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Approved
Adults with newly diagnosed
t-AML or AML-MRC

Approved
Plus chemotherapy in adults with newly
diagnosed FL T3-mutation—positive AML

Approved
Adults with FLT3-mutation—positive
R/R AML

Phase 3 testing
Adults with newly diagnosed and R/R
FLT3-ITD—positive AML

Approved
Adults with R/R
IDH2-mutation—positive AML

Approved
Adults with IDH1-mutation—positive newly
diagnosed AML who are 275 years or
who have comorbidities that preclude
the use of intensive induction
chemotherapy or R/R AML

Approved
In combination with azacitidine or
decitabine or low-dose cytarabine for
newly diagnosed AML in adults
275 years or who have comorbidities
that preclude use of intensive
induction chemotherapy
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TARGET CONSIDERATIONS
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ﬁ Phase 3 QUAZAR study Epigenetic
Maintenance with oral azacitidine in ificati
oral . adults aged 55 years with AMLin ~ — C{‘ m(ﬁg:/féfztr:)ln | 300 mg orally daily for 14 d of 28-d || QO In phase 3 testing, most common grade 3/4 AEs
azacitidine"? first complete remission induced formulation treatment cycles (QUAZAR study) included neutropenia, thrombocytopenia, and anemia
substantial improvements in OS and of HMA)
RFS following induction chemotherapy
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2 For additional induction, use d 1 and 3 for subsequent cycles, if needed; for consolidation: daunorubicin 29 mg/m? and cytarabine 65 mg/m? liposome IV over 90 min ond 1 and 3.® See prescribing information for a complete list of common AEs with venetoclax combinations in AML."?

AML: acute myeloid leukemia; AML-MRC: AML with myelodysplasia-related changes; BCL-2: B cell lymphoma 2; BM: bone marrow; CD: cluster of differentiation; FLT3: fms-like tyrosine kinase 3; FN: febrile neutropenia; HCT: hematopoietic cell transplantation; Hhp: hedgehog pathway; HMA: hypomethylating agent;
IDH: isocitrate dehydrogenase; ITD: internal tandem duplication; mAb: monoclonal antibody; RFS: relapse-free survival; R/R: relapsed or refractory; t-AML: therapy-related acute myeloid leukemia; TLS: tumor lysis syndrome; VOD: veno-occlusive disease.
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