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42 P : The Charlson comorbidity index predicts outcomes for
elderly patients undergoing allogeneic hematopoietic stem cell
transplantation for acute myeloid leukemia and myelodysplastic

syndrome.
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The Charlson comorbidity index predicts outcomes for elderly patients
undergoing allogeneic hematopoietic stem cell transplantation for acute myeloid N
/f@ leukemia and myelodysplastic syndrome ; :
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