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Venetoclax combined with hypomethylating To evaluate the association between * A systematic search identified prospective MRD negativity following venetoclax-based
agents has emerged as frontline therapy for older MRD negativity and survival outcomes tl'lEﬂE_ and real-world Wf"““s reporting frontline therapy is strongly associated
or unfit patients with newly diagnosed acute in newly diagnosed AML patients SRYSa| G ACERTIE RN DG with superior survival and reduced relapse
. . . status in newly diagnosed AML treated risk in newly diagnosed AML. Despite

myeloid leukemia (AML). Although measurable treated with venetoclax-based th S . ‘

) . : . : with venetoclax- erapy. moderate methodological heterogeneity
residual disease (MRD) is a validated prognostic therapy. : - : _ _

i e . « 5Studies providing hazard ratios (HRs) or and varying MRD platforms, the prognostic
marker in intensi re , its prognostic :
: - - 4 i - extractable Kaplan-Meier curves were signal was consistent across studies. These
impact in venetoclax-based regimens has n ~
ha: ey :"d o included. findings support incorporation of MRD

; E"FIE_E':E :“!ua EI "y e When HRs were not directly reported, they assessment into response evaluation and
a poo : survival analysis to wa_u?te i x-:rere re-cunstmcte_rd us_ln-g Ezt;l:hed risk-adapted thera tic strategies in
association between MRD negativity and clinical time-to-event esﬂmatlfln m 5.. venetoclax-treated AML and highlight the
outcomes in this setting. +« Random-effects modeling was applied. need for prospective MRD-guided
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- Hetftrulgenerty was assessed using the | clirieal trials.
statistic.
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