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Hull University Teaching Hospitals and North Lincolnshire NHS Trusts 

Haematology Multidisciplinary Team Guideline and Pathway 

Acute Myeloid Leukaemia 

1  BACKGROUND 

The Hull and North Lincolnshire Haematology Multidisciplinary team manages patients with 

haematological malignancies on three sites, Diana Princess of Wales Hospital Grimsby, the 

Queens Centre for Haematology and Oncology at Castle Hill Hospital Hull University 

Teaching Hospitals NHS Trust and Scunthorpe Hospital. 

Levels of service provided in these organisations are as defined in the NICE guidance 

“Haematological Cancers: improving outcomes NG47” 25th May 2016. 

Low-to-intermediate intensity chemotherapy is delivered in Grimsby, the Queens Centre 

Castle Hill Hospital and Scunthorpe Hospital. 

High-intensity chemotherapy and autologous stem cell transplantation is delivered at the 

Queens Centre, Castle Hill Hospital. 

Allogeneic stem cell transplantation is delivered in the regional transplant centres in Leeds, 

Nottingham and Sheffield. 

 

Azacytidine, low-dose Ara-C and hyrdroxycarbimide can be delivered in sites offering low-to 

intermediate intensity chemotherapy. 

High intensity chemotherapy including, but not limited to, DA, FLAG, FLAG-Ida, intermediate 

and high dose cytarabine will only be delivered in the high intensity chemotherapy unit in 

Queens Centre, Castle Hill Hospital. 

All cases of Acute Promyelocytic Leukaemia will be managed in the high intensity unit in 

Queens Centre, Castle Hill Hospital. 
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2 POLICY / PROCEDURE / GUIDELINE DETAIL 

 

The Hull and North Lincolnshire MDT has decided that patients with Acute Myeloid 

Leukaemia (AML) will be managed in line with the BCSH AML guidelines 2006 (Milligan et 

al. 2006) and the European LeukemiaNet (ELN) Guidelines on the diagnosis and 

management of AML, 2017 (Dohner et al. 2017). 

The local management of AML will also take account of the following NICE pathways and 

guidance.  

NICE Myeloid Leukaemia. https://pathways.nice.org.uk/ 

BCSH Guidelines for the diagnosis and management of acute myeloid leukaemia in 

pregnancy (Ali et al. 2015).  

Azacitidine for the treatment of myelodysplastic syndromes, chronic myelomonocytic 

leukaemia and acute myeloid leukaemia. Technology appraisal guidance [TA218] Published 

date: 23 March 2011. 

Azacitidine for treating acute myeloid leukaemia with more than 30% bone marrow blasts. 

Technology appraisal guidance [TA399] Published date: July 2016. 

https://pathways.nice.org.uk/pathways/blood-and-bone-marrow-cancers/leukaemia
https://pathways.nice.org.uk/
https://www.nice.org.uk/Guidance/TA218
https://www.nice.org.uk/Guidance/TA218
https://www.nice.org.uk/guidance/ta399


AML guideline Hull North Lincs Haematology MDT VER 1.0 27042018 

 

1. Diagnosis 

 

All patients under investigation for possible AML should have their diagnosis confirmed by 

sending peripheral blood, bone marrow and cytogenetics to HMDS, St James Hospital 

Leeds. This may be done in either low-intensity or high units. Alternatively patients with 

possible AML who may be fit for intensive chemotherapy can be referred directly to the high 

intensity unit, Queens Centre, Castle Hill for further investigation. 

 

2. Investigations 

Other investigations which may be helpful at time of diagnosis or during course of disease:- 

Coagulation screen with fibrinogen. 

Biochemical profile. 

Hepatitis B, C and HIV. 

 

3. Treatment 

First-line 

Treatment should be offered within a clinical trial wherever possible. 

Outside of clinical trials patients who are assessed as fit should be offered an intensive 

chemotherapy regimen such as DA, FLAG, FLAG-Ida or others as recommended by the 

MDT. 

All patients with suspected Acute Promyelocytic Leukaemia (APML) should be commenced 

on ATRA prior to confirmation of diagnosis by HMDS. Further therapy for APML should 

include ATRA in combination with an anthracycline or arsenic trioxide as advised by the 

MDT. 

Patients identified as having high-risk disease at presentation should be referred for 

consideration of allogeneic transplantation at the earliest opportunity. 
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3 PROCESS FOR MONITORING COMPLIANCE 

Compliance will be audited within the MDT audit programme. 
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