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. Observational, single-center, retrospective study (2019-2023).
. 15 R/R patients underwent sequential alloSCT after Ven-based salvage therapies.
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Table 1. Patients’ characteristics.

FLAG-Ida + Ven 1115 (6.7) 3 patients had prior Ven exposure; DiNardo CD, Lachowiez CA, Takahashi K, Loghavi S, Kadia T, Daver N, dominik levsk £ stud.vult

decitabine + Ven 1/15 (6.7) 1 patient had relapsed post alloSCT. et al. Venetoclax combined with FLAG-IDA induction and consolidation in ominikavasilevska@mf.stud.vu.

= = newly diagnosed acute myeloid leukemia. Am J Hematol. guoda.daukelaite@santa. |t
& *Triplet ACTIVE - Ven, low-dose cytarabine, actinomycin D; FLAMSA - fludarabine, amsacrine, cytarabine; FLAG-Ida -fludarabine, high-dose 2022;97(8):1035-43.

cytarabine, idarubicin, granulocyte-colony stimulating factor.
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