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Table 1: The addition of HMA/venetoclax to
chemotherapy was well-tolerated. The main adverse
effects were: cytopenias, fatigue, infections/sepsis.

Overall response rate was /77%; we observed one
CR, 6 PRs, and 2 patients exhibited POD.
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 Treatment was tolerable with manageable
toxicity

« Patients achieved meaningful virologic and

hematologic responses

FIndings suggest this regimen may have utility in

both induction and maintenance therapy

« Results provide rationale for future prospective
clinical frials in ATLL
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Figure 1: Venetoclax shows activity in R/R ATLL.
Mutational analysis reveals 44% (4 out of 9) of our
patients had TP53 mutations. These patients had

a worse prognosis than TP53 wild-type cases
(mean OS in TP53 mutants: 40 days versus 255 in 3.
wild-type patients. There was a significant
difference between the two cohorts with a log
rank p-value of 0.0027.
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