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Clinical study on chidamide combined with azacitidine and venetoclax in treatment
of high-risk newly diagnosed elderly acute myeloid leukemia
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Abstract: Objective To investigate the efficacy of Chidamide Tablets combined with Azacitidine for injection and Venetoclax Tablets
in treatment of high-risk elderly patients with newly diagnosed acute myeloid leukemia. Methods The clinical data of 40 high-risk
elderly patients with newly diagnosed acute myeloid leukemia admitted to First Affiliated Hospital of Bengbu Medical University from
January 2021 to September 2024 were selected. The patients were divided into control group (17 cases) and a treatment group (23
cases) based on different treatment regimens. The control group received oral Venetoclax Tablets with a dose-escalation schedule: 100
mg on day 1, 200 mg on day 2, and 400 mg from day 3 to 28. Additionally, patients were sc administered with Azacitidine for injection
75 mg/m? from day 1 to 7. The treatment group received oral Chidamide Tablets (30 mg per dose, twice weekly) on top of the control
group's regimen for 28 days. The clinical efficacy, minimal residual disease (MRD) clearance, biochemical indicators, and survival
outcomes were compared between two groups. Results The complete response/complete response with incomplete count recovery
(CR/CRIi) rate and MRD negative conversion rate in the treatment group were higher than those in the control group, but there was no
statistically significant difference between two groups. After treatment, the serum levels of vascular endothelial growth factor (VEGF)
significantly decreased in two groups, while the absolute neutrophil count (ANC) and platelet count (PLT) levels were increased (P <
0.05). After treatment, the serum levels of VEGF in the treatment group were lower than those in the control group, while the ANC and

PLT levels were higher than those in the control group (P < 0.05). The average progression free survival (PFS) and overall survival
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(OS) of the treatment group were longer than those of the control group (P < 0.05). Conclusion The combination of Chidamide

Tablets, Azacitidine for injection and Venetoclax Tablets has a definite therapeutic effect on high-risk newly diagnosed elderly patients

with acute myeloid leukemia. It can improve disease remission rate, regulate tumor marker levels, shorten blood cell recovery time,

and prolong patient survival time.

Key words: Chidamide Tablets; Azacitidine for injection; Venetoclax Tablets; acute myeloid leukemia; CR/CRi rate; MRD negative

conversion rate; VEGF; ANC; PLT; PFS; OS

F L7 7T 43 A e 1 vk L 4 B P s AT St
ARAMIHEH R, Hr ErESE R A 5 7R B
BRI R R E S T A G s . Bt
FRoR, EHESVERE R 5 B RIRRRIRE 2.
HIHEL . EEEME R . A RN RA S
R 2 S8R R PSS 3 22 TR i, 60~65 B 2
PERE & L B 1 5 SR AEAE RN T 25%, 70
UL RS S FERRALERNT 10%, 1 50 % LA
TEE S FERRALTFRI 50%M, R S 5E
L9 SR AL AN 24 46 5C 43 F REAE R )
YR CE S R FE TR R A T 10 . Ak
RAMIFIRITT R &R E LT [ w4
MOfom 2451, R REYLHS 5 AR, DId
EH CBALEH A DNA B ER
WAL A ] ek A ) T S R i 24 1A
BARTE, HXEMZAYT I (s A% Ol
WM. DNA F AL AL RE BHIHI D vl g i 2
R, XONEGE SPERE R A T AR L T T2
M T S £FIEY F AL .
PEAhEE, W TR RGeS s R A BT LR R T A E
G T W2 SRS R E I B 1T A E
BT BB 4e5ve bty B A0tk 2
(BeD -2 B EHHIF, PIAKIBUEL L 7 HE%EE S
AR IE T, SRR EFE R 2R A
ML o PHIAAS I8 VA HERE 40 i (3 M55 -1 Bel-xL
PETHESS e b U, JFIEEE DNA A%
NN RS e ik 3 A iy VA B NG YK 4
VG IA AR [ 7 1A 30 S5 PR 8T L B R 4 % s s v
T R EVIR EHE 2 HEE R A ImIRR R, BTE
G R R FE AT 5 R ik R I 5%

1 &ERFTGE
1.1 —fRilEARER

38 Bl 3R PR R R B — BB R B 2021 4F 1
H—2024 £ 9 AU 40 Bl fE ¥R EE 2k EE
Z A M EEGIRTRE, HAp 3 18 1, ik 22
Bi; WS 60~88 %, P4 (72.64+3.42) % it
5~234H, Py (13.26+£2.76) N H; FAB 7.

M1 A 7 4], M2 B9 f5l, M4 AL 10 5], M5 A 14
Bl B R R 98 AL 18.35~24.19 kg/m?, T3
(22.45+1.12) kg/m?. BFIRER} K225 — & B2 Fe
W PR 2 G 2L HERE 72 St (L5 - AR R [2021]58
013 ), BELHFEM AT TNETE, HELT
IS F A
1.2 HRHIFRE

PINFRE: (1D SPERER A IR R & U2
FRUED!, ZE RS 0T AEMFRERE.
(2) =60 %, Y2V SVERE R A
Wit =4 NH . (3) FEE 4R PME A
FPIRZSVES (ECOG-PS) =3 43, (4) R (h[H
BRAMERME SRS R A IR T (2021 ERROD)
e 2 RS & E U8 T S aE R OIRRFHIE
R =60 % HARREIREZE, R IEARSE B AE
XA 2R 2R G0 Bt I T A A 45 7 B 9 ROAE
@SLIRE SRR M AT (OME A gk T
100X 10°/L) B #f e g bb il 2 5 (ian 4 i =
20%, HAEBEAIHEL RELEZ RAMELGIF . @
B iR RE . ERRA (=3 MRE) 58U
JE SR, W1 TP35 LRI RAR | FLT3-ITD £ R 58748 (G
HAmSAMREEEFD. MLL B, 7 S5 aikn
R DL 5 SRBRKBERR K (5¢-) Z. (5) &
AN 52 5 S AT RR i OFZRER =75 8. @
WS 60~74 %, FFRIGITHT & 2 F 456 AL (CGA)
81 5 AN 32 50T # . CGA PRl : AT 3250k
T HIARAE N ECOG-PS<<3 4 H ¥ A TG IEshThREVE
FEERIES=100 4> Charlson & IFEFEE<1 7).
i GRS I BB RV > =24 77 T REEIRL
BRI =9 4, HRMWE A Z 5T (6)
IGRTER . BETIE BRI T HE

HEBrbritE: (D GIFESBHEL: (2 H
AERRIGPETT ML () ERENAE R LR EAE: (D fF
A AT R RS PR B AE S R . AR
Go R BRI R R s (5) EEMELSThRERIMT, WAt
DiReS i (AL R > 1.5 5 IR 1H, ALT/AST>2.5
FFIEFHESRRIEE >S5 f5) SEheEs®E Al



EaBE1LYE 20251248 AR & 5tk &

Drugs & Clinic

Vol. 40 No.12 December 2025 - 3143 -

BiF>1.5 FEHH); (6) FAB 437y M3 B, (7)
REAT A 24 Wik T BRSO 5 s (8D X AR 9% i
S AR AR BEE

1.3 #)

T S FE B L B H O K R I 2 B A
FRAT A=, K 100 mg, 7=5hdtS 20190238
20200614, #4EZ% v v H %2 /K = AbbVie Ireland NL
B.V.AFZ, HikE 100 mg/Fr, F=andit’s 20180805
20200102, PEIAANE i BRI 2 A R 5T 2
FAE S, FRS Smg/fr, #iE5 20191103, 20200909,
1.4 SRAATT AL

MRV IT J7 A ER B3 o e IR (17 61D
AAEITA (23 B XFHEZH Lotk o ], B 8 ol
EWE 60~88 &, THIFERY (74494331 ¥ ke
5~20 A, FEIHFE (12.49+2.88) AN H; FAB 4>
A M1 A3 4, M2 RS 4], M4 RS 44, MSALS
Bl B4R B G B 18.74 ~24.16 kgm?, T
(21.45+1.18) kg/m?. BITH LM 13 7, 5% 10
B, R 60~86 %, THER (74.55+3.42) %,
JRRE 6~23 M H, “PEIRRE (12.7242.93) MH;
FAB 73%4. M1 % 4 1, M2 A4 4 4], M4 7 6 {5,
M5 89 fil; B RS R4 18.53~24.19 kg/m?, T
¥ (21.74+£1.22) kg/m?2, A ERET AT L,
HA R,

X HEZH R FH R e 2 24 LU RGeS e b s 2R
1 RE4F 100mg, 552 KIEZE 200 mg, 5 3~28 K
Y5F 400 mg; [FII S 1~7 R VES S BT L
JHF 75 mg/m?. JRT ALAE X IR ALVA 7 I FERE B 1A
PEIAATE Fr, 30 mg/ik, 2 %/, I697 28 do 24
I IR0 F CYP3A AR 37 B M a7 e
M T PR VAT, TSR R i H RS
100 mg. BY7 28 d JEEIF4ERwhi . THIE AL
F s P B RS A E 552 J57 46 4 i B 481 << 5% [
AP JE A H AR A0 ST, FF G5 FH AL 40 B s
T HZ PR A4 H A 0.5 X 10%/L BI{E J5 15
FHAR ST M
1.5 If&RTT BTN FREL-10

B ST R M EEM B (T &Ik JE 5
21~28 R, WG — St SR M 22 2 AT A
JTNEIRES, RPN 5% B (MRD) sl
NTERPIRES . B (CR): HHERIGAELL
Bl <5%, VR4 {E (ANC) =1.0X10%/L,
M/hE% (PLT) =100X 10%L, 76 Auer /M

PAE G, AP AR IR G640 B ICBE /MR IEIES: . CR
PEMBAA T 2 E (CRD: HBERIGHI <5%,
{HFEIFEAE ANC<<1.0X10%L J%/8% PLT<<100X
10%/L. #432eff (PR): VAIT Jo i BE 5L 4G40 i b 431
BHRZR K = 50% H A RHE AL T 5%~25%, {140
MNP YE ARGl . RIRGEM (NRD: A
JEBEE N FRifE o

CR/CRi %= (CR 1%+ CRi #I1%0 /=515

MRD B #ritE: V697 515 2] MRD BIPRIRES 1
Eefi. BHPEIRSEHE CR BE CRi B8 &R AR
O S 92 i 4 40 B L 51 << 0.01%

MRD # B2 =MRD HPEBIH (CR 1%+ CRi H1%0
1.6 WERIEFR
1.6.1 ‘EMdabs IRITRIE, 7RIS RN A S
TIEIFERIKIM 6 mL, 4332 %, Hi 184 3000
r/min 2.0 10 min, $EE_EIEWH] AR A . K H
Pt EE G 2 VI A R 36 U R I 3 I P R AR K R T
(VEGPF) /K 57— HEZAEH UNT1 B4 E 3
o A C g TR R T A FR A =D A ANC
PLT /KF. RSN H i st RA A,
S U A A 0 HE B 15 56 il o
1.6.2 AAfAEN WA 12 A H M EREE 52,
HGIT 2 b il R T EPR @A mxt
12 3 g A9t i Mll. Boy7 BN L E
(90 d) AT RGEMEVEAl, 2SR 8N 2025 4
3 H 25 H. WF4atrifEs Lt RAGF I (PFS). &
A (0S), Hirf PFS & AL s B IR
W BB B EE, OS e N2 H
2 RF LTS (] 5 1
1.7 FRERMWEE

RSN 1| RAN T W N B ¥ v 11 R/ AN
UM G DRt S5 A RSN K A O
1.8 FitENH

BRI HT K SPSS 25.0 it @y, iHER
FFE IERAT UL x2s o, MR P EEBCR T ¢ K
55, TR R LM (E %0 Fox, SRA Fisher
FERARTSS, SRR RIS A RGYT
T REHEAALEN, B Kaplan-Meier 41753 Bk
HHATACEE, KA Log-rank #1368 AT H 22 Ht B BAH
Griteam S, BIPL a=0.05 KGR HE, XU .
2 SR
2.1 AR

MBI CR/CRi . MRD #5151 08



+3144 - FEAHFFE 12 2025FE12H

LR S

Drugs & Clinic Vol. 40 No.12 December 2025

ZH ¥ CR/CRi . MRD 5%, (HA AL 2= R T8
GuirFE N, Wk 1.
2.2 PRELIERRELES

BIT G, PIZLIMTE VEGF /KF B2 B#%, ANC.
PLT /KFTheE (P<<0.05); HiGIT)E, BvtHE4,
MBIT IS VEGF /KFRE{K, ANC. PLT /KFH &
(P<0.05), W3 2.

23 FWETFRRMNEEER

PR B R AE BT L e 2R, L& 3.
24 FWEEFFRLR

TBITH 1 AR S T R, (HAH (R A
ZRTGE N, WK 4. Kaplan-Meier 41741
Frios, 16974 T PES. T4 OS K T iE 4
(P<0.05), WA 1.

&1 FAIRKTTHELE

Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on biochemical indicators between two groups ( x+ s)
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