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INTRODUCTION

eTraditional AML treatment includes 3+7 induction followed by
HI/IDAC consolidation.

e\enetoclax, a BCL-2 inhibitor, is effective in unfit AML patients.
*This study explores the feasibility of HIDAC/IDAC consolidation
following Aza-Ven in ND, unfit AML patients, where long-term
Venetoclax is impractical.

AIM

ePrimary Objective:

e Assess overall survival (OS) and progression-free survival (PFS) in AML
patients treated with azacitidine- venetoclax followed by HIDAC/IDAC
consolidation.

eSecondary Objectives:

eEvaluate remission status post-induction and post-consolidation.
eCompare OS and PFS with continuous azacitidine- venetoclax therapy.
e|dentify barriers to HI/IDAC consolidation post-remission.

METHOD

oStudy Design: Ambispective, non-randomized interventional study.
eSetting: Department of Hematology, AlIMS, New Delhi.
ePopulation: Newly diagnosed, unfit AML patients (>18 years old) treated
at AlIIMS, excluding secondary AML

eDuration: 3.5 years (2 years retrospective + 1.5 years prospective).
Procedure:

eInduction with azacitidine (75 mg/m?day for 7 days) and venetoclax
(dose-adjusted).

eRemission assessment after 2 cycles; fit patients receive HI/IDAC
consolidation.

eControl arm: Continuous azacitidine- venetoclax therapy.
eQutcomes: Overall survival (OS), progression-free survival (PFS), and
remission status will be tracked for 6 months post-therapy initiation.
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RESULTS

eOut of total 151 AML patients,104 were excluded, leaving 47 patients unfit for
intensive chemotherapy.

eOf these 47, 25 patients did not achieve remission after two cycles, primarily
due to induction mortality.

*The remaining 22 patients achieved remission with Azacitidine-Venetoclax (Aza-
Ven); 9 received HIDAC/IDAC consolidation, while 13 continued Aza-Ven.

eThe median age was 55 years; 42.5% were over 60 years old, with 94% having
ECOG PS > 2.

eBaseline infections were present in 75%, with 57% of these involving
pneumonia, and 70% of pneumonia cases were fungal.

*The Aza-Ven-HIDAC group had a lower median age (44 vs. 60 years) but higher
baseline infection rates (89% vs. 77%).

*No significant differences were found in OS and PFS between the groups, with a
median OS of 24 months for Aza-Ven and was not reached for Aza-Ven-HIDAC.
*MRD negativity was achieved in 44% of the Aza-Ven-HIDAC group and 31% of
the Aza-Ven group after further treatment.

eOverall relapse rates were 44% for Aza-Ven-HIDAC and 31% for Aza-Ven, with
the median time to relapse being 9 and 11 months, respectively.

eThere’s significantly higher rate of transfusion requirements and duration of
hospitalization in Aza-Ven-HIDAC group
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CONCLUSIONS

e|nfections, rather than age or comorbidities, were the

primary reason for unfitness, contrasting with Western data.

infections.
ePost-remission therapy following Aza-Ven remains a

advantage.

eThe overall remission rate was 47% with Aza-Ven therapy,
with a high induction mortality of 38%, largely due to baseline

challenge, with the study exploring the feasibility of HIDAC
consolidation, though it did not show a significant survival

*H|/IDAC consolidation offers a cost-effective, time-limited

option in LMICs.

eLarger studies with extended follow-up are needed to

validate these findings.
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