The Primary Medical Forum EEE%i8tz £ 8% 5 9 #2026 £

HFEAE S ILARE AT EFE SRS R O AT

MRD %% FA & 2200 X 3= 1 55 ik e

| = gt} e GEIRER)
md wXEF T

(BEHAFMHE ERE MR HARZES 133000 )

[ ZE) 2KEH %A ME (acute myeloid leukemia, AML ) ZH#F ABYE WG LMK AR SWNE, HEEEHE ST EMER.

BEDEHEETRE. ABROOTHZEE, FRETFETRAR., £ 7R HEHFEBCL2AH 7|, B4R
RS AR AR T R E BT RN, R EEFAMLAEH R F R TS R T R, /b 7% F % M minimal residual
disease, MRD ) )" Z il TIFrAMLIET R, MRD# 5 B4 E ARG EK. £ FREFE L, AAARRT, %
BB A A S EAMLY LA B E @ AMRDE R R, BETRTER . RERE, BRAT. %
BT, RERARGYHEERELHEY W, AXBELEL RIS T LT X EAMLEERNHE . 15K
T3 . MRDEX R B W ERER, HERMABETRESE,

(XA ] AR g, Exwdr; MILEHE; EFEH; HARERME; TRYHER

Advances in the Efficacy, MRD Clearance, and Influencing Factors of Venetoclax Combined with Azacitidine in the Treatment of Elderly

Patients with Acute Myeloid Leukemia
WuKai Jin Shengyu (Corresponding Author)
( Department of Hematology, Yanbian University Affiliated Hospital, Yanji, Jilin 133000 )

[Abstract] Acute myeloid leukemia (AML) is a common high-risk hematologic malignancy among the elderly population. Due to the

frequent presence of underlying comorbidities, reduced organ functional reserve, and poor tolerance to intensive chemotherapy
in elderly patients, traditional treatment regimens often yield limited efficacy. Venetoclax, a highly selective BCL-2 inhibitor,
when combined with azacitidine, promotes leukemic cell apoptosis, enhances treatment sensitivity, and improves both remission
rates and overall survival outcomes in elderly AML patients. In recent years, minimal residual disease (MRD) has been widely
used to assess the depth of AML treatment; MRD clearance is closely associated with a reduced risk of disease recurrence and
improved survival. Current studies suggest that the combination of venetoclax and azacitidine demonstrates favorable early
remission and MRD clearance outcomes in elderly AML patients; however, its efficacy is influenced by multiple factors, including
age, performance status, disease burden, genetic characteristics, infection status, and drug interactions. This review examines the
mechanistic basis, clinical efficacy, clinical significance of MRD, and influencing factors associated with the use of venetoclax
combined with azacitidine in the treatment of elderly AML, providing a reference for personalized clinical therapy.
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