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AML: Updates and Next Questions
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Key Questions for Acute Myeloid Leukemia

● Q1: Can we improve upon 7+3 induction chemotherapy for young/fit patients with 
AML?

● Q2: Can Ven/HMA be used instead of intensive chemotherapy in younger 
patients?

● Q3: Should triplet therapy be used in all patients with IDH1/FLT3-mutant AML?

● Q4: Should MRD be used to determine AML treatment choice?

● Q5: What is the best menin inhibitor? Should menin inhibitor + chemotherapy be 
used in patients with newly diagnosed NPM1 and KMT2Ar AML?
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IC: Venetoclax With “7+3” Induction Chemotherapy in ND AML
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IC: Venetoclax With “7+3” Induction Chemotherapy in ND AML
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IC: FLAG-IDA+Ven in Newly Diagnosed or Relapsed/Refractory AML
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No prior venetoclax exposure
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IC: FLAG-IDA+Ven in Newly Diagnosed or Relapsed/Refractory AML
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2-year OS; median FU= 27-30 mo
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IC: CPX-351 Improves OS vs 7+3 in AML-MR Defined by Mutations
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OS in AML-MR with secondary mutations CPX-351 survival benefit in AML-MR is 
due to post-CR1 HSCT

Shimony S et al. ASH 2024 abstract.
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Ven/Aza: Newly Diagnosed Young AML Pts Fit for Intensive Chemotherapy
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Median OS= NR (12.6 mo, NR)

Response by Patient Subsets OS of Ven/HMA vs Historic 7+3 patients

Watts J et al. ASH 2024.
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Triplet Therapy: Gilteritinib/Ven/Aza in ND FLT3-mutant AML
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Triplet Therapy: Ivo/Ven +/- Aza for ND IDH1m Myeloid Neoplasms
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MRD: FLT3m AML: PrECOG R Phase 2 of 7+3/ Gilteritinib vs Midostaurin
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MRD: Post-transplant Gilteritinib Benefits MRD+ FLT3-ITD+ Patients
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MRD: Post Induction Identifies NPM1m AML Pts Benefiting From CR1 Transplant
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AML17+AML19
MRD- - no difference in OS 

between patients who did 
or did not receive 
CR1-allo (3-year OS, 79% vs 

82%; HR, 0.82; 95% CI, 

0.50-1.33; P=0.4)

MRD+ - OS significantly 
improved in patients 
receiving CR1-allo (3-year 

OS, 61% vs 24%; HR, 0.39; 

95% CI, 0.24-0.64; P<0.001)
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Menin Inhibitors: Efficacy in R/R KMT2Ar and NPM1m AML
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Menin Inhibitors: Adverse Events in R/R KMT2Ar and NPM1m AML
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BEAT AML: Ph1 Trial of Aza/Ven/Revumenib in ND NPM1m/KMT2Ar AML

18Eunice S. Wang, MD



#HOPLivePRESENTED BY:
Presentation is property of the author, and Mashup Media.

Permission required for reuse. Contact permission@formedics.com.

KOMET-001: Ph1 trial of Ziftomenib /7+3 in ND NPM1m and KMT2Ar AML
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THANK YOU


