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Olutasidenib is a potent and selective oral small-molecule inhibitor of mutated

isocitrate dehydrogenase 1 (mIDH1) that is FDA approved for patients with Table 1. Key Patient Characteristics . . . Response duration (Figure 3):
relapsed or refractory (R/R) mIDHT acute myeloid leukemia (AML) Figure 1. Oncoprint for All Patfients Median duration of CRc was 11.9 months among 8 patients with evaluable DoR data
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Venetoclax in combination with a hypomethylating agent is a standard The overall response rate (ORR) was 58% (14/24), with a composite complete remission (CRc) rate Figure 4. Overall Survival
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