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Background Results Methods
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hematological adverse effects, including neutropenia, leukopenia,

HMA monotherapy group. This aligns with published data
demonstrating improved survival with HMA in combination with
continuously dosed VEN.
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Shortened exposure to VEN did not appear to negatively

impact cycles to response in this study, supporting the use of
O 2 truncated dosing regimens in practice. Additionally, higher
powered studies are needed to confirm if VEN-HMA regimens
with 8-14 days of VEN per cycle may be optimal.
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