Treatment Free Remission (TFR) After Ceasing Venetoclax-based Therapy In
Responding Patients with Acute Myeloid Leukemia
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Introduction
 Two phase 3 trials (VIALE-A and VIALE-C) have recently confirmed
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Durable treatment free remission (TFR) observed in the STOP cohort Figure 2. Landmark PFS analysis exploration.

. . Figure 3. Landmark OS analysis
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undetectable measurable residual disease (MRD) at time of therapy We would like to thank all the patients, families and staff members.

cessation MRD negativity is a pre-requisite for durable remission
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CONT pts who relapsed
Median time from relapse to death were 3.8 vs. 8.9 months in CONT vs.
STOP cohorts, respectively (p=0.96)
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