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Data databases, and relevant health technology assessment (HTA) websites were searched to collect relevant
literature and reports on Ven treatment for non-M3 AML, with a search timeframe from the establishment of
the database/website to November 1st, 2024. Two researchers independently screened literature, extracted data,
and assessed quality, and then qualitatively described and analyzed the results. Results A total of 11 pieces of
literature were included, including 5 systematic reviews/Meta-analysis, 4 pharmacoeconomic studies, and 2 HTA
reports. In terms of efficacy, compared with the control group, non-M3 AML patients receiving Ven treatment
had a higher clinical remission rate (P<0.05), a longer event-free survival (EFS) (P<0.05) and a similar or longer
overall survival (OS) (P<0.05). Regarding safety, compared to Azacitidine(Aza) monotherapy, Ven+Aza resulted
in a higher likelihood of febrile neutropenia in non-M3 AML patients (P<0.05). Non-M3 AML patients receiving
Ven+low-dose cytarabine (LDAC) had a higher risk of developing thrombocytopenia compared with LDAC
monotherapy (P<0.05). However, the early 30-day mortality rate was lower in the Ven+chemotherapy group than
that in the chemotherapy alone group (P<0.05), presenting an acceptable security profile overall. In terms of cost-
effectiveness, Ven was cost-effective in non-M3 AML patients compared with the control group. Conclusion
Ven has manifested remarkable efficacy and acceptable security profile among patients with non-M3 AML, thus

proving to be a medium to long-term cost-effective treatment modality.
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Table 2. General characteristics of pharmacoeconomic studies
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NICE 202" 5[ A4 309%non-M3 AML. Ven+LDAC LDAC 1 211 0S. CR %%

=4 ANSR/ Meta FHTHIREITM

Table 4. Quality evaluation results of systematic review/Meta—-analysis
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Guinan2022™ J& J& & 2 & 2 2 & B & & B B & & 2 & & 2 & & 2 & B B B B 2
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k6 HZEHHIAFnon-M3 AMLEE BB TN
Table 6. Effectiveness evaluation of Venetoclax in the treatment of non—-M3 AML
5%
it H NSl R payiE| EaEEd :
ik
CR Ven+Aza Aza OR=3.16, 95%CI (2.30, 4.34) , P<0.001 [13]
ND Ven+Aza Aza RR=2.17, 95%CI (1.15, 3.12) , P<0.001 [12]
ND Ven+LDAC LDAC RR=0.80, 95%CI (0.56, 1.15) , P=0.230 [12]
Ven+fby 74l 2 g OR=1.74, 95%CI (1.12, 2.69) , P=0.01 [15]
CR/CRi ND Ven+Aza Aza RR=2.42, 95%CI (1.85, 3.15) , P<0.001 [12]
IDHIZEZ54+ND  Ven+Aza Ivo+Aza RR=3.09, 95%CI (0.03, 281.25) [11]
IDHIZE54+ND  Ven+Aza Aza RR=19.88, 95%CI (0.54, 734.05) [11]
IDH2%7E4+ND  Ven+Aza Ena+Aza RR=14.34, 95%CI (0.02, 10950.12) [11]
IDH29$7%4+ND  Ven+Aza Aza RR=57.31, 95%CI (0.48, 6895.69) [11]
ND Ven+LDAC LDAC RR=2.57, 95%CI (1.58, 4.17) , P<0.001 [12]
Ven+LDAC (NPMI ~ Ven+LDAC (TP53  81%F164% vs. 22%#144%, P<0.001 [12]
8§ IDH1/2 5875 ) BFLT3 5375 )
=55% Ven+HMAs Ven+HMAs OR=0.82, 95%CI (0.47, 1.43) , P=0.48 [12]
(=75%) (55~75% )
Ven+HMAs (ND) Ven+HMAs (R/R)  66% vs. 33%, OR=0.69, P=0.38 [12]
Ven+tHMAs (NPMI ~ Ven+HMAs (TP53  87% H174% vs. 56%H157%, P=0.001 [12]
5 IDH1/2 5875 ) BFLT3 575 )
CRi Ven+fby72H (gl OR=2.88, 95%CI (1.99, 4.18) , P<0.001 [15]
MLFS Ven+fby 74l I OR=3.49, 95%CI ( 1.80, 6.74) , P<0.001 [15]
ORR Ven+fbJ 74 g OR=3.05, 95%CI (1.58, 5.86) , P<0.001 [15]
Ven+HMAs (ND) Ven+HMAs (R/R)  71% vs. 45%, P=0.001 [14]
0S ND Ven+Aza Aza RR=5.10, 95%CI (4.81, 5.39) , P<0.01 [12]
IDHIZE+ND  Ven+Aza Ivo+Aza HR=0.69, 95%CI (0.28, 1.70) , P=0.42 [11]
IDHIZZ4+ND  Ven+Aza Aza HR=0.26, 95%CI (0.13, 0.52) [11]
IDH2754+ND  Ven+Aza Ena+Aza HR=0.30, 95%CI (0.13, 0.69) , P=0.005 [11]
IDH2%€754+ND  Ven+Aza Aza HR=0.32, 95%CI (0.17, 0.59) [11]
ND Ven+LDAC LDAC RR=2.19, 95%CI (0.56, 3.83) , P>0.05 [12]
Ven+LDAC LDAC+ZZ 71 HR=0.77, 95%CI (0.55, 1.08) , P=0.13 [14]
Ven+HMAs HMAs/#ALST HR=0.57, 95%Cl (0.47, 0.68) , P<0.001 [14]
Ven+fby7 4l 7ig: HR=0.68, 95%CI (0.61, 0.76) , P<0.001 [15]
EFS Ven+fby 74l 2 g HR=0.53, 95%CI (043, 0.64) , P<0.001 [15]

E: ND. ##¥ (new dignosis) ; HMA. &P 4L 254) (hypomethylating agents ) ;

RGP,

1625 %) ( hypomethylating agents, HMAs ) & J7 1
AT, ORR Fl CR/CR 43514 64% F159%, #
A5 12 W (new diagnosis, ND ) non-M3 AML &
F B ORR BE & TR K 1 XMER (relapsed/
refractory, R/R) non-M3 AMLE ¥ ; CR/CRi ik
He RARFEES (= 75 % vs. 55~75 %) 8% non—-M3
AML R (48 vs. Btk ) miZsfb. W2H5)
HriZ7”, ND non-M3 AML g% ) CR/CRi %5 T
R/R non-M3 AML (& ; NPMI 5§, IDHI/2 /R4 i
FRAFEABF N CRICRI KRB E =T TP53 5
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175 WK Meta 43 A U 18] 422 L 48 T IDHI Al
IDH?2 ZZ75 ) non—-M3 AML H2# ABE, Ven+Aza.
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FAZGFALEL, Ven+Aza AJHE5E OS; X T af s ta 40
o #Ek 30% A non-M3 AML #3%, Ven+LDAC #H
BT LDAC FRZG A5 OS,

243 EFS

1 7% SR/Meta ' 255 o, 5 BALifb P L,
VEN+ fbI7 410 EFS K, HARILE 6,

25 ZREMHIEN

BARM AN SR/Meta 73T H R Z F ] Ven 41
B AE S &, H T TIAL K 22 02 A0 % B AT i) S A
A Ven, HH AE SERBIT P WresE 2%
A, PRI 4
251 fikFAEAE

3 % SR/Meta 43 B 12 i K it Y 2 AH O
AE,

He %5 " B985 1 Ven+Aza 41 & Pk bk
AL LR 1) % 2 1 T Ven+ H P AtV 2H 5
Aza P 2 4 [RR=0.69, 95%CI (0.53, 0.90) ,
P=0.006 1 RR=2.19, 95%CI (1.58, 3.03) ,
P < 0.001], Xie 25" 45 B G IR, 4% % Aza B
2536 97 1 non—-M3 AML 8 & & A4 L2 A 56
AE B0 51K T 4252 Ven+Aza IR Y7 I R
[OR=1.96, 95%CI (1.45, 2.65) , P < 0.000 1],
Qureshi % " (UIF5E R, VentHMAs 4
LB 3 ek A E IR EE AR J& & Btk ok 40 i
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WD AE, &N 39%; Ven+LDAC 4 b fip H
TLFR) 3 98 M L b IR 2R G859 He I/ N /A
SRR 41%,

252 3k FAEXAE

4 5% SR/Meta Z3#71 710 P R 1 2 A G
AE, B —EMES

He % " AUBF5E 1, Ven+ LDAC 2H 9 Al |
JETE | O FNK T A 24T 5 T LDAC Fzha
RR A& 95%C1 5354 0.61 [95%C1 (0.44, 0.83) ,
P=0.002]. 1.81 [95%CI( 1.22, 2.67 ), P=0.003] ., 1.39
[95%CI (1.06, 1.82) , P=0.016) ] il 1.80 [95%CI
(1.19, 2.72) , P=0.005) |o Xie%5 I 28 5 g R,
Aza BLZGH I E W18 AEs &4 RE T Vent+Aza 2
[OR=1.86, 95%CI (1.27, 2.72) , P=0.001]; £#k
TR & A RAK T Vent+Aza [OR=1.72, 95%CI ( 1.06,
2.77) , P=0.03].

Qureshi 45 U 9% 35 BH, Ven+tHMAs 21
3R LA b g UL B A IR 2 A R SR A i
fE (12%) , Mili % &332 VentHMA 797 19 &
el WAL L (19% ) 5 Ven+LDAC 4H %
HOLEY 3 R LA AR MR sE A B30 (R M

(15%) . @ik (11%) . 357 (6%) . Ak
TR (6%) F &k (6%) . A, VentLDAC
20 ER T BT 129% F1 119 9] BE P AE7E il 48
TR i i A JR g

Xie %5 V5% b Ven+Aza 2H 1 Aza A 25 244
TERYLE AR, JYHEE AR, R8T ME s T D e AN 42
Jrifn, BIRMWEERIA B 2ZS (P> 0.05) . Zhu
ZEISL 1) SR/Meta 43 M1 45 5, Ven+ fbJ7 4H 1 ™
HEARN (severe adverse effect, SAE) X5 T
AT, HER TSI EL (P> 0.05) ;
H Ven+ 1LI74H 8951 30 d FET- K T 2Aaifbyy
2H [OR=0.23, 95%CI (0.12, 0.48) , P < 0.000 1],
2.6 ZiFHEIEM

YIARY A RS ATF2EE 5T, 3Rk [ E AN
1 Rk A e

Patel 45 "12020 4 M\ 35 1 55 = Oy A fA
FE, Ven M8 400 mg « d”' U5 &, AR K
11 741.61 £ 5., 5 A JH Aza b, Ven+Aza 7] 32
1 0.61 QALYs, #R1f, HG 2 SEA S EIT 9}
FHWT 3 (35 AN 159 595 %8 ) , ICER
h 260 343 S50 / QALY . W1SR Ven+Aza HIMAE T
% 60%, ABAFE 150 000 3E7T / QALY Ay 32 A3 I
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( willing—to—pay, WTP) [# {5 F, Ven+Aza X T
non-M3 AML HE A HA A - 28025

Pratz 45 ' 2021 4E W\ SE 25 = A,
BN HZEER (28 d) Ven+Aza Fll Aza 1946 B
SRR 11 056.97 ZETCHI 4 238.96 S5J0; Ven+Aza
5 Aza FAZGAMI L, BARAKE (254 ) M HE
5 (250 486 EJC vs. 110 034 3£ ) , {HEG N T
1.89 LYs., 1.45 QALYs, #Effi% A QALY Uk2s M
96 579 Z£JC, £ LY fJ ICER N 74 141 00, &
F 150 000 3576/ QALY [ WTP B{E, itk Ak
SR

Guinan 2" 2020 4F MK DA SRAG AR,
F— 2GR (28 d) Ven+Aza 1 Aza B AL 2%
S350 10 526 SETTHT 6 355 KT TEXA BRI,
Ven+Aza Fll Aza 5.2} (1) 5B AR 73 3] R 204 305 52
JUAI 82 333 3J0; 5 Aza HAZYAILL, VentAza 1]
ok 1.65 QALYs Ui 455 ICER 2 73 841 3£ T /
QALY, fI-FhNEK 100 000 36 / QALY () WTP
BIfE, HAZTM.

SRS 2024 4F PRI BT BAEIR R A,
—ANF25EH] (28 d) , Ven Fll Aza 19 FH 245 Wi A<
4351k 13 160 JC 1 4 522 56 ( 4 sk [ 2023 4
11 H 2558 MBS A B0 o SRS R AT ek
SRR P AR 20 AFETEEI, VentAza FHIR T Aza
PAZH R BRI 274 776. 43 5T (£ 3451.13
QALYs, ICER fH} 243 056. 96 Jt/ QALY, KT
35 E 2022 42 A E A SMER WTP B,
BIREAN S 1Y Ven XFF non-M3 AML R & —Fh 4
TEATUTRT T AN

2 Bk A NICE () HTA 42 5 " sy R 0, xf
F non-M3 AML 3, & Ven MEKAIAIT R EA
Ui Kb, TEEHEEGA IR 20%~30%
# non-M3 AML £ & 7, 5 sl fdi H Aza AH L,
Ven+Aza [ ICER Jy 26 760 3% 5% / QALY ( WTP 5
{E >} 50 000 ¥&4% / QALY ) ™5 Fe-H- 8546 40 i K
F 30% A non-M3 AML % 1, 5 LDAC # b,
Ven+LDAC (1) ICER Jy 10 948 ¥ £% / QALY ( WTP
BI{E A 50 000 Je45% / QALY ) Y,

3 it

ARk, I 25 WA P I R AT R
s 3 i, SRR Ven 4, AMLAUH 2 4~
B 25 KA, W B E (gilteritinib ) 2021
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EAt, M FLT3 28722 1) R/R AML; X ARJEAR
(ivosidenib ) 2022 4F4k 4L, HTIAYY IDHI %75
) R/R AML; {HP 257 [ N3 R WA BER, H
o 2 5 PRSIt A 3 o A . 2018 4F 11 H 6]
g B (Food and Drug Administration,
FDA) Jili#EUE Ven B G Aza I FIRIT 75 % L
B RE 2 94T ]2 non-M3 AML 55 .
CHN S ERE R AR (3RS0t R4l 2405 F i
W) HENSYTHERE (2023 i) ) 1, Ven DAIA
—RiFFIRIT R,

AW N, Ven BB S IRYTF T X T
non-M3 AML fEFIEK OS FIHEE CR iR H
W RIRIRIT R R E N RS B, 5%
B +Aza XF L, Ven+Aza A] LLIE 4k K g
DAY (14740 H vs 9.6 M H ) 5 BERT
AR (66.4% vs 28.3% ) 5 Bt 55 i 1fn 44
ISR T; 72%, B35 eks g AR i, E NS
FLA B oY P S5 SR BOR Ven BEAIRIT I
TR0 3 WG IR IR 25 A Y, B/ T R4
Lk, HIETCERMEES . Ven fENEMRHEEN
ME—FRALAY FH T —£RIA YT non-M3 AML B35 1038
RUBR 259, TR oA BRI, JCRT SE A,
HIT ANBEVE B BT, Wang 25 " AR Meta 2%
R, MET Aza+ IDHI12 11 (ivosidenib/
enasidenib ) , Ven+Aza A §8 /& IDH1/2 5745 B %
Y B A R . Qureshi g IR 9% , VentHMAs
(7 %, BAERFIY CRICRI S4B (=75
% vs.55~75 %) FIAML 2580 ( 4k Kk vs. T Kk
k) &K, [FRF, Ven+tHMAs 1 VentLDAC J7 %
¥ W oR, M T TP53 o FLT3 5378, NPMI %
IDH1/2 573 B35 ) CR/CRi W1 5 o AE224E 7T,
Ven HYER-GIRYT 7 58 AHECH X FE 2H S 300
FHOC AE BRI REVE T iy, PR IR B 10 0 ot 2
AL FBEIMASFr. LA, VentAza T R ME—IF i
i, Ven T EATICHE S 25, H Ven 5 sk rp &k
CYP3A4 $HI 7 5L P H AR 0 5 O T 25 1 55
PEAT R R P FR PR i, AME ) Ven
TE non-M3 AML &7 H B A5 AR - RORIE S, &
FXT 2B (R [ 2593568, . Ven (100 mg) A%
M 2020 4EFE AR ETRS 5 950 T 7 &% 2022 4F
(13 8350 / &, FEIE R 36%; 2023 4F 1 H i A
EIZRELR H %, 2024 FFEGF AT 5 A 2 800 Jo/
& O LA EZ MK, Ven 76 i [ )52
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Wik, O EPREARM I — Ven+Aza HIH
I7 77 S AL DR AN [R1TE 7 U SsS b 08 1i) 245 ) 4. 2%
1 1/10, R, AT HABEL M 259, &2 0
) Ven DUEEAIR 4 BLAS by FB A Ok T = 3K 25

ARSAFAE—E B R PR DR HTA J7ik,
PO T N e i N EZ20) o G Pyt G X DU SO 6|
T Ven L liitiE sk, [RIEHHERR T 08w se, A
BEANATEAR 1) R GEHETEAN Meta 23 BT B 3870,
H B SCHR BT AN s @ARMA R SCEF LIS
BRI, @OFELPMIrm, AN AR E
N BN, BRSSPI A R, W
RHEBREOR | 2P0k 25X A iy 52 m ;R ik
AR H T B PR B T S R L S AL T R
FEI I RIS, iE—2 58385 Ven HIAT R0 |
UM AT

2Z£ I, Ven 7] # M5 non-M3 AML &3, JG
HIE B A s REY A2 58 ALST 1) non-M3 AML 35
VA INERE, BUA, BEE DRSS IANBIRA
T IR BB A IE S K, Ven 4720 £ LR
BEH RS
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