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SINGLE-CENTER REAL-WORLD EXPERIENCE WITH CLADRIBINE, LOW-DOSE 
CYTARABINE, AND VENETOCLAX (CAV) IN NEWLY DIAGNOSED AND 
RELAPSED/REFRACTORY ACUTE MYELOID LEUKEMIA

• CAV in newly diagnosed (ND) acute myeloid leukemia (AML): 

- high composite complete remission (CR/CRi) rates : 84-94% 

- deep measurable residual disease (MRD) responses : 75-84%. 

• Emerging data in relapsed/refractory (R/R) AML 

- CR/CRi rates : 57-69%, 

- Outcomes significantly attenuated with prior venetoclax exposure

• Real-world data outside of clinical trials remain limited. 

• This single-center study: CAV in ND and R/R real-world settings. 

INTRODUCTION 

• 13 adults treated with CAV between 2022 and 2026.
• 6 with ND AML and 7 with R/R AML. 
• Baseline characteristics: 
- age, 
- ELN risk category, molecular profile, 
- number of prior lines and prior venetoclax exposure. 

• Endpoints: 
- CR/CRi, 
- MRD negativity by flow cytometry, overall survival (OS), allogeneic 

transplantation, and 30-day mortality. 

METHODS
• CAV demonstrated activity in both ND and R/R AML.

• CAV as a potential viable lower-intensity venetoclax-
based strategy. 

• Limitations:

- retrospective single-center design

- small sample size

• Multi-institutional studies are warranted particularly in 
venetoclax-pretreated populations. 
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RESULTS

Characteristic

N (%) / median 
[range]

Newly 
Diagnosed 

cohort
(N=6)

Relapsed / 
Refractory 

Cohort
(N=7)

Age 70 [62-76] 60 (46-75)

ELN Risk 2024
     Favorable
     Intermediate
     Adverse

1 (17)
3 (50)
2 (33)

1 (14)
1 (14)
5 (72)

CR/CRi rate 5 (83) 3 (50)

Number of Prior 
lines

0 1 [1-2]

Prior Venetoclax 0 5 (71)

CONCLUSIONS


