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Minimal residual disease directed therapy for patients

with acute myeloid leukemia
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Abstract Minimal residual disease (MRD) has been used routinely for curative effect evaluation and relapse

prediction for patients with acute myeloid leukemia (AML). It discussed MRD directed individual therapy for
AML in view of transplant indications, transplant modality selection, conditioning regimen and relapse prevention
after allogeneic stem cell transplantation. Future directions should focus on the establishment of new methods for
MRD detection and novel strategies for MRD intervention.
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