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Responses
Venetoclax

Dose [mgfmzj Cytarabine Evaluable patients ILTs CR/CRI PR NR
1 240 LD 6 1 2 1 3
2a 360 LD 3 0 1 1 1
2b 240 HD 3 Q 2 Q 1
3 360 HD 3 0 1 1 1

3 0 2 1 0

4 360 HD + Idarubicin
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Rapid early responders 2-6 5-7
Slow early responders 11 9-11
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