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In summary, venetoclax combined with HMAs or LDAC
demonstrated promising efficacy and a tolerable safety
profile in elderly patients with AML. Moreover, venetoclax
and HMAs showed significant survival benefits among
elderly AML patients. However, this finding was based on
retrospective data. Therefore, large-sample prospective
trials are required to support this finding. Furthermore,
TP53 and FLT3 mutations, R/R AML, and adverse
cytogenetics predicted poor response rates in patients
treated with venetoclax combined with HMAs. Conversely,
TP533 and FLT3 mutations, adverse cytogenetics, and
secondary AML predicted poor response rates in patients
treated with venetoclax combined with LDAC. |
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- A comprehensive search for literature related to our study
objective was performed on PubMed, Embase, Web of
Science, and Google Scholar databases. The statistical
analyses were performed using Review Manager or the
Comprehensive  Meta-Analysis software. In  addition,
methodological quality evaluation of non-randomized studies
was conducted using the Newcastle Ottawa Scale, while bias
assessment of randomized studies was performed with
Cochrane’s risk of bias tool.
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Forest plot showing the rate of CR/CRI1 in patient treated with venetoclax plus HMAs
stratified according to somatic mutations




