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Abstract

Objective: To analyze the efficacy and safety of venetoclax (VEN) combined with decitabine (DAC)
in the treatment of elderly patients with newly diagnosed acute myeloid leukemia (AML), and to
provide guidance for the clinical treatment of leukemia. Methods: The clinical data of 39 elderly
patients with newly diagnosed AML who were treated in Handan Central Hospital from January
2021 to January 2025 were retrospectively analyzed. All patients were treated with the VEN + DAC
regimen. The primary endpoints were complete remission (CR), composite complete remission
(CRc), and complete remission with incomplete hematological recovery (CRi) after one induction
cycle. The secondary endpoints were overall response rate (ORR), median overall survival (0S), and
adverse reactions. Results: After one induction cycle of treatment, the CR rate was 71.8%, the CRc
rate was 84.6%, and the ORR rate was 89.7% in 39 patients. As of January 2025, the median OS for
all patients was 12 months (2~36.9 months). In terms of safety, all patients experienced grade 3~4
hematological adverse reactions. The time for neutrophils to exceed 0.5 x 10°/L after induction
therapy was 21 days, and the time for platelets to exceed 20 x 10°/L was 15 days. Non-hematological
adverse reactions were mainly pulmonary infection and gastrointestinal symptoms. Conclusion:
The VEN + DAC regimen is significantly effective and safe in the treatment of elderly patients with
newly diagnosed AML. Compared with traditional intensive chemotherapy regimens, it has obvious
advantages in terms of remission rate and bone marrow suppression.
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1. 5]

SUEHE & F 1L (acute myeloid leukemia, AML)J&— i1 2832 ML~ 40 10 A 5 B 18 VR 5 G A
i, AR, M Sy EEIGARRIL] [2]. HEBRRBEARE 65 &Ll LR A[3], H 5 H4E
AT 10%.  H AT S & O 9 0 3 ZE9a 7 0 2 B i T 5 BOIRR M i “7 + 37 &, HITA
TEAERR B PRI, (AXTT2ERET S, W RMEITMHEISET R SRR E. KA
TG Z[4]. Iz, &4 AML BFHE A SaEE YR GIHEZ . B ESRFE[5] [6], K, 27
NEF AML BFRE HIT RO BEPETE/NIIRIT T . BEAROCIT AU OR, 4EZR b (BCL-2 i,
VEN)IEE A 5 fth 52 (DAC) TEZ WA I AML B3 97 BUR 3, BB IRR I 86% [7]. (HiZ 7 RIE A
St B BT B A R, A T [mEE 28T 7 39 418 VEN + DAC 5 R HIZ4EWIIA AML B (1)
PR TERE, PPl T HI7 R At AImIRIRBE A DI IR T 48 AR .

2. BFRHNTIE
2.1, — 3Rl
AHFFEBE ST 1 2021 47 1 % 2025 4 1 ks TR o0 BB 39 FI 2 F A SR R

ik
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L B IR R, BT B IR VEN + DAC &7 . MIAFRE: (1) 74 2016 fit WHO i
155k AL SR 7 AR UE[B], BT AML B3 (2) fFk¢IYN 60 ¥ LA E: (3) ECOG ¥4 1E 4 43 LA
N, AFEA S (4) THBESFENERES, 202 AWK VEN + DAC J8I7, IRIRERE EH .
FERRbRE: (1) SRR A M & (2) RILPIRME RGEMEE: Q) BEMIRWE, 714
ZREE R E A IE: (4) MAERZERT RS 6) GIF HIV. JEshEF 2. oAb s it B3

2.2. &IT A%

X T AR, £ VEN + DAC J7 SRIAITHT, SRR EER I I 4iffifyy, Sk 3) 25 x 10%/L
PUF B UG SI09T, 28 RA—ANITHRE, e higs 25 7 X0 Ok, RG24 25, BAkh:
100 mg d1, 200 mgd2, 400 mgd3~28, M 2 AIATF4G, Ffl&—E v 400 mg d1~28, HAKM )& AT LR
VIR AT R . A A BT, AN 20 mg/m?/g8h, d4~6. fEALITIERE, [FIEF4A T KA. AR
WIRTT, W IR G S THURROREIR T, KM Z 0, FT4A T AT .

23 THBARRR

BREFIRITA NG, RIEEFWME . SREAMEEY. MUNRRE R RS, 206 Pl 8 TR0
FEIEAR AR CR (B2 %) CRI B RZEMMHEA T2 MBFKE). PR(FIZM). NR (AZM#), ORR
(RMAZEfE, CR + CRi + PR)EAMAZ ELN 2022 hitdEFE[9], AN R SH4F (1072 BE VPl AR 44 36 [ [ 5 i w7t
BT AN K= 4 4 2% b #E (National Cancer Institute Common Terminology Criteria for Adverse Events, NCI
CTCAE)AT 734 o
24, GtER*

KH SPSS27.0 xS WG IR BERHEAT G it 70 A, THEBE LR FECRT B 73 23 (%) ik, 4
[ ELECR H Person K7 e . SELEARLIEER Fisher #IMEZAGEG: & BORER b A 8OkAA, 2 18] ELEL
KH Mann-Whitney U #5545, DL P < 0.05 AZERA G2 X, 1H GraphPadPrism 3K {41 OS HiZk,
PLP<0.05 HZERE G IR L.

3. R
3.1 BEVELER

AWFFILIN T 39 B, Hoh Bk 19 5(48.7%), Ltk 20 41(51.3%), ECOG iF5rN 0~2 4 HIFT
29 f(74.4%), 3~4 4rHIFH 10 H#1(25.6%), fEHATIHESIRITHI, A 12 #1(30.8%)EEHMi %, 4 5(10.3%)
BE A I ALY, BT T AR BIPURGRTT, PRSI E, HE TR RIRTT, HARRLIE R R
TEHIG LI 1.

Table 1. Baseline data of patients

%1 BEOBLEN

I PRARFALE
NN B (1) 39
P
5 19 (48.7%)
7 20 (51.3%)
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gk
SER(2) 68 (61~83)
HIHS L 1 AL $ (x10%IL) 8.34 (0.76~151.75)
FIE T I 41 2 1R (/L) 70 (42-116)
HI H /MR (< 10%IL) 44 (6~103)

M2 A 46 40 EE 151 (%)
ECOG ¥4}

64 (20.5%~95.5%)

0~2 %% 29 (74.4%)
3~4 4% 10 (25.6%)
Tis 43 2
R4 3 (7.7%)
&g 5 (12.8%)
AR 31 (79.5%)
B
Jili ¢ 12 (30.8%)
Hofthjk e 4 (10.3%)

3.2. TR

AHFFILNAL T 39 FIZENG AML B, 2 —NEINGEIRT A, Gam%. BEAEES

AR SR VAL T ERFE YT AL, A 28 4(71.8%) ik CR, A 5 11)(12.8%) &4 F CRi, H 2 4
(5.1%) #3745 %] PR, CRc (A CR + CRIi)Z A 84.6%, ORR Z(CR + CRi + PR)A 89.7%, A 4 {7l ¥ 4%
BIT T RIEME, NR %24 10.3%, HEANEFEIT HIEA B3 MIAET:, BARTE SN TS 702 107 280
B 2.

Table 2. Therapeutic effects of patients
+* 2. BEWNITHY

JTRL TiJE RiF(n=3) TiJig H 4 (n = 5) W/EAR(=31) SMAA(n = 39)
CR 100% 60% (3/5) 71% (22/31) 71.8% (28/39)
CRi 0 20% (1/5) 12.9% (4/31) 12.8% (5/39)
PR 0 20% (1/5) 3.2% (1/31) 5.1% (2/39)
NR 0 0 12.9% (4/31) 10.3% (4/39)
ORR 100% 100% 87.1% (27/31) 89.7% (35/39)
3.3. £TESH

AR 2025 £ 1 H, AWFFREITHALEEVT ALY 14 D H (3~37 N H), A 27 11(69.2%) i) & 115,
12 111(30.8%) & K AAET:, WAL OS M 12 D H (2~36.9 M H), 0S4 LA 1.

34 FRKEMN
LA SIRIT, AR MR, FrE B RAE TV IR A R MM, HAi
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Y N E) 3 02 21 K. 15 R(ANC > 0.5 x 10%/L, PLT > 20 x 10%L), AEMBZAAS K5 S DA s s e
(46.2%) FIE Ly XN (46.2%) A F, BARMIA B BE LA 3.
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Figure 1. The OS curve of the patient
1. BEm OS mhzk

Table 3. Adverse reactions of all patients

=3 MARENTREN

BH(n=39)
M40 S B A (OR)
ANC > 0.5 x 109/L 21 (7~37)
PLT > 20 x 10%/L 15 (0~34)
JE MR A R R
R A H PR AT B D i 43.6% (17/39)
Wols, MEE 46.2% (18/39)
JH-45 5 30.8% (12/39)
it 0 R 46.2% (18/39)
T MRE 25.6% (10/39)
LA R 20.5% (8/39)
B IR A 4Rk e 35.9% (14/39)

4. ¥1ig

SVERE AR L 2 MR R G WS 2 —, REHEENEZEN, TARWRER ) 68 &,
i LB A R RGOSR [10]. 24K, “7+3” AR A7 7529097 AML 1%
BHE, HTEF AML BFBGERA. GIPEZ .. 5w & B 5 R SR, (FHA RS
g7 B IR T 1T 2 S AT S AR A7 [11], 2 4F AML 8 IR TT IR 52 B T 1R K BRI

AR, —MoR LR, BRI AE] BCL-2 SR MIZAY, 45w hi(VEN) N AML G T ieft 7 2 ik
P, ORI 22 DLAE R so b A BRI IEG 77 S8 R I B 197 2. DiNardo [12]58 AR Tt s, S 4E%S
e A 2 AL YR T 24 AML, JH CR AlIA 36.7%, CRc 4 66.4%, AWFFH CR K 71.8%,
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CRc 4 84.6%, Z5R5ZHiEA—3, HiH] VEN BXE HPU A ] 2 AML B85 SRR TR X
A e R A Y R 4 2% e R B AT R R 1 L A PG DR [13], AN 3RAS B s IR 2 o 5K RRAE[14]
SENHIRE AR, N PG AV A 4E A e VR T 2 AEYIVE AML B, L CR. CRc K& ORR 44l h
41.18%, 70.59%, 76.47%, [FEIFERER THUIFIIITR AHFF(CR %4 71.8%, CRc Jy 84.6%, ORR #JNy
89.7%) (45 BN T FIRWE T Lo M P REBRZS 25 ATCH 0%, ASHIF 78 M Ph A V52 R 45 2 4002 8h, Tk iF
B NI TR R 298N ad, ARG 2] BRI A A, X PR NIGIRIE RIS %K AE, (HH TR
KRB, JGETREY KA —PIE. thoh, BEER[1515E AR Lt T4 “7+3” HRGH R whi
FC A 2 F AR 264 (M G At Ve 5 BT FLARER) BT 2, 453 R: VEN + HMA 7 R4 E A 58 &%
BT “7+37 JrSR41(71.05% vs 65.79%), [FIFE AR LE ORR J5 1t i) WL 4% 31 (81.58% vs 78.95%), A
W9 VEN + DAC [ & 58 2 SRR A A B T R P2, 18 B 453 TR I Hb P A e 26 57 2%
i ERA A .

ZBREVIGR, ABFFTHITHAL OS N 12 MH, A 27 151(69.2%) KB F 7%, X EoR 1% R fi%
E AML B RSB KN TUG » B TE[16]% AXTEL T VEN Beé AZA RUEALIT “7+37 FRIAE
F1U5, BIL4LM OS N 16.8 M H, MIRKFHMAITH(OS N 6.4 H), A5 OSH124H,
ARERTLH B, YGRS SRS 2 F R MTE R 4F AML KIITIUG J7 1, bUH Ra T BB A % .

724 J7 T, Chong Chyn Chua [17]% A7E N A VEN A 2 R 3Rk 7 7 Z RE  Bor, AML B
HEBFIRITE, IR > 0.5 x 109/L [l A 26 K (19~36), [/ > 50 x 10%/L KA 25 K
(20~42), AHFFEH, R > 0.5 x 10%/L. Mfi/MR > 20 x 109/L FIRF R 43 5 21 KA 15 K, 4
BT IR A, 5B B0 7 R B A AR MO0 o - R 52 10 T I 447 0 ) O S ARG 0 R e XS
> BB R AR, B TIRIT R . BT B E R A T I-TV MR EAS BB, 3 A e e
VEAE R AL R, B 3 SR AN i S 25 M (5 P (18] AEEI[15]% AFRIE T VEN + HMA 77 AML
BRTARANTT, 2oV, B LA RN AR S i SRR, AR 7 AR A A R R N7
T, DA 038 S BRI SR K o 3, 48 RIE AR EIRAF FEARAT, FER AN 46.2%, HABKIAR BN iE
FIFERFE T « B UAE . BB IR, (HIYTE R bl va N, ST e T ar, BAEE SR TN, R
HH IR DR R G P TR 3R R AR BE T B B, SR G T B A R AR G TR e A T TR BR , R VEN BCE
H PG A A BEAE 2 4F AML B IR R AL, B2 atile.

g b, TR A O TE AR T A AEINE AML B BREIEIGTT TR . AR R (2 i
2. CEBEMEIHE . eVRE, WIHRSERFEN KA. A AMANRREARZ RN, BEVT
BB, AL, FAERZ MR RN, J5808 %22 0 R A Tk — D 1R E
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