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Abstract Objective; To investigate the high risk factors related to early death (ED) of newly diagnosed hyperleukocyt-
ic acute myeloid leukemia (HAML). Methods: The clinical data of 67 patients with newly diagnosed HAML (non M3) were
analyzed. Clinical and laboratory features of patients with ED (15 cases) and non-ED (52 cases) were comparatively evalua-
ted. Results: ED occurred in 15 patients (22.4% ). Causes of ED included intracranial hemorrhage (10 cases) , heart fail-
ure (2 cases), pulmonary embolism (1 case), severe pulmonary infection (1 case), and respiratory failure (1 case). As
compared with the non-ED group, the incidence of higher LGS ( =2), greater white blood cell count, higher LDH, and ab-
normal blood coagulation was significantly increased in ED group (P <0.05). There was no statistically significant difference
in gender, age, hemoglobin level, platelet count, percentage of blasts, FAB subtypes, uric acid level and creatinine level
between two groups (P >0.05). Logistic regression analysis showed that LDH was the risk factor for ED in newly diagnosed
HAML. Conclusion: The major causes of ED in HAML include severe bleeding, leukostasis, organs failure and severe infec-
tion. LDH is the risk factor for ED in newly diagnosed HAML.
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