TAP CHI NGHIEN ClPU Y HOC

KET QUA DIEU TRI LO' XE MI CAP DONG TUY
O’ NGU'O'l CAO TUOI BANG PHAC PO PHOI HOP THUOC
U’C CHE BCL2 VOI TAC NHAN HYPOMETHYL HOA
TAI VIEN HUYET HOC TRUYEN MAU TRUNG UONG

Bach Quéc Khanh'2, Phan Thi Thuy Trang"?

"Vién Huyét hoc Truyén mau Trung uong
2Trrong Dai hoc Y Ha Noi

Téc nhan Hypomethy! hoa phéi hop véi venetoclax duwoc ching minh cai thién dap tng diéu tri & nguroi bénh
cao tudi méc lo-xé-mi cdp dong tuy, nhung van chua duoc sty dung réng réi & Viét Nam. Ching téi thuc hién mé
té loat ca bénh véi 30 ngudi bénh trén 60 tudi, chén doan lo-xé-mi cép dong tuy tai Vién Huyét hoc Truyén mau
Trung wong, tir 2023 dén 2025. Ty Ié CR/CRi chung la 66,6%, & nhom Azacitidine va Decitabine la 61,1% va
75%. Trung vi thoi gian theo d6i 17 thang, ty 1é séng thém khéng bién cb sau 12 thang la 53,3%. Ty 1é nay & nhém
Azacytidine va Decitabine la 66,7% va 33,3%. T4t ca ngudi bénh déu giam té bao méau & it nhat mét dong té bao,
ty 1é nay cao hon & nhém diing Decitabine va nhém duing venetoclax 14 ngay. Nghién ctru cho thay phéi hop téc

nhan hypomethyl hod véivenetoclax cé hiéu qua va dung nap tét & ngudi bénh cao tudi méc lo-xé-mi cép dong tuy.

Tir khoa: Lo’ xé mi cap dong tuy, nguwei cao tudi, Hypomethyl hoa, Venetoclax.

I. DAT VAN BE

Lo xé mi cap dong tuy(Acute Myeloid
Leukemia — AML) la mdt nhém bénh mau ac
tinh, dac trung béi tang sinh mét loai té bao non
chwa biét héa hoac biét hda rat it (té bao blast)
mang dac tinh dong tuy va cé ngudn gbc tai tay
xwong. Hién nay diéu tri tiéu chudn cho nguoi
bénh méc lo x& mi cap dong tuy la phac dé
“3+7”, cling cb bang 2 - 4 chu ky véi liéu trung
binh cytarabin hodc ghép té bao gbc tao mau
ddng loai tuy vao tudi va dot bién di truyén.' Ty &
dap &ng véi phac dd nay & ngudi tré maéi chan
doan AML lén dén 60-80% v&i trung vi thei gian
sbng thém 16 - 24 thang."? Tuy nhién, clng voi
sy gia tang cla tudi tac kém theo sw xuét hién
cta nhiéu bénh nén, dan dén kha ndng dung
nap kém v&i hoa tri tiéu chuan, két qua diéu tri
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AML & ngwdi bénh cao tudi thwerng khéng lac
quan. O’ nhi*ng ngwdi bénh nay, phac dd chira
tdc nhan hypomethyl hoa (Hypomethylating
agents - HMA) thwong dwoc lwa chon voi thoi
gian séng thém khoang 10,5 thang.® T ndm
2018, venetoclax la mot thuéc trc ché BCL2
dwoc Cuc quan ly thwc phdm va dwoc phdm
Hoa Ky (FDA) chap thuan s dung cho bénh
nhan AML. T d6 t&i nay, cac bao céo cho thay
Venetolax phdi hop véi HMA cai thién hiéu qua
diéu tri hon so véi phac dd hypomethyl hoa don
doc voi ty 1é lui bénh hoan toan 1én dén 67%
va trung vi thdi gian séng thém 1a 17,5 thang.+®
Tai Viét Nam, HMA dwoc siv dung trong diéu tri
AML gdm azacitidine va decitabine, mac du sb
lwong bénh nhan c6 kha nang tiép can thubc
chwa nhiéu. Tl cubi nam 2022, venetoclax da
c6 mét & Viét Nam, ngudi bénh cao tudi méc lo
x& mi cAp dong tuy c6 co hdi tiép can va dugc
diéu tri theo phac dd twong tw cac khuyén céo
quéc té. Vi vay ching tai thwe hién nghién ctu
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“Két qua didu trj Lo x& mi cap dong tuy nguoi
cao tudi bang phac dd phdi hop thubc trc ché
BCL2 vé&i tac nhan hypomethyl hoa tai Vién
Huyét hoc Truyén mau Trung wong giai doan
2023 - 2025” v&i muc tiéu danh gia hiéu qua
va tinh an toan cla phac dd nay trén lo x& mi
cap dong tuy nguoi cao tudi tai vién Huyét hoc
Truyén méau Trung wong.

Il. DOI TWVONG VA PHUONG PHAP
1. Péi twong

Déi twong nghién cru la 30 ngwdi bénh didu
tri noi tra tai khoa Hoi strc cip clru, dwoc chan
doan lan dau lo xé& mi cip dong tuy, thod man
tiéu chudn lwa chon duéi day:

- Bé&nh nhan 2 60 tudi.

- Chén doan xac dinh la lo-xé-mi cp dong
tuy theo tiéu chuén cla td chirc Y té thé gioi
(WHO) 2016.

- Chwa dwoc diéu tri dac hiéu trudc thoi
diém thuc hién nghién ctu.

- Chi s thé trang PS-ECOG < 2.

- Tw nguyén tham gia va ky vao phiéu chap
thuan tham gia nghién ctru.

Tiéu chuan loai troe:

- Bénh nhan dwoc chan doan lo x& mi cap
thé tién tuy bao (M3) theo phan loai ctia FAB
1986 hoac lo' xé mi cap véi bat thuwdng di truyén
dac trung PML/RARa theo WHO 2016.

- Lo’ x& mi cép dong tay th& phat sau bénh
ac tinh khac.

- Khéng tuan tha ké hoach diéu tri va theo
ddi ctia nghién ctru vién.

2. Phwong phap

Thiét ké nghién ctru

M6 ta loat ca bénh vai thdi gian tuyén chon
vao nghién clru tr 03/2023 dén hét thang
12/2024 va theo ddi dén hét 4/2025.

Cdc buwdrc tién hanh nghién ctru

30 nguwdi bénh dwoc héi tién s, bénh s,
kham I1&m sang, thwc hién cac xét nghiém nhw
huyét tuy d6, mién dich, di truyén dé chan doan
va phan nhém nguy co. Truwdc khi tién hanh
diéu tri HMA - VEN, ngudi bénh dwoc giai thich
vé loi ich va nguy co cla phéac dé va ky vao
cam két “d6ng y diéu tri bang hoa chat’. Nguoi
bénh sé& dwoc theo ddi dap (ng diéu tri sau méi
dot bang xét nghiém huyét tuy d6, danh gia
tén dw tdi thiéu ciia bénh (MRD) bang phuong
phap phan loai mién dich. Cac bién cb trong
qua trinh diéu tri nhw gidm té bao mau, sbt
giam bach cau hat, hoi chirng ly gidi u... duwoc
theo déi théng qua kham lam sang va cac xét
nghiém can thiét.

Tiéu chuan s dung trong nghién ciru

+ Tiéu chuén chan doan Lo xé& mi cip dong
tuy clia t6 chirc Y té Thé gi¢i (WHO) 2016.6

+ Tiéu chuan danh gia dap (rng diéu tri cha
mang lwéi Lo xé mi Chau Au (ELN) 2022.

+ Tiéu chudn phu thudc truyén ché pham
mau: Phu thudc truyén mau (KHC hodc KTC)
khi can truyén = 1 KHC/KTC trong vong 28
ngay cla chu ky diéu tri.”®

Phéc dé diéu tri:

- Ké hoach diéu tri:

+ Dot 1 - 4: Diéu tri phac dd HMA - VEN x
4 chu ky, mdi chu ky cach nhau 28 ngay. Banh
gia dap (rng sau mdi chu ky bang huyét tuy dé,
phan loai mién dich va di truyén (néu c6 dot
bién dwoc phat hién).

+ Dot 5 tré di: tiép tuc duy tri mbi 2-3 thang
néu con dap ing.

- Phéc db cu thé:

- HMA:

+ Azacitidin liéu 75 mg/m? tiém dwéi da tr
ngay 1 dén ngay 7; hodc

+ Decitabin liéu 25 mg/m? truyén tinh mach
t ngay 1 dén ngay 5.

336

TCNCYH 191 (06) - 2025



- Venetoclax:

+ Liéu 400 mg/ngay, ubng 1 lan/ngay.

+ Néu dung cung cac chéat (c ché
CYP3A4 mic d6 trung binh nhw Fluconazole,
isavuconazol: giam 50% lidu; &rc ché CYP3A4
murc d6 manh nhw Posaconazol: gidam 75% liéu.

+ Dot 1: Dung liéu ting dan: Ngay 1: 100mg;
ngay 2: 200mg; ngay 3: 300mg va tlr ngay 4 tré&
di mbi ngay dung 400mg.

Phaén tich sé liéu:

D lieu dwoc xt ly va phan tich bang phan
mém SPSS phién ban 20.0.0. C4c bién phan
loai dwoc trinh bay dwdi dang tAn suat va phan
tram, trong khi cac bién lién tuc dwoc biéu thi
dwéi dang trung vi véi gia tri téi thidu va téi da.

TAP CHI NGHIEN ClPU Y HOC

So sanh ty |é gilta cdc nhom dwoc thwc hién
bang kiém dinh Fisher’s exact test. Ty 1& sdng
khong c6 bién cb (EFS), dwoc dinh nghia la thoi
gian tir khi bat dau diéu tri dén khi bénh tién
trién, tai phat hodc t&r vong do bat ky nguyén
nhan nao, dwoc wéc tinh bang phwong phap
Kaplan—Meier va sy khac biét gil(ta cac nhém
duwoc danh gia bang kiém dinh log-rank. Gia tri
p < 0,05 dwoc coi la cé y nghia thdng ké
3. Pao dirc nghién ctru

Nghién ctu dwoc chap thuan va phé duyét
b&i hoi ddng dao dirc vien Huyét hoc Truyén
mau Trung wong theo quyét dinh sb 701/Qb-
HHTM ngay 18/06/2024.

Ill. KET QUA

Bang 1. Dac diém chung cta déi twong nghién ciru

Dic diém n=30 %
Tubi (trung vi) 67
60 - 70 tubi 21 70
70 - 80 tubi 7 23,3
> 80 tudi 2 6,7
Nam 16 53,3
N[o 14 46,7
C6 bénh débng mac 21 70
Trung vi s6 lwong bénh ddng mac 2
Hoi chirng tham nhiém 6 20
Hbi chirng tiéu khdi u truedc diéu tri 3 10
Hoi chirng nhiém tring 10 33,3

SLTC (G/l)

Kho3 th h.,( :
78,83 (8 - 196) oang tham chiéu

(trung vi, nhd nhét — I&n nhét) 150 - 450 G/I
Trung vi ndng dd Hb (g/I Khoang tham chiéu:
9 vinong do Hb (/) 86,7 (53 - 132) g
(trung vi, nhé nhat — I&n nhat) 120 - 160g/I
Trung vi SLBC (G/) Khoang tham chiéu:
RS ] B 38,79 (1,17 - 188,21)
(trung vi, nhé nhat — I&n nhat) 3,5-10,5G/
SLBC > 50 G/I 23 76,7
SLBC <50 G/I 7 23,3
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Dic diém n =30 %
Dot bién IDH1/2 1 3,3
Dot bién NPM1-mutA 4 13,3
Dot bién FLT3-ITD 2 6,7
Dot bién ETO-AML 2 6,7
Chuwa tim thay dét bién 21 70
Tudi trung vi ctia dbi twong nghién ctu la 20% nguwdi bénh, hoi chirng tiéu u truwéc diéu

67 trong d6 nhom tudi tir 60-70 tudi chiém ty tri gap & 10% nguwdi bénh va hodi chirng nhiém
I& cao nhat 70% (21/30). 70% ngudi bénh co trung gap & 33,3% nguwoi bénh. Co6 76,7%
bénh man tinh ddng méc, trung vi sb bénh ngudi bénh co sé lwgng bach cau trén 50G/I &
ddng méc 1a 2. Hoi chirng tham nhiém gép & thdi diém chén doan.

Bang 2. Dac diém phac doé diéu tri phéi hop Venetoclax va HVA

Phac dé n =30 %
Azacitidin 18 60
Loai HMA
Decitabin 12 40
VEN 7 ngay 14 46,7
VEN 14 ngay 16 53,3
Ché do liéu VEN VEN 100mg 2 6,7
VEN 200mg 26 86,6
VEN 400mg 2 6,7
Sé dot diéu tri (trung vi, nhd nhét - I&n nhat) 4(3-12)

60% nguwdi bénh (18/30) str dung Azacitidin dung lidu venetoclax & 200mg, ty & nguoi
va 40% nguwdi bénh (12/30) st dung decitabin. bénh dung venetoclax 400mg va 100mg béng
Ty 1& ngwdi bénh ding venetoclax 7 ngay va nhau va bang 6,7%.

14 ngay twong dwong nhau. DPa sb nguwdi bénh

Bang 3. Két qua diéu tri bwé'c dau caa déi twwong nghién clru

Chung Sau1dot Thoidiém bat ky
CR/CRI 20/30 (66,6%) 18/20 (90%) 2/20 (10%)
Khong lui bénh 10/30 (13,3%)
Khéng phu thudc truyén KHC 21/30 (70%)
Khéng phu thudc truyén KTC 18/30 (60%)
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Chung Sau1dot Thei diém bat ky
CRICRi % p
Nhém tudi
60 - 70 (n=21) 14 66,7
70-80(n=7) 5 71,4 0,963
>80 (n=2) 1 50
S6 lwong Bach cau (G/l)
<50 (n=7) 6 85,7 0,653
> 50 (n = 23) 14 60,9
Dic diém di truyén
Dot bién IDH1/2
va NPM1- mutA(n = 5) 4 80
Dot bién FLT3 (n = 2) 0 0
Dot bién ETO-AML (n = 2) 0 0
Loai HMA
Azacitidin (n = 18) 11 61,1 0,126
Decitabin (n = 12) 9 75
S6 ngay dung VEN
7 ngay (n = 14) 10 71,4 0,498

14 ngay (n = 16) 10 62,5

Ty 1&é CR/CRI chung la 66,6%. 70% nguoi la 61,1% va & nhom st dung DECI la 75%, ty
bénh khéng phu thudc truyén khéi héng cau va I& lui bénh & nhém dung 7 ngay VEN va nhém
60% ngudi bénh khéng phu thudc truyén khéi dung 14 ngay VEN la 71,4% va 62,5%, sw khac
tiéu cau. Ty & lui bénh & nhém st dung AZA biét khéng cé y nghia théng ke.
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Biéu doé 1. Thei gian sdng thém khong sw kién
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A. Tt ca dbi twong nghién ctru, B. Nhém
AZA + VEN va nhém DECI+VEN

Trung vi thoi gian theo déi la 17 thang (2 - 32
thang). Trung vi thoi gian sdng thém khéng sy
kién (EFS) la 12 thang (95%Cl, 9,6-14,3). EFS
& thoi didm 12 thang 1a 53,3%. O nhém diéu

tri AZA + VEN, trung vi EFS chwa dat duoc,
con & nhém DECI+VEN [a 10 thang (95%Cl:
4,1 -15,8). EFS 12 thang & nhém AZA+VEN la
66,7% va nhom DECI+VEN la 33,3%, sw khac
biét v& EFS & 2 nhém khéng cé y nghia thdng
ké, p=0,165

Bang 4. Bién cé trong qua trinh diéu tri

Loai HMA S6 ngay dung VEN
Chung
(n = 30) AZA DECI P 7 ngay 14 ngay P
(n=18) (n=12) (n=14) (n=16)
Thiéu mau can truyén 9 1 4 8
8 (66,7% 0,078 0,206
KHC (30%) (5,6%) ( ) (28,6%)  (50%)
Giam tiéu cau can 12 4 (22.2%) 8 (66,7%) 0,098 ° ? 0,299
truyén KTC (40%) e P ’ (35,7%) (56,3%) ’
PP N 1 5 7
SOt gidam bach cau hat 5 (27,8%) 0,206 0,252
(36,7%) (50%) (35,7%  (43,7%)
" £ 2 2
Tiéu khoi u 2 (10,5%)
(6,6%) (14,3%)
Nhiém trgng tai dién/ 3 2 (11.1%) 3
dai dang (10%) (8,3%) (21,4%)
Nén/budn nén 3 2 (11,1%) 3
u b
(10%) 7 (8,3%) (21,4%)
T vong, 14
nguyén nhan (46,7%)
oz . 4
-Nhiém trung
(28,6%)
Bénh tién trién 10
- i i
i (71,4%)

Ty lé truyén KHC la 30%, truyén KTC la
40%, sbt gidm bach cau hat 1a 36,7%. Ty 1& tt
vong la 46,7%, trong d6 c6 71,4% ngwdi bénh
ttr vong do tinh trang bénh tién trién va 28,6%
ngwdi bénh t&r vong do nhiém trang lién quan
dén cac dot st giam bach cu hat.

IV. BAN LUAN
Két qua nghién ctru cho thay ty lé dat CR/

CRi n6i chung la 66,6% (20/30 ngwoi bénh),
trong d6 c6 dén 90% nguwdi bénh da dat duoc
CR/CRi ngay sau 1 dot diéu tri, cho thay kha
nang dap (rng nhanh cta nguwoi bénh lo xé mi
cdp méi chan doan véi phac d& HMA+VEN.
Nghién ctru cla tac gid DiNardo(2020) ciing co
cung nhan dinh v&i ching t6i.° Ty Ié CR/CRI
cta chung t6i cao hon két qua diéu tri bang
decitabin don déc cta Nguyén Quéc Nhat
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(2022) (17,5%) va Phan Thi Thanh Long (2024)
(25%).1°" C6 thé thdy khi thém venetoclax
vao phac db chira HMA lam tang rd rét ty lé
dap wng dbi véi ngwoi bénh lo x& mi cip cao
tudi. Ty & khong phu thudc truyén KHC trong
nghién cru cGa chung t6i cao hon dang ké so
v&i nghién ctru clia DiNardo (2020), trong khi ty
l& khéng phu thudc truyén KTC twong dong véi
két qua cla tac gid nay.° Viéc giam phu thudc
vao truyén ché phdm mau cho phép bénh nhan
diéu tri ngoai tra, tr d6 cai thién chét lwong
cudc sdng

Ty 1& CR/CRi dat cao nhat & nhém 70 -
80 tudi (71,4%), tiép theo 1a nhém 60-70 tudi
(66,7%). Phan tich thdng ké cho thdy khéng ¢
méi lién quan c6 y nghia gitra do tudi va kha
néng dap tng diéu tri. V& dac diém di truyén,
nhém bénh nhan mang dét bién IDH1/2 hodc
NPM1-mutA ghi nhan ty 1&é CR/CRi cao nhét
(80%), trong khi nhdm khéng xac dinh duwoc
dot bién dat ty 1& CR/CRi la 76,2%. Nguwoc lai,
cac bénh nhan mang dét bién FLT3 hodc ETO-
AML khéng dat CR/CRIi. Nhirng phat hién nay
phlu hop v&i cac nghién ciru quéc té, trong doé
dot bién IDH1/2 va NPM1 cho thdy dé nhay
cao hon véi venetoclax, trong khi dét bién
FLT3 va RUNX1 lién quan dén gidm nhay cam
v&i thube nay.

Ty Ié lui bénh & nhém st dung azacitidine
(AZA) |4 61,1%, thap hon so véi nhdm s dung
decitabine (DECI) vé&i ty 1&é 75%, mac du sw
khac biét nay khéng c6 y nghia théng ké. So véi
nghién ctu cta DiNardo (2020), ty 1é CR/CRI
clia phac d6 AZA+VEN trong nghién ciru nay
(61,1%) thap hon so véi bdo cdo cla tac gia
(64,7%).° Di v&i phac dd DECI+VEN, ty 1& CR/
CRi clia chung t6i (75%) twong dwong voi két
qué cla Pollyea (2020) (74%), nhwng thap hon
ty 16 CR/CRi clia AZA+VEN trong nghién ctru
clia tac gid nay (71%)."® Vé thoi gian siv dung
venetoclax, ty 16 CR/CRi & nhém dung 7 ngay
(71,4%) cao hon so v&i nhém dung 14 ngay

(62,5%), twong tw v&i két qua clia Naseema
(2025), trong d6 ty 1& CR/CRIi lan lwot 1a 72%
va 68% cho hai nhém."

Thoi gian theo dai trung vi la 17 thang, véi
thdi gian séng thém khong sw kién (EFS) trung
vi dat 12 thang. Ty I1€ EFS tai 12 thang la 53,3%,
trong d6 nhém AZA+VEN ghinhan ty 1é EFS cao
hon (66,7%) so v&i nhém DECI+VEN (33,3%),
mac du khéng cé sy khac biét cé y nghia théng
ké (p > 0,05). Két qua nay phu hop véi nghién
ctru clhia DiNardo (2020), trong do tién lwong
ctia AML & nguoi cao tudi thuwdng kém.® Mac
du, ty Ié CR/CRi ciia nhém DECI+VEN cao
hon, EFS tai 12 thang cGia nhém nay thap hon
s0 v&i nhom AZA+VEN, c6 thé lién quan dén do
an toan cta phac db.

V& bién cb bét lgi, tt ca bénh nhan déu ghi
nhan gidam té bao mau ngoai vi & it nhat mot
dong té bao. Tuy nhién, ty 1& gidm t& bao mau
yéu cau can thiép khéng cao, véi 30% bénh
nhan can truyén KHC, 40% can truyén KTC, va
36,7% gap sbt do gidm bach cau trung tinh. Ty
Ié nay cao hon & nhém str dung DECI va nhém
dung venetoclax 14 ngay. Két qua nay cho thay
phac d6 sir dung venetoclax 7 ngay khéng chi
dat ty & CR/CRi cao hon ma con gidm doc tinh
trén dong té bao mau. Cac nghién ctru gan day,
bao gébm nghién ciru clia Naseema (2025), da
ghi nhan xu hwéng rat ngan théi gian st dung
venetoclax tlr 28 ngay (thtr nghiém VIALE-A)
xubng 21, 14, va 7 ngay, nham tbi wu héa hiéu
qua va gidm doc tinh."

V. KET LUAN

Phac d6 phdi hop trc ché BCL2 véi tac nhan
Hypomethyl hoa cé hiéu qua va dung nap tét
& nguwoi bénh cao tudi mac lo x& mi cap dong
tuy voi ty 1&é dap ng hoan toan dat 66,6% va
trung vi thoi gian séng thém khéng su kién 1a
12 thang. Lwa chon loai Hypomethyl ho va tbi
wu ché do lidu cha Venetoclax can thwc hién
trén tirng céa thé dé can bang gira hiéu qua va
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doc tinh. Nghién ctru v&i c& mau con nhd, thoi
gian theo déi ngan, chwa thuc hién ddng bo xét
nghiém di truyén cho ngwdi bénh nén chwa coé
két qua vé gian sdng thém toan bo, thdi gian
sébng thém khong tién trién bénh ciing nhw
chwa dwa ra dwoc nhitng sb liéu cu thé trén
tirng nhdm nguy co. Ching t6i sé tiép tuc kéo
dai thoi gian theo di dé c6 thém bang chirng
vé diéu tri HMA+VEN & nguoi bénh lo xé mi
cép dong tuy cao tudi.
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Summary

RESULTS OF THE COMBINATION OF BCL2 INHIBITORS
WITH HYPOMETHYLATION AGENT IN TREATING
NEWLY DIAGNOSED ELDERLY ACUTE MYELOID LEUKEMIA
AT THE NATIONAL INSTITUTE OF HEMATOLOGY
AND BLOOD TRANSFUSION

The combination of hypomethylating agents and venetoclax has demonstrated substantial
improvements in treatment responses in elderly patients with acute myeloid leukemia. However,
widespread adoption of this regimen for the first-line treatment of elderly acute myeloid leukemia
patients in Vietham had not been achieved. We conducted a prospective case series of 30
patients over 60 years old, newly diagnosed with acute myeloid leukemia at the National Institute
of Hematology and Blood Transfusion, from 2023 to 2025. The CR/CRIi rate of all patients was
66.6%; the Azacitidine group achieved 61.1%, and the Decitabine group attained 75%. The median
follow-up time was 17 months, and the 12-month event-free survival rate averaged 53.3%. The
12-month event-free survival rate of the Azacytidine and Decitabine groups was 66.7% and 33.3%
respectively. All patients experienced cytopenias in at least one cell line. These results emphasized
the effectiveness of hypomethylating agents and venetoclax combination . It was well tolerated by
elderly patients with newly diagnosed acute myeloid leukemia and multiple comorbidities.

Keywords: Acute myeloid leukemia, hypomethylating agent, venetoclax.
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