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Abstract Objective: To evaluate the clinical efficacy of venetoclax combined with azacytidine in the treatment
of early recurrence after allogeneic hematopoietic stem cell transplantation. Methods: A total of 17 acute myeloid
leukemia/myelodysplastic syndrome patients with minimal residual disease(MRD) positive after allogeneic hema-
topoietic stem cell transplantation from Jan 1st, 2020 to Oct 31st, 2022 were analyzed retrospectively and pre-
treated with venetoclax combined with azacytidine. Results: The median time of follow-up after pre-treatment was
18 months(ranging 4 to 28). All of the 17 patients received venetoclax combined with azacytidine for 1-5 cycles,
and 15 of 17 cases were evaluated as effective, with a total effective rate of 88. 2%. The other 2 cases were evalua-
ted as having poor curative effect. Among the 15 patients who received effective treatment, 7 cases had negative
MRD after 1 course of treatment, 5 cases had negative MRD after 2 courses of treatment, and 3 cases had negative
MRD after 3 courses of treatment. During the follow-up period, there were 3 cases that died: 2 cases died of pro-
gression of the disease and 1 case died of infection. The median relapse-free survival time was 15 months (1-27
months) and the median overall survival time was 15 months(2-27 months) after preemptive treatment. The ex-
pected 2-year relapse-free survival and 2-year overall survival after preemptive treatment were 74. 5% and 79. 9%.
Conclusion: Pre-treatment with venetoclax combined with azacytidine is effective for patients who had MRD after
allogeneic stem cell transplantation.
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