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In 2025, revumenib and Mwmtmb received FDA approval,
marking a new era of targeted therapy.

acy, molecular depth, and safety
tween these agents is limited.

‘menin inhibitors in patients with relapsed|/ refractory
NPM1-mutated acute myeloid leukemia through a
systematic review and meta-analysis.

/ To compare the efficacy and safety of FDA-approved

METHODS

‘Study Design: Systematic review and meta-analysis of

inR/R NPM1-mutated AML.

Data Sources: Comprehensive search of PubMed, Embase,
Web of Science, Cochrane Library up to May 2025.
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i i adults with
R/RNPM1-mutated AML treated with revumenid o
ziftomenib and reporting efficacy or safety outcomes.
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responders; key adverse events (QTc prolongation,
differentiation syndrome): bridge 1o allogeneic
hematoporetic stem-cell 7 ion (allo-HCT).
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Statistical Analysis:
‘models using Stata v18.0. Results reported as pooled
proportions with 95% C1.

Risk of Bias: Assessed using Cochrane Risk of Bias tool
(RoB 2.0).
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RESULTS (N = 176 PATIENTS; 4 STUDIES)
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/‘ CONCLUSION

FDA-approved menin inhibitors demonstrated significant efficacy in d AML. ib and ziftomenib achieved
rates, molecular linically significant
syndrome was more frequent with ziftomenib but was 20% of patients bridged to allo-HCT. These findings
support ziftomenib as. 9 targeted i RIR AML. <
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