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was calculated from ven initiation and estimated using
Kaplan-Meier survival analysis. The relationship between
factors associated with response and survival were
assessed via multivariable cox-regression.
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particularly poor in patients with R/R AML. We also found
no relationship between prior HMA therapy and OS.
More studies are needed to further delineate the role of
venetoclax based combinations in the relapsed/refractory
settings.
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