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Abstract: Objective: To investigate the clinical efficacy, safety and prognostic value of azacitidine
combined with venetoclax (VA regimen) in the treatment of elderly patients with newly diagnosed acute
myeloid leukemia (AML). Methods: A total of 80 elderly patients with newly diagnosed AML in our
hospital from January 2020 to December 2024 were retrospectively selected and divided into the
experimental group (40 cases, VA regimen) and the control group (40 cases, traditional X+A regimen) by
propensity score matching (PSM). Kaplan—Meier method, Log—rank test and multivariate Cox
regression model were used to compare the efficacy, survival time and adverse reactions between the two
groups. Results: The objective response rate (72.5%) and complete remission rate (45.0%) of the
experimental group were significantly higher than those of the control group (47.5%, 25.0%), and the
median overall survival (18.6 months) and median leukemia—free survival (15.3 months) were
significantly longer than those of the control group (10.3 months, 7.9 months). The incidence of grade
IT~IV neutropenia in the experimental group was higher (85.0%), but the incidence of fever during
agranulocytosis and gastrointestinal reactions was lower, and there was no significant difference in the
incidence of severe adverse reactions between the two groups. Multivariate Cox regression showed that
treatment regimen and ELN prognostic stratification were independent factors affecting the overall
survival of patients. Conclusion: VA regimen has high remission rate, significant survival benefit, mild
non—hematological adverse reactions and controllable safety in the treatment of elderly patients with
newly diagnosed AML, and can be used as a first—line treatment option for patients unfit for intensive
chemotherapy.
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