
Azacitidine+venetoclax (AZA+VEN) is currently an
investigational therapy for high-risk MDS. We have reviewed 
our real-life experience with MDS-IB2 patients treated with 
AZA+VEN.

INTRODUCTION

AIM
To evaluate the efficacy and toxicity of  azacidine+venetoclax
for myelodysplastic syndrome (MDS) with increased blasts-2. 
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AZACITIDINE IN COMBINATION WITH VENETOCLAX FOR MYELODYSPLASTIC SYNDROME
(MDS) WITH INCREASED BLASTAS-2 IN CLINICAL PRACTICE SETTING

METHOD
We conducted an observational, retrospective analysis. The data

cut-off was on May 15, 2023. All patients provided informed
consent for treatment and data collection.

The AZA+VEN regimen consisted of venetoclax 400 mg/d on days
1-14 with azacididine 75 mg/m2 on days 1-7. The treatment 
cycles were administered every 28 days or longer intervals. 
Eligible responders could proceed to allogenic stem cell 
transplantation (alloSCT).

We evaluated baseline characteristics, IPSS-R, IPSS-M, marrow 
CR (mCR), CR, CRi rates, overall survival (OS), time to 
ANC>1x10e9/l, Plt>100x10e9/l recovery, CTCAE v5.0 grade 3-5 
non-hematological toxicity, day-30, day-60 mortality rates.

AML-299

RESULTS
The patients were older than 18 years and 
had newly diagnosed, previously untreated 
MDS-IB2, according to 5th edition of the 
WHO classification.

Overall 17 patients were treated with 
AZA+VEN.

The median OS was 6.9 months (3.2-22.1).

12-month OS was 45%.

CONCLUSIONS
AZA+VEN demonstrated promising response rates
in this high-risk MDS-IB2 group and allowed a
proportion of patients to proceed alloSCT.

Our real-life results should be interpreted with
caution due to the small patient numbers and
retrospective nature of study.
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