITD, internal tandem duplications.

Figure 2. Perception of Prescription Behavior After Presentation of the MORPHO Trial (N=56)
Question: When do you typically test for FLT3-ITD in your patients with AML?

Figure 4. Impact of MORPHO Data Review on Planned Use of Gilteritinib or  
Maintenance Therapy (N=56)
Question: After reviewing the MORPHO trial, would you prescribe gilteritinib in your patients 
with FLT3-ITD AML following transplantation?*

Figure 3. Perceived Barriers to MRD Utilization (N=56)
Question: Which of the following barriers prevent you from measuring MRD within your 
practice? Please select up to 2.

Figure 5. Perceptions of AML Populations With Unmet Needs (N=57)
Question: Which of the following patient populations have the greatest unmet need in the 
treatment of AML? Please select up to 2.
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