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Safety and efficacy of azacitidine combined with Bcl-2 inhibitor in the treatment

of five patients with refractory and relapsed acute myeloid leukemia
HUANG Kaikai s TONG Yong sBAO Shijie CHEN Xueru ,SUN Zhigiang”"
(Department of Hematology ,Shenzhen Hospital of Southern Medical University ,
Shenzhen ,Guangdong 518133 ,China)
[Abstract] Objective To investigate the efficacy and safety of the demethylated drug azacitidine com-
bined with Becl-2 inhibitor Venetoclax in the treatment of refractory and relapsed acute myeloid leukemia
(AML). Methods

of five patients with refractory and relapsed AML treated in this hospital from October 2018 to March 2020

The clinical features, examination results including bone marrow, diagnosis and treatment
were analyzed retrospectively, and the related literatures were reviewed. Results All patients successfully
completed at least four courses of chemotherapy. Among the five patients,two cases achieved complete remis-
sion (CR) ,one case had bone marrow remission with incomplete recovery (CRi) ,and two cases had stable dis-
ease (SD). All patients were complicated with pulmonary infection, among which one was complicated with
septic shock. The overall survival time was 558 (234—1430) days,and all the patients survived. Conclusion
Azacitidine combined with Bel-2 inhibitor Venetoclax is safe and effective in the treatment of refractory and
relapsed AML.

[Key words] acute myeloid leukemia;refractory;relapse;azacytidine;Bcl-2 inhibitor;safety;efficacy
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