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RESULTS

INTRODUCTION

myelodysplastic syndromes (HR-MDS) have yet to be clearly
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METHOD

* Retrospective single-center study during 2019-2024 in
tertiary academic center.

* Included all 218 year-old patients with R/R AML or HR-MDS
who received venetoclax-based preconditioning therapies and
sequentially proceeded to conventional alloSCT.

» Baseline patient characteristics, AML/MDS genomics,
preconditioning and conditioning regimens collected.

« Efficacy analysis: CR+CRp, MLFS, RD, MRD negativity
(MFC <0.1%) rates after preconditioning and alloSCT, OS,
and RFS.

« Safety analysis: Day 60 mortality, grade 3-4 acute GvHD,
and grade 22 AEs reported using CTCAE v5.0.

Median ECOG (range)
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CONCLUSIONS

In patients with poor-prognosis AML and HR-MDS,
preconditioning with venetoclax-based regimens
followed by immediate alloSCT achieves

promising outcomes, yet poses significant
toxicities.
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