+ 318 -

I IR I 9 27 4% 7
J Clin Hematol (China)

BCL-2 5 & 2 Mot B W In K WA o iy

Novel clinical strategies of BCL-2 inhibitors in patients with

[xgi]
Key words

acute myeloid leukemia

F kA

* 1!

RCMERETE A G s BCL-2 57 5 4k 4% SO

acute myeloid leukemia; BCL-2 inhibitors;venetoclax

DOI:10. 13201/j. issn. 1004-2806. 2022. 05. 004

[hEHZES] R733.71

[X#iREB] A

TREN . THhM EPHEAXRPHR ZEER. AR E ST F
FTEAEST mpstEA L AL TEALFTCIML, tWAEE
RELMATXNERHAFR, AEFEHMR O RBFNBFREEMX
BB ERFGERAMAAEESEE AL F 2R S AH GG RXE, A
HETEEHARFHAHBNEFZEFZAFTRER TELAFALRLES> &
NP B e iR 2 F 2 0 L8 8 R V& iR Y B
FRAER HLERBEW A LB BER SO B FHAINEK HLE
ZH G bR RHAEA(HELSGO PR FPEESFFFEFESFE AL
FRobhir(Hl)FELe 22 ER, THTWEB R T S L X
Fap+R]1I R BRXAAHFEALTRAXNEFTAD 1 Af@mLEAA

S EFEFRRAM A RAAK A EANHEAL 2R, RENCEHE BT L—-FL 2R, £ Sci
Transl Med Leukemia .Nucleic Acids Res .Cancer Res . Theranostics JAPS .Leuk Res 53] £ &

2022 4F
35 % 5

% SCI# X 30 &4,

S PEEE M B I 5 Cacute myeloid leukemia,
AML) J& B A i B S 5T 1 1) I V28 8 0 ek I o L
SRR b DL e . AR K, — R A H AL )
TR 5 25 8 1 TR) A S AML 33— XE A P R 0 1Y IA
SPATIE 7 208 Jm 1w, Hovh B 40 Jf bk 98/ 1 Il
(B cell lymphoma/leukemia, BCL)-2 i il 5 7£ 52
PLAE AML %59 22 fift R 0 26 A7 R0 R A 32 7 1
BHEZERH ZIMIKEA N ESCHE., MES
A~ BCL-2 #1574 2% 58 $if (venetoclax, VEN) 7£ IIfs
PR EE R 2 W M, IR L5 L A
(hypomethylating agents, HMAs) 5 Ik 7 & Bf 4%
Mt (low-dose cytarabine, LDAC) Y &8 $LEE & 7
ZE I ] VA L 38 N R R U BB T R R AR
AW B, A SCHUEE BCL-2 #4150 28 AML Iifi IR
I FH H %) SR 3 SR R AT 4R
"HKeERAB. T W AR RETEALTXEFRRAD (No.

2021YFA1101500); B % A A A 5 k& € X #F 13+ %
(No:92049119); B £ A A #H F A & @ L%/ A (No:
81974009)

Vi AR R R E SR W YA BB R R AT R PT

(K,430022)
BAZAE . A M E-mail : qiubaili@hust. edu. cn

1 VEN-HMAs/LDAC £ 85 =

2020 4F R 2B A 1R BCL-2 #il5 VEN
EF E A i, HAET VEN B4 HMAs 8 LDAC
C4 i =60 % JLHJ&E A IS A 5 L J7 (Unfit)
AML BE B bR UER T & . Viale-A 1 #IG
PRAR IR 7R AR AR/ =75 % B fF R Rb A O M A 1
AR fbIT B9 AML B # h, VEN-AZA ) 5% & %%
it/ 5C 4= DR FR AT AN 58 42 MLV 27 WK R R K 66. 4%, 2%
R FREE ] R 17.5 S H L W AL B A A7 1 Coverall
survival,OS) 28 14. 7 4~ A, & JF IDH1/2 ,FLT3,
TP53 . NPM1 %A [A] 35 A 58 45 (8 3 DL K 40 i ask 1%
R EE A REH TR ERG X eHR
Tt BRI L 7E ELSE B R R F VEN 915 50 3¢ I
PRIK I 0 Ry & A% A5 2 (BRI RN % Bk B & ok
TEIT TR AN D) F K] Ah 5 8 8 A (32 2 R 2
ANE RN BB RO R AL, B Rl oe T
VEN {8 F 5 Jifr 98 ¥ fifk 25 A AF 70 B35 L 25 99 5%1) & 5 08
BT R T ROTAS B R R OR RO S B
S W — e L AR

Viale-A #F 5% W 41 43 B $2 7 5/ 5% B 9 (meeas-

DOI:10. 13201/j. issn. 1004-2806. 2022. 05. 004.

S| 3T : 25l L ZERKRA. BCL-2 3 i 370 6 200k 8 P 1 s 1 A 107 FH 38 SR s [ ). I RS I 97 2% 2% s, 2022, 35(5) : 318-322.




5% 5

S L . BCL-2 400 500 7 2k 8 1 19 005 W A IS B 54 + 319 -

urable residual disease, MRD) Wil 7 VEN-HMASs
J7 % b B WUE M8 XM G 58 & % (compos-
ite complete remission, CRc) H MRD<C10°
HHRA RN MRD=10° #3045 0 K 1) 28 ff 15
L Ia]  JC 3 F A fE ] Cevent free survival, EFS)
F1OS, T4k 2 T EAE MRD B2 ¥ 4 12 75 B %
W R IEIR Y JFE MIRD BH S 4H i A B L 25 )
A RENS SE IR E R R .

— T [ JB M A 5 4R K VEN-AZA J5 0
T=80 % &4 AML B35 /17, i A B & Bk 1y
VEN U & #3697 J8 30 0 8%, op £ o 450 ' O
200 mg, AT RRRFLLN ]2 14 d. H 6920 1Y B
AT T HMAs #8458, TP53" H R K
HIRT AR IESE 1A R A R A G T
JRUIRS: $5c e o T AE 26 1 A4S J) VA 7 435 ORI A 30 19 28 4F
BE WG P OS ik 9.9 N H 5B 2%/ 58
o R o | 7 B o =R S L SR P S
)ik 8. 9 AT,

KR VEN-HMAs 7 ZW 2RI X R A
Il PR A4 23 2 T 22 WU A (8. 58 I b B3I R IF
FERIABE R A T2 3 58 T 3 3 VEN-HMAs
YT B AT AT I AL 53 AR B P AL AR IR
76 % . KZHURH ECOG PS ¥4y 0~1 4 H L fi
AR S P20 26 Y 2R HIIH AML, 74 00 B - #
16 J5L s 40 L 4 <<50 %0 . 43 Bl A7 26 F 43 %6 1 AR
N U Mg A 2 P e 7R VEN F) e 3 B B <<
1026/ SR E T AR B iE— 2B 3R 7t I IR 3 56
IETEPEAE VEN-H IR AZA J5 & 4E R 48 H: 36 )7 iy al
7 #£ (NCT04102020), VEN-#b 74 fl i (decit-
abine, DEC) M iz 1 7] ASTX727 347 #1314 Unfit
AML 4 DR ZIELE T R B  H T &
KMEIG AML B I W s K L 55 W 2 8 3h
(NCT04975919),

2 ZHBEAR

VEN-HMAs/LDAC.HMAs-43 T 8 [1] 245 ) 3¢
GPEIRIT F M2 7 £ 8 Bon th— @ RORY i —
A BN A = 25 W) % A xR B 4G 280 AR B IR
fiif 245 2 B 5% $A L R T I DR 10 F 9 4 4k 1 A R 2k
R EZWRR S VEN =255 T R0 Im RO 58 +5
SLAfEi

L b/ 11 9 K k8 48 R VEN-AZA it A
CD47 B $i Magrolimab J7 &, £ 1 & AML
(81 Y6 Ay 4 Jfd 38t 4% 2 5 fs KUK ) CRe #2894 %, 8 J&]
WIET- 2 0, Hf P RE 4 R I /N AR K 52 e, 78 &2
KMER AML s R R 2 T b WF
G AE 44 BI1E Unfit AML B (07 4E I
75 %) 1, CD70 BA${ Cusatuzumab Bt 4 VEN-
AZA 1 CR F K 45.5% ., B W % (overall re-
sponse rate, ORR) N 77. 3% , ZEfiit 88 F v 47 % 3k

MRD [, SR 32 E At BB 48 BTk hy
VEN-HMASs-FLT3 #i il 7] =B 4 & £ F HMAs-
FLT3 M5 B 28, = £ 4 % FLT3™
ZAER] VR A Unfit AML B & 1 CRe % (93% vs
70%,P=0.02) FLT3 %1% (96 % vs 54%,P <<
0. 01) Fll MRD %% B % (83% vs 38%0) LA & OSCR
KE ovs 9.5 M HLP <<0.01), A0 B B8 T
F /1 Wi R R B8 VEN-AZA-7 5 85
Jeity7 FLT3" Unfit & & M AML R & E] R
AML B #F A%, ORR 4351k 67 % F1 100 % , £ 9]
B AML H#E T BEE KO0 A 88 B s 0 il
WOLLEER VEN Fl AZA F &, Ak, APR-
246 Bk & VEN-AZA 3597 TP53° AML, VEN-
AZA-Pevonedistat J§ ¥ Unfit 4% % AML. VEN-
LDAC-K W2 #K /Pracinostat 1§97 #1146 % 45/ Unfit
AML #8212 5 5 PR G S 1 B 1 5 CC-90011
KA VEN-AZAWRIT E EMEG AML . =75 2 Wik
AML 5 Unfit 18~74 % AML #1115 K BF5R 3
EHESE
3 EERHEXHER AML HERN A
3.1 4R AML

VEN 1/E -BLHI AR 451 52 151 & T 2% & %t
HNHTH% AML B8 W5, & E— IR
FTREPE IR PRI 5 B8, VEN-“3 4+ 77 RIGIFER
AML(32 fil, AL AR IS 40 %) it 52 P4 . CR % 5
(90.6%), & fift P2 JE IR (CR B & 65.5% ik
CRuro- )« JE 25 24. 1% 1Y 18 35 12 32 1 1 1 440 it 7% A
(HSCTO™ ', T b/ 11 M85 & 7~ . VEN-FLAG-
IDA % S HILEVAITFAE 41 19738 AML A 48 1
44 %,44% 3 ELN & KB ' ORR N 98%,
CReurp HfRk 922, 7F 12 A B WAL B R 2L 92
fift 5 [ MILAG 322 37 5k AL S 19 17y 58 BA 37 4 BE 70 ek %
(Hifii OS: KikF| vs 47 M H,. P =0.022), {1
TP53" & B B 4= & TP53 M3 09 i )5 22 ({2
0S:24 ™H vs Kik#|,P=0.03,H {7 EFS:8 ™ H
vs RIEFH, P<<0. 00D — 30 [T 1 I PE #F 58 4%
VEN-CLIA J7 % (GE 40w ¥ 3k bb 2L L Bl il it )
N TFAERIE AML 505 G BE 0 5w e
fEBF T, R RS ik 8220 ) MRD™
ZifR .12 A~ H EFS Rl 68%.12 4~ H OS N
85 %% . VEN-DEC 2 XF ¥ 14 1L 9% M (European
LeukemiaNet, ELN) A B XS #T7/ AML 4482 A
B A R KSR B 5 L AE 14 B AT PEAN R R (O
PLAEHY 38 %), 58 4 SR fift / 50 4= 5% fift A1 350 40 1l K 2
YA 64. 3% LT D3 s BAFI L8 JHFET- 3R 0, It
011 3Rl PRI 40 1E A 4k s i B rp o7,
3.2 B EMEIR AML

B RAMER AML B &Y ZE IR IT T E.
Wit 5 I PR 52 B v VEN-HMAs/LDAC & TEE &



. 320 - s A 1

METR AML w9 R S 32 RE M B0 R 7 B, (R
I s2E T B &Y . HE VEN BA il 2
YIGIT 8 R A AML iR RS BT 24 T 1/
I 39 B BB L 0 2 2 4 1k N7 S8OBOHE B L R R A 2R
e SIARTIE T

[l 5P F 5% 5 % VEN BE AR IT 76 8 & MR
AML R T4 Rtk sk b y7 , BF #: HSCT J5 3%
g 45 I BB A (86.5% vs 62.9% ., P =0.012)M17,
VEN-FLAG-IDA 7 & & #Eid AML ' CReygp-
K 69%6 .46 Y0 B B E R 8242 HSCT™, 1 29 f
B ELE 40 M 52 % R D 4 A0 L B8 R 5 06 ~
15%) 8% ELN & 15 F MRD 2% fiff 25 W ) 3%
H,VEN G LDAC R E FHRE A T8 &%
fife %, Wt 12 A~ H OS 28 91%% . VEN-ZHL
B Je-DEC J £ 78 BE A #5521 KR oy bz ad
FLT3 #ifil 71 (68 Y0 0 75 Hi B Je ) i & & MR AML
BE P CRe ik 65%, 47 OSH 7.5 A1 4
OS RN 54%, & I RAS/MAPL %748 5 i 25 M
X, VEN-H BB Je £ 2 & MG FLT3' AML
BE T RN FEN 37.3% ., P AL OS 10 4~ H L 7E
56. 7% B F g S FLT3 RS R, H X #64>
B s P, VEN-BU #SE 3597 IDH2 T &
RHMER AML R H ) 2597 30 CORR 55 %) , #8 4
BE LR E o TR g,

VEN B GERERUHR 2 ORTRIAITE
RMEVE AMLH AT AR 73 %, 50 % 1y i 3% WG 1 3
Zak =3 MR IO IR IR 3K 25 R 40 %0, IR YT RSk
W] 55 d. J5 224 a2k 2 A W 4 | 3 3k 28 .
T BEPLAR I AR BE Y Lintuzumab-Ac225 A] 1 $#
PERE I FE AML 40 i - 5 35 1) CD33, HL 34 i i
JE AN X VEN 8USYE 25 B & 1F TP53 " & & M
B AML B # H ORR mik 67%, X ¢k — 25 i
755, fE VEN-AZA 3l i Pevonedistat X}
BRMEE AML B E 24, B R % VEN/
HMAs 259 i 82 % b CRe ik 83.3%77 ., 7EBE4E
2 kALY IR YT A A METR AML B #E L. VEN
It4 Sapacitabine 78 H— %€ B I IR 3k 25 A B 47
it 521, AT AE R OVl TT 2 45 25 07 200 el o
ol S BFSE B8, VEN-ILZE 1 &£ D-LDAC £
AR E RMER AML B ORR 2R 73 % Hif 52 7%
KA, CD123 1 ) B (-2 9 15 5 9 IMGN632
A VEN-AZA = 2577 4% 35 Bl 5 K& MER AML
BE (86 Y% M R FH B Z kI 51 N R
BEA: 452 VEN JGY7) ORR b 55% . 76 7 5l FLT3"
R O W o N I A s N S
(NCT04086264)" . A1 BCL-2 # il 77 APG-
2575 18I E B METE AML 915 IR 3456 1F 76 #5355 vp
(NCT04501120)

4 EBETE
VEN-AZA i #: HSCT 7 4) f& #% f1 ELN

DR %5 v 1 8 8 b a3k 3 5 5 AR YT AR 2 1 B A S

RPN =60 B1G AML BE b, o Z R4

FEVR YT AR 4 1T BE S K, IEAE W 5T e 1 5% il

RO I R85 DL R IR AR RS A AL L 8 [ 2 3 [ Ji

P # HSCT J5 52 K& 1Y Bl 2 00 1E i S8 % (R4

32 il AML) & 3, VEN-HMAs 7l DL T8 & 5

BRERIT 47, 606 10 58 B B LG 20 e /D . CRe

R 33,300, WAE 2555 1 A Ja 0 3k d 1 4% ik

VAENE R B FE A ATRER = . sk I R

5 WoRAE AL BT S A VEN 1 % 4PE | 3,

WY T RCEOHE R  — s mi e

5 EE5RE
BCL-2 il 77 A9 F A BA7 LR A0 S Bl AE T

AML fiy7 ¥4 . VEN-HMAs/LDAC £ J5 %

AR T A IO FE AR A R I A8 TR i IR IR A T

KR E S, VEN 1E45E B8 B G & e 85

MR R R R AR AML %) (17112 B 5 L RS

U I R I TR IR 0 A R R B9 e PR BIE 5 A

DLP-RH B B R, fF Fic 208 & Pk

Jrif & VEN 8977 %, H il F 456 97 H AR M2y

Wy v AR AL PR . % VEN =B &

] T 0T IRy 58 AEAT T E a™ R  E B

LA IROFSE T LLBIAA . H S VEN G J7 RIR97

TP53 " AML AT A HE AMLY™ %97 R

T3ES BRI A ey - 2 1 = R | K I

BCL-2 410 il 57 it 245 | 5000 26 % 36 97 B AL 2%

FOR LI 7 58 Kb R B BCL-2 10 4] 371 J2 oK ok

WH5E R T5 1)

5% 3k

(1] A B 2 o5 MR 2 23 2% 1L ik C 90 2 4. v A
AVERE R B CIE 2P 5 S0k 40 ) 297 48 7 (2021
FEROL ] PR 2 E,2021,42(8) :617-623.

[2] DiNardo CD,Jonas BA,Pullarkat V,et al. Azacitidine
and Venetoclax in Previously Untreated Acute Mye-
loid Leukemial[ J]. N Engl J Med.2020,383(7):617-
629.

[3] Vachhani P, Wolach O, Garcia JS, et al. Real-World
Management of Patients with Newly Diagnosed Acute
Myeloid Leukemia Treated with Venetoclax-Based
Regimens: Results from the AML Real World Evi-
dence( ARC) Initiative[ J ]. Blood, 2021, 138 ( Supple-
ment 1):1721.

C4] o FE G PR e 2 25 1 L % R & 0L &5 HE R U hLIR 7
A I YRS Il PR N g R S0 (2021 FE RO LT ] I
W+ WRELRE,2021,30(12) . 710-718.

[5] Pratz KW, Jonas BA, Pullarkat V, et al. Measurable
Residual Disease Response and Prognosis in Treat-
ment-Naive Acute Myeloid Leukemia With Veneto-
clax and Azacitidine[ J]. J Clin Oncol, 2022, 40(8):
855-865.



5% 5

SR L &5, BCL-2 10 ) 300 75 S fh A P O s AR O B 54 ik .

321 -

[6]

7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Madarang E, Lykon J, Li WH, et al. Octogenarians
with AML Can Have Durable Remissions with Vene-
toclax and Hypomethylating Agent Therapy Despite
Significant Dose Reductions [ J ]. Blood, 2021, 138
(Supplement 1) :1259.

Manda S. Anz B. Treatment Initiation of Venetoclax
in Combination with Azacitidine or Decitabine in an
Outpatient Setting in Patients with Untreated Acute
Myeloid Leukemial J]. Blood, 2021, 138 (Supplement
1):1265.

Mannis GN, Griffiths EA, Savona MR, et al. A Phase
1 Study Evaluating ASTX727(decitabine and cedazur-
idine)and Venetoclax Combination Therapy in Newly
Diagnosed AML Patients Unfit for Intensive Induction
Chemotherapy[ ] ]. Blood, 2021, 138 (Supplement 1) :
1245.

ZERKH, Sl BAE AMERE R T iz ia B R LT I
PRI 2% 54,2021, 34(5) : 308-313.

Daver N, Konopleva M, Maiti A, et al. Phase I1/II
Study of Azacitidine (AZA) with Venetoclax (VEN)
and Magrolimab(Magro) in Patients (pts) with Newly
Diagnosed Older/Unfit or High-Risk Acute Myeloid
Leukemia ( AML) and Relapsed/Refractory ( R/R)
AMLL[]J]. Blood,2021,138(Supplement 1) ;371

Roboz GJ,Pabst T, Aribi A,et al. Safety and Efficacy
of Cusatuzumab in Combination with Venetoclax and
Azacitidine (CVA) in Patients with Previously Un-
treated Acute Myeloid Leukemia(AML) Who Are Not
Eligible for Intensive Chemotherapy; An Open-Label,
Multicenter, Phase 1b Study [ ] ]. Blood. 2021, 138
(Supplement 1) :369.

Yilmaz M, Kantarjian H,Short N J,et al. Hypometh-
ylating Agent(HMA) Therapy and Venetoclax(VEN)
with FLT3 Inhibitor "Triplet" Therapy Is Highly Ac-
tive in Older/Unfit Patients with FLT3 Mutated
AMLL[]J]. Blood,2021,138(Supplement 1) :798.

Short NJ,DiNardo CD,Daver N,et al. A Triplet Com-
bination of Azacitidine, Venetoclax and Gilteritinib for
Patients with FLT3-Mutated Acute Myeloid Leuke-
mia:Results from a Phase I/1I Study[]J]. Blood,2021,
138(Supplement 1) :696.

Wang HF, Mao LP, Xie WZ, et al. Venetoclax Com-
bined with Daunorubicin and Cytarabine(DAV) As In-
duction Therapy in De Novo Young Adult Acute My-
eloid Leukemial J]. Blood,2021,138(Supplement 1) :
2334.

Lachowiez C,DiNardo CD, Takahashi K, et al. Vene-
toclax Combined with FLAG-IDA Induction and Con-
solidation in Newly Diagnosed Acute Myeloid Leuke-
mial J]. Blood,2021,138(Supplement 1) :701.

Kadia TM,Reville PK, Borthakur G.et al. Venetoclax
plus intensive chemotherapy with cladribine, idarubi-
cin,and cytarabine in patients with newly diagnosed a-
cute myeloid leukaemia or high-risk myelodysplastic
syndrome:a cohort from a single-centre, single-arm,
phase 2 trial[J]. Lancet Haematol, 2021,8(8);:e552-

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

e561.
Chen SN, Xie JD, Yang XF, et al. Venetoclax Plus
Decitabine for Young Adults with Newly Diagnosed
ELN Adverse-Risk Acute Myeloid Leukemia: Interim
Analysis of a Prospective, Multicenter, Single-Arm,
Phase 2 Trial[ J]. Blood, 2021, 138 ( Supplement 1) :
35.
Brancati S, Gozzo 1., Romano GL,et al. Venetoclax in
Relapsed/Refractory Acute Myeloid Leukemia: Are
Supporting Evidences Enough? [J]. Cancers(Basel),
2021,14(1) :22.

Park S,Kim H, Cho B, et al. Comparison of Salvage
Intensive Chemotherapy Versus Venetoclax Combined
Regimen in Patients with Relapsed/Refractory Acute
Myeloid Leukemia( AML)[]]. Blood, 2021, 138 (Sup-
plement 1) :2332.

DiNardo CD, Lachowiez CA, Takahashi K, et al.
Venetoclax Combined With FLAG-IDA Induction and
Consolidation in Newly Diagnosed and Relapsed or
Refractory Acute Myeloid LeukemialJ]. J Clin Oncol,
2021,39(25):2768-2778.

Tiong IS.Loo S, Abro EU,et al. A Prospective Phase
2 Study of Venetoclax and Low Dose Ara-C (VAL-
DAC)to Target Rising Molecular Measurable Residu-
al Disease and Early Relapse in Acute Myeloid Leuke-
mial[ J]. Blood,2021,138(Supplement 1) :1261.

Yilmaz M, Muftuoglu M, Kantarjian H,et al. Quizar-
tinib ( Quiz) with Decitabine ( DAC) and Venetoclax

(VEN)Is Highly Active in Patients(pts) with FLLT3-
ITD Mutated Acute Myeloid Leukemia( AML)-RAS/
MAPK Mutations Continue to Drive Primary and Sec-
ondary Resistance[ ]J]. Blood, 2021, 138 ( Supplement
1):370.

Daver N.Perl AE.Maly J.et al. Venetoclax in Combi-
nation with Gilteritinib Demonstrates Molecular
Clearance of FLT3 mutation in Relapsed/Refractory
FLT3-Mutated Acute Myeloid Leukemial J]. Blood,
2021,138(Supplement 1) :691.

Chan SM,Cameron C, Cathelin S, et al. Enasidenib in
Combination with Venetoclax in IDH2-Mutated Mye-
loid Malignancies: Preliminary Results of the Phase
Ib/11 Enaven-AML Trial[J]. Blood, 2021, 138 ( Sup-
plement 1):1263.

Borate U, Saultz JN,Kaempf A,et al. Novel Combina-
tion Therapy of Venetoclax and Ruxolitinib in the
Treatment of Patients with Relapsed/Refractory A-
cute Myeloid Leukemial J]. Blood, 2021, 138 (Supple-
ment 1):2333.

Schiller GJ,Finn L, Roboz GJ,et al. Early Clinical E-
valuation of Potential Synergy of Targeted Radiother-
apy with Lintuzumab-Ac225 and Venetoclax in Re-
lapsed/Refractory AML[J]. Blood,2021,138(Supple-
ment 1):3412.

Murthy GS,Kaufmann SH, Szabo A, et al. A Phase 1
Study of Pevonedistat, Azacitidine and Venetoclax for

Patients with Relapsed/Refractory Acute Myeloge-



. 322 I DR I 90 2 4% i35 %

nous Leukemia (AML) [J]. Blood, 2021, 138 (Supple- nosed AML patients older than 60[]J]. Bone Marrow
ment 1):2347. Transplant,2022,57(2) :160-166.

[28] Desikan SP.Kantarjian H,DiNardo CD,et al. A Phase [33] Gao F,Luo Y. Yu J,et al. Venetoclax Plus Hypom-
I/11 Study of Sapacitabine and Venetoclax in Re- ethylating Agent for the Salvage Treatment of Mye-
lapsed/Refractory Acute Myeloid Leukemia [ J J. loid Malignancies Relapsing after Hematopoietic Stem
Blood,2021,138(Supplement 1) :3419. Cell Transplantation: A  Multicenter Retrospective

[29] Zucenka A, Vaitekenaite V,Maneikis K, et al. Veneto- Study on Behalf of the Zhejiang Cooperative Group for
clax, Actinomycin D and Low Dose Cytarabine for Re- Blood and Marrow Transplantation[ ] ]. Blood, 2021,
lapsed or Refractory Acute Myeloid Leukemia in Clin- 138(Supplement 1) :1825.
ical Practice Setting[ J]. Blood,2021,138(Supplement [34] Popat UR, Mehta RS, Bassett R, et al. Myeloablative
1):3422. Fractionated Busulfan Conditioning Regimen with

[30] Daver N, Aribi A, Montesinos P,et al. Safety and Effi- Venetoclax in Patients with AML/MDS: Prospective
cacy from a Phase 1b/2 Study of IMGN632 in Combi- Phase 11 Clinical Trial[ J]. Blood, 2021, 138 (Supple-
nation with Azacitidine and Venetoclax for Patients mentl) :2879.
with CD123-Positive Acute Myeloid Leukemia[ ] J. [35] Foran JM. Can venetoclax-based therapy replace 73
Blood,2021,138(Supplement 1) :372. induction in fit older adults with AML? []J]. Best

[31] Winters AC,Bosma G, Abbott D,et al. Outcomes Are Pract Res Clin Haematol,2021,34(4) :101335.
Similar Following Allogeneic Hematopoietic Stem [36] Pollyea DA, Pratz KW, Wei AH, et al. Outcomes in
Cell Transplant for Newly Diagnosed Patients Who Patients with Poor-Risk Cytogenetics with or without
Received Venetoclax + Azacitidine Versus Intensive TP53 Mutations Treated with Venetoclax Combined
Chemotherapy[ ] ]. Blood, 2021, 138 (Supplement 1) : with Hypomethylating Agents[J]. Blood, 2021, 138
3957, (Supplement 1) :224.

[32] Pollyea DA, Winters A, McMahon C,et al. Venetoclax [37] Shah MV, Chhetri R, Dholakia R, et al. Outcome of
and azacitidine followed by allogeneic transplant re- Therapy-Related Myeloid Neoplasms with Venetoclax-
sults in excellent outcomes and may improve out- Based Therapy[ J]. Blood,2021,138(Supplementl) : 36.
comes versus maintenance therapy among newly diag- Ol A5 B #1.2022-03-21)

PHEEFLETELAE2ENREFZFRS VAL . S EA

M AR S AR R 2R S MR 4 2 I, BT IR 24 2 K . 1 1 28 38 K2 IR 27 Bt B R i 4 I B
IpE AR R S T RS E M EF RSB0 T2022 £ 9 A 23—25 HAE B2, RaAZES
WEEIES S,

SUW NG D AREEHE 3005 E NI E 5 L A 0000 400380 5B 1 i s 2) KRR i 4 - ARk
B A& A S A3 & AR 4 5 3) Kt WBERS A SCHR B 1k 11 5 4) & UK 5 0 20 4 M 5 0 L 14 41 g
PR o LI b EL R L 22 R M R L 0 I P 0 5 B A RE i B AR R/ B G M MR L i T 4
FEAH YL SLIR 2 W | b Y I 4 A R L L b A 5T A B R BRI T

SUWAESCI A R IR AW .

FESCPIZE A GRS B T I LIk B L S 5 12 W L B R L L AL AT 5Y L MDS/MPN L i #2551k i L 41
Y0 M5 AN M5 T L I T A RS AR L 7 A R S I R A S S A T 4 SR S T R

FESCESR . (D RTEE N AT RAT R &R S (O E—13,500 FLAN 2 1 XU fs . B
(L7 e A N GE S DU A s A BRI L 225 (3) AR IE R R I Y TSR L I S — VR R B AT R o
BFIEE; (DOiFERKESE M www. cmacsh. org T 7E L . A #EZ E-mail .

BRHB. 202247 A 15H,

EMFE.90 A1 HardEMag 2 a3 1000 58/ N 25 1400 7o/ N3+ 244 700 o/ N (B 27
HRIE SO L EZARED . RIEFTFEMERGARIEE 2 ERE ., DAEBIFES 2% .5 B N2k
Tk G245y

WIEIT & F KMyl www. cmacsh. org 11 5138 2%,

KWL P F L R S5 30, B & HL3E £ 18612976547 , E-mail : cmacsh@126. com, 10075882@

qq. com
W B R R VS 2%



