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Therapeutic efficacy of venetoclax combined with low-dose AA
regimen for acute myeloid leukemia in the elderly*

Xiao-rui Wang, Wen-qian Li, Hong-yan Yang
(Department of Hematology, Qinghai Provincial People's Hospital, Xining, Qinghai 810000, China)

Abstract: Objective To explore the therapeutic efficacy of venetoclax combined with low-dose aclarubicin
and cytosine arabinoside (AA) regimen for acute myeloid leukemia (AML) in the elderly. Methods The clinical
data of 83 elderly AML patients treated in our hospital from February 2017 to December 2020 were retrospectively
analyzed. Among them, 62 were treated with low-dose AA (recorded as the control group), and the other 21 cases
were treated with venetoclax combined with low-dose AA (recorded as the study group). The short-term therapeutic
efficacy and peripheral blood p53 content of the two groups were compared. The adverse reactions and the
transfusion of blood products in the two groups were observed, and the drug safety during the treatment period and
the survival status after six months of treatment in the two groups were analyzed. Results The objective response
rate of the study group was higher than that of the control group (P < 0.05). The difference of p53 before and after
the treatment in the study group was higher than the that in the control group (P < 0.05). The time to agranulocytosis
and the time to platelet count < 20x10%/L were shorter, and the amount of blood cell transfusion and that of platelet
transfusion were lower in the study group compared with the control group (P < 0.05). There was no significant

difference in the incidence of infection, rashes, liver damage, and gastrointestinal adverse drug reactions between the
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two groups (P > 0.05). There was 1 death in the study group and 7 deaths in the control group. In addition, there was

no significant difference in the overall survival curve between the two groups (P > 0.05). Conclusions The

venetoclax combined with low-dose AA regimen is effective and safe for the treatment of AML in the elderly.
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x1 PMABRERKEHLLR

_— . Bzl BRI iR, FAB 53 84/f5] 6;9 e fulk 8521 Yefafk
i x+s) x+s) M1 M2 M3 M4 Gz i/

Xt HALH 62 30/32 7331 +5.69 9.87 +1.56 9 21 25 7 12 30

HF5EH 21 9/12 72.86 +5.82 9.75 + 1.49 2 6 10 3 3 9

1/ xME 0.193 0.311 0.308 0.745 0.272 0.193

P1E 0.661 0.756 0.759 0.863 0.602 0.661
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G DEK/ RGP Amll/ FLT3SE NPMIJER  BREELAEAIM,  FI400/(x 1071,  mLEA/ (gL, MR/ x 10°7L,

CAN FH/£51] Eto FHIE/] AR/ AR /5] (%, x+s) x+s) xXts) xXts)
X R 10 24 15 11 50.49 +8.76 32.75 +4.16 80.65 £ 10.62 32.65 +4.98
R4l 3 6 2 4 52.03 +9.14 34.11+4.23 81.42 +10.95 3347 +4.61
t/ X MH 0.040 0.699 2.073 0.018 0.689 1.289 0.285 0.664
P 0.841 0.403 0.150 0.893 0.493 0.201 0.776 0.509
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5% R AR e = B A L/ AR 3 %R <20 x 10771 B[]
FOOTXT R, AE MR L R D TR
MRZH ., W3,

2.4 PWAHBFIEMTEFRR KRR

PIAL R F Y. R Rt . B i
RN KR, xR, Z2RHLsit¥E
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4151 n KA B = Fef 7]/l I/ N < 20 x 10°/1 st i) /d A M/NRE A B
X REZH 62 14.84 +2.17 11.03 +2.05 6.03+0.97 46.73 + 6.48
el 21 1331 £2.05 9.92+1.38 4.71 £ 0.69 3898 +5.11
1l 2913 2.796 6.801 5.601
PAH 0.005 0.006 0.000 0.000
x4 WHBRERFTHEELRERARRMEEZEBRLE H1(%)
205 n o e
.4 Il IV4% it I %% I . V% &t
X HRZH 62 22(35.48) 2(3.23) 24(38.41) 24(38.71) 1(1.61) 25(40.32)
Gt 21 8(38.10) 1(4.76) 9(42.86) 7(33.33) 1(4.76) 8(38.10)
XA 0.113 0.032
P1H 0.737 0.857
p— JFSRes EV7p NI
1.4 I IV it I %% I IV =
Xf HRZH 10(16.13) 1(1.61) 11(17.74) 30(48.39) 6(9.68) 36(58.06)
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A 0.018 0.485
PAH 0.893 0.486
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2AEAER I A T, SRR I 25, R
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IR T 20 % LG il % b 2 Tt = (66.7% VS 25.5%)
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() 25 {8 T X B4, o EDAIE T R 58 4197 30 T X
FRAH . 2 IR H A5 R 38 IO FH 24 4% va P B A B L A
TBYT S BIEAE AML Y58 2 28 i, 400 mT BB B 58 6F
G0 K. AR, Rl BISET, XTRR4
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