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Abstract

Objective: The traditional “3 + 7” regimen for the treatment of newly diagnosed AML patients has
been widely used in clinical practice. However, it can also cause severe and long-term bone marrow
suppression, which in turn seriously affects the quality of life of patients. Therefore, the VEN + DA
(2 + 6) combined medication regimen is used as a new induction treatment regimen for newly diag-
nosed AML patients. The aim is to analyze the efficacy and safety of this combined regimen. Method:
This study conducted a retrospective analysis and included a total of 51 newly diagnosed AML pa-
tients. The primary endpoints of observation were the overall response rate (ORR), complete re-
sponse (CR), and complete response with incomplete recovery of blood cell count (CRi) after induc-
tion therapy. The secondary endpoints of observation were the negative rate of MRD, overall sur-
vival (0S), and adverse reactions. Result: From January 2022 to January 2023, a total of 51 patients
were included. After induction therapy, the ORR was 94.1%, the composite complete response rate
(CR + CRi) was 92.2% (CR 46/51, CRi 1/51), and MRD negative accounted for 88.9% of the evaluable
patients. As of the end of the follow-up, the median overall survival (0OS) of the enrolled patients had
not been achieved. The OS rate was 92% in the low-risk subgroup and 53.8% in the medium-high-
risk subgroup. All the enrolled patients had grade 3~4 anemia, thrombocytopenia and neutropenia
during the induction therapy. The median time for white blood cells > 1 x 10%/L after induction
therapy was 15 days (5~24), and the median time for platelets > 30 x 10°/L was 12.5 days (8~26).
Conclusion: VEN + DA (2 + 6) is a safe and effective combination medication regimen. This induction
protocol achieved a higher CR rate than the traditional “3 + 7” protocol, and the myelosuppression
period was significantly shortened.
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1. 518

SEBE & A 195 (Acute myeloid leukemia, AML) &2 IR RSB IPRE, TR, 2 FAEDE. Ik
PRFIANETT NS 22 N J7 T AT w8 B S RS AE . RIWHLEIE 2%, BT KZEON SRR RAE, 55
AP AR R 5%, B ATIRIR LEX AML B3 F BRI BT R “3+77 HENFE. 1£<60
L) AML B DA (3 + 7) 77 E 1K CR %4 57.3%~70.6% [1]. M EELE A2 1A 77 R S497
J5 AR (ORR) %N 84.2%, SE4ZBMR(CR)F AN 71.9%. (HLE>60 % (¥4 B %2 w7 e 45
fif R R, 2908 50%~60%. 5 AHSCHF FLIESE 60 2 1 AML &3 5 4EAEf£ UM 30%~35%, 437K
360 & UL ERZERHEN, 5 FEAEFERILT 10%~15% [1] [3]. AML BHFRAEFRS NEYE, B)FHE
— M AT T SRR e R R R S EAE R
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ICAERBEE R AML RIFHLEIWFSE, KILBCL-2 £ AML KRt fEh A5 EEEM, H 57
24 R [4] [5]- &% BCL-2 FF R H—Fhg i1 254, R4 %% 5 b (Venetoclax, VEN). VEN & —#/N 7 BCL-
2 FFR, PR R IR A R ) BCL-2 454, (RSB AEMIIRAE . P HA AR ORI R SEHIE S
VEN A B BT i 17 vy S5 8 st B 1O Tl e, LRI R P12 A1 [6]. VEN NIBYT AML iR YT
7 SR 4 5
2. MREFHZE
2.1. mHIEER

AW TR A BB 4. LI 2022 45 1 A E 2023 4E 1 H¥IVA AML 23 51 i, Hodh 5 29 )

(56.9%), P 22 151(43.1%), FFALEERY N 40 % (16~60). A7 41 8 x 109/L (0.29~264.02), FRA IMIL/Mi
36 x 10%L (6~812). Flifs & ¥I#% VEN + DA 2+ 6) T . VENE 1 BEFLHER.

2.2. MNFFHESHIBRARE

PINFRE: 1) FFERERRA AML $85 2021 [712WitsdERIG AML B3; 2) EBEERE 16~60
%2 Ii); 3) ECOG V43 0~1 43; 4) 2/bE:% 1 AN i S AMGYTY, HIGRTR TR,

HeBrbrk: 1) SPERYPRNE E s B 2) MAEZLRIT B 3) HBIXPURIIGIT G 3)
PEERGY; 4) ZERG I . BEIHE: 5) AENARER, AReEEE.
23. JBITAR

Fifs #4825 VEN + DA (2 + 6) 5 E3J7. VEN 100 mg d1, 200 mg d2, 300 mg d3~7, M. &
217 2 (DNR) (60 mg/m?, d2~3). Bl EF (100 mg/m¥q 12 h, d2~7). %} T4 = E 4 IMAE Y AML B4y
TIRHEMRE AL, [FE T 78 KA BAL, RF AR 2R ERT, JFUR% T VEN + DA (2 + 6) 77
%=.
2.4. VN IBHR

R FHFIRITERIGHE 3 FEUF A TRT, EAEE MFEN. SRR AE, RSN
BRI (MRD)IRAS o J7 2004 R A ELN 2017 [81)7 RUVPAli b, BLIE 52 MR (CR) SE MR A 5E 421
Y HE0 K E (CRIVIIEE 70 2R (PR),  HE MR M (ORR)E M2 MRD BITEZR ., ANRFM™EMEZS % NCI
PO 2 WA R I FRE, XA RFARR™ ERE TR, 58 0~4 .
2.5. Gt ER*E

KH SPSS 26.0 AT HE /b . B AMEIRR A + briEz: WMASTERH P EERR: &
HIESA R t 5, WA HABARL, P<0.0574 7% X. {4 GraphPadPrism {44 &
F 1 OS Hizk.
3. &R
31 BEM—MAEN

AWFFEILGIN 51 B . BF L TR LR 1 BE I TORL. EFSIBITITH 4 1(7.8%) & A
FERH R Ge, 9 1(17.6%) & I LRI B AL, 1 41(2.0%) & I B IUEE, 2 5(4.0%) & I F i ige, 2 1(4.0%)
BRI G, . B THURGACEE, fB ezl G, BT . R4 ELN 2022 [9]TiE 2 )2, TG
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RIFHA 25 141(49.0%), Fija 247 8 (15.7%), Tija A RAH 18 #1(35.3%). HAKN % 1 fE Lk

B

Table 1. Baseline data of patients

1 BEELEN

B L VR
NN (L)) 51
WAL () 40 (16~60)
£
5 29 (56.9%)
ks 22 (43.1%)
A 4 (< 10%/L) 8 (0.29~264.02)
FRASE LN (x 10%/L) 36 (6~812)
ELN 2022 /a4 Z
TG R4F 25 (49%)
i Je 4 8 (15.7%)
TEAR 18 (35.3%)

3.2. TR

51 BINHEEELT 1 NMEWIERIRITE, 46 1$1(90.2%)i% CR, 1 #1(2.0%)i& CRi, 1 {41(2.0%)ix

PR, 2 #1(3.9%)i& NR, 1 11(2.0%)F#i%E1>,

8 R (CRC)N 92.2%, ORR AN 94.1%. 47 #lik

CR/CRI [ EE FH 2 HIAK M MRD ¥4, 40 ] F & 275 MRD #:8H, MRD A4 2 & m] {74 £ 1 88.9%.

BAR WA 2 7 R0l

Table 2. Evaluation of patient therapeutic effect

F 2. BETHOHE

KA(n = 51) WG Rif(n=25) TEH%(n=28) AR (n = 18)
ORR (CR + CRi + PR) 94.1%
CRc (CR + CRi) 92.2%
CR 90.2% (46/51) 96% (24/25) 87.5% (7/8) 83.3% (15/18)
CRi 2% (1/51) 0 5.6% (1/18)
PR 2% (1/51) 0 5.6% (1/18)
NR 3.9% (2/51) 4% (1/25) 12.5% (1/8) 0
LIS Y [y 2% (1/51) 0 5.6% (1/18)
MRD [ % 88.9%
AL 20 P S (] R
AL EAIAE > 1 x 10970 15 (5~24)
HRAZ /MR > 50 x 10971 12.5 (8~26)
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33. £FER

B Ui#iLE 2024 42 6 H, HALBEVIIN R] 19 AN H (1~29). 51 fl &35 37 4I(72.5%) 71, 14 51(27.5%)
FET:, iz OS RIEH|, BRI 1 NG HEAF MLk 7ETUE 702 WA T IE A (BUR R 4F) & e fr T2
H(PUEHE PUGAR)H L OS BIAREE]. #Huk =Y FE4lEH AT 2 filstr:, OS %)y 92%, H
HfE R 12 R AESETS, OS #0 53.8%. W ZIALAA Z 7 (P =0.007). HAkWIE 2 (a0 +im
HMAATHHEL

100

8 50
0 1 1 1 ]
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Figure 1. Survival curve of the enrolled patients
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Figure 2. Survival curves of the low-risk group and the medium-high-risk group
B 2. {RAEAMhEREEE Lk

34. FREM

A N B AR SV 7 IR 3~4 3T I .  n/NBRR B R PR i g b o EXHIE T A %
MR, 1 SIRIT S A4 > 1 x 1091 R AL ] 15 K (5~24), i/ > 30 x 10%/L (1) A7 i [H]
N 12.5 K(8~26). 1EVE SR T AR ARG E )y 90.2%. FHirh 27 41l(54%) Ml Bl iy, 12 491(24%) A LI
WE YL, 6 191 (12%) 8 N B R AL SR, 2 191 (4%) Rz IE e, 2 191 (4%) A IILSE o A RGeS T
PURGYIRIT R IR RS . A BE M RE LR S 1k
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4. ¥1ig

AML & —Ffie I T8 i 00 MR R G0 E R, B B S MR A i B S o B R L LR 20 A mT 4%
HIHIG A, ECEBE R R E T 40 M 2 4], e IR B IRR R I JL TR, AML 1RYT
TFRUL “3+77 TR ENST £F, AR MEITH AML 3, CR %4775 60%~80%, H Ak tax'F
B E I8 K B B 0 1) 0, G R4 3~4 I [10]. VEN & — il 1 IR fi 40k 770, 7T 5 f a4 b £ BCL-
2 Ry S PESE A, PR 4 HLE T L 3R4E . Marina Konopleva [11]45 AR 25 78 2 K /HER AML B3 b i VEN
I R0 v RPuE s, ER278cE R, SIARZRORR) RN 19%. J& 474 VEN 5
K S A0 25 P A TR BT B L B VR T 2 R R, IR BRI 45 54 N B 47[12] . VEN BXA AZA
i RAEIRIT AML B3 ORI, FLZE o B BN SVPERE & 3 5548 7 (2023) k32 F T AT 52 5k
J7 I AML 5 [13].

Huafeng Wang [14]55 A DAV J5 ZH TR 28 R A, £208 1 /ANERESRITE, 46
SEALERE Y 91%, 30 ik B 58 4 ARV g i A 29 $1(97%) MRD #5BH, FrE NALEE A 3~4 1)
MBS A, o 18 {51](55%) H B A& #A I b b 4T i, 7 491 (219%) B 25, 4 151 (129%) HH B e
BE. AWFFLH KA VEN + DA (2+6) F R THHAM MR AML 3, NABEEL 1A EE 6
TG, EORemmAE )N 92.2%, ORR N 94.1%, MRD BIPEZR )y 88.9%, HUfF 4 515 BEAE W 5T HA L.

BUEZRBEVIZ AR, NHBEW AL OS Kk 2|, (HAKfEZ OS %4 92%, i fadl OS 4 53.8%,
BAREERMP = 0.007), RNRGHEZT RTREEL . o DUE G I 2061, #RK
VEN + DA (2 + 6)SHESE A Fm AT, S iZ 05 5872 7556t v i £ 20 A8 3 V3 10U A 40

Chong Chyn Chua [14]55 ARIE(EH VEN BEA o R 5 AyT 7 £i697 AML B3, £ SRI7 ek
FIHA > 0.5 x 10%/L f AL [R] R 26 K (19~36), I/ > 50 x 10%/L [y AL ]y 25 K (20~42). AT
RAFEFIHIT G A > 1 x 1091 f A7 EF AN 15 K(5~24), I/ > 30 x 10%/L f R AR 8] 12.5 K
(8~26) . AT 5T HH £ TR WA o 5 ) SR R O 40 ) PR AR AR T ), B R0 D R
IR SR . PUAE R R AEREIIE], AT H B AR A T R

51 Bl g R A 1 Bl 7E RIS ST I R R AT, MR . RHIBETIER N 2%. NS
HWE 3~4 JWMBFAREM, BT PR A KoMk . X 5 BEAAT 7T HRIE[15]2%
Bho N B B WL AR MR AN R B, AR M B . PP IE g R SUR G
WG, WIMAE. LA BN RFMI AR, RS TIHERIT R . REDMBEMEGAME. FikA
T RRGEARN . MIRWAATERIRE, GINEE D, BV R, AT DLLE 5 2 70 & 8 40 N8 v
N, IEKBEVTES [E

gi LRTA, ABFFCEIBE AT T VEN + DA (2 +6)i6IT ¥IiA AML B #H P78 R B, 45 B4R
ZRIRITIRON AML B MRS, B REMH R4, B RIGFHLaett. HEAMABAENEZ
b, RALBEVTET Y 19 AN H, BRI RN R . 5 SR K BE VTR R, WO SR A BT ORI AR A A, LA
A VEN + DA (2 + 6) 77 ZE Ik R A -
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