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Study on the influencing factors of venetoclax trough concentration and its association with efficacy in
patients with acute myeloid leukemia

HE Weiwei"*, LIU Zhirui', QIN Shiwei', GONG Qiang’, CHENG Lin'(1. Dept. of Pharmacy, the First Affiliated
Hospital of Army Medical University, Chongqing 400038, China; 2. Dept. of Infectious Diseases, the First
Affiliated Hospital of Army Medical University, Chongqing 400038, China; 3. Dept. of Hematology, the First
Affiliated Hospital of Army Medical University, Chongqing 400038, China)

ABSTRACT OBJECTIVE To investigate the effect of plasma trough concentration of venetoclax and its influencing factors in
patients with acute myeloid leukemia (AML). METHODS After 5 days of venetoclax administration, venous blood samples were
collected from AML patients before the next dose. Plasma trough concentrations of venetoclax were determined using high-
performance liquid chromatography-tandem mass spectrometry. Spearman correlation was used to assess the correlations between
venetoclax plasma trough concentration and various parameters (including patients’ general information, venetoclax-related
indicators, liver function indicators, kidney function indicators, and blood routine indicators). Multiple linear regression analysis

was performed to identify independent factors influencing plasma trough concentration of venetoclax. Using efficacy as dependent

variable [complete remission (CR)+partial remission (PR) vs.

ABELIE FPRATEN PSR 135 H (No.2024MSXM-
028) 5 T P& T v S 30 X R LI A 2 2= RHPF I B35 H (No.2025SQK W- no remission (NR)], univariate and multivariate binary
LHMS023) ; TRl PR 257 T % B (No. iy Tp 4 (2021525 Logistic regression analyses were conducted to identify factors
* E—EE BN BRI IR IR AP R SIS W R

affecting efficacy. The receiver operating characteristic (ROC)
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4 BIEAEE B L2506 L. BFSeI7 AT 25, ik curve was used to evaluate the predictive value of venetoclax
023-68766797, E-mail:chenglin@tmmu.edu.cn plasma trough concentration for clinical efficacy (assessed as
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CR). RESULTS A total of 172 venetoclax plasma trough concentration measurements from 101 patients were included in this
study. The median plasma trough concentration of venetoclax was 2.38 (1.18, 3.85) wg/mL; the median sampling time for plasma
trough concentration of venetoclax was 10 (7, 15) d; the duration of venetoclax use was (34 +12) d. Multiple linear regression
analysis showed that alkaline phosphatase (B=14.65, 95%CI: 5.35-23.95, P=0.002) , total bilirubin (B=—101.71, 95%CI:
—197.16 to —6.25, P=0.037), and white blood cell count (B=—106.84, 95%CI: —187.61 to —26.07, P=0.010) were
independent factors influencing plasma trough concentration of venetoclax. Due to patient attrition during treatment, 114 venetoclax
plasma trough concentration measurements from 69 patients were included for efficacy evaluation. The results showed that 46
patients (66.7%) achieved CR, 11 patients (15.9%) achieved PR, and 12 patients (17.4%) were NR. Multivariate binary Logistic
regression analysis showed that age, hemoglobin, venetoclax plasma trough concentration, hematocrit, and mean corpuscular
hemoglobin were independent factors affecting patient efficacy (P<C0.05). ROC curve analysis showed that the cut-off value of
plasma trough concentration of venetoclax for predicting patient efficacy (assessed as CR) was 1.68 pg/mL (AUC=0.66, 95%CI:
0.54-0.78, P=0.014). CONCLUSIONS There is considerable inter-individual variability in plasma trough concentration of
venetoclax among AML patients. Plasma trough concentration of venetoclax is significantly correlated with alkaline phosphatase,
total bilirubin, and white blood cell count. Plasma trough concentration of venetoclax is an independent factor affecting patient’s
efficacy, and when the cut-off value for predicting CR is above 1.68 pg/mL, better effects may be achieved.
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Hmlz 868.4—636.4, Tkt BEA R WoR  JEAR AT R
DA A A B s 1) 29310 A 215, 1.79 miin, Sk P A 2R b
J A 40~600 ng/mL, & & N R A 40 ng/mL; H P9 FITH
[] ¥ % £ RSD 4 1.15%~6.47%, # i &£ N 93.65%~
107.64% , & JiF %% V. A 75.92%~91.80% (RSD ¥ /N F
10%,n=5) ; 3 (25 °C)HC'E 6 h AbBH5 4 °CILE 4 h 3
R R -G A . —80 °CURAF 4 JA 2 2 4 RSD ¥/
T 15%., VL L5 RRI 2 ge =40 kel 5 ik ] 5 F
FE E
1.3 HiRlEE

BT ARG B e BRE B R G MIm IR 50 % [ 2h
RS, W BB AN R (1) B3 — okt AR 1
S B fen A RIRERIE S o (2) 2G04 AR 4E
SO LA A B o] el R R A K 5 k7 2
YRR 2 E LA (3) LI R A 4s A JIF i fheds
bR TN 24 18 24 K5 %% £ lifF (alanine amino-transferase,
ALT) | K 4 & R & K& % %% [ (aspartate transaminase,
AST) \y-B A% #% 1 (y-glutamyltransferase, y-GT) B
4: 5 2 ifi (alkaline phosphatase, ALP) \ M HZT & | (K
H ;B I REFE AR —— MR 3R AL LT G5 /R 5
(estimated glomerular filtration rate, eGFR) | JR R ; Ifil
FLAEHR S o8 m e N N B4R S N (1R
1144 (platelet count, PLT) |\ £1 4 ffd F £ SF- 347 21 200 fifg 4
AN o (14 I = 5 = A Rl V1 N N 1 G
EL A0 4 L A0 ] I G 0 5] i s A i L
4%
L4 frEpifth

WELLE i R S AR FE v LAVRYT R (28 d) )
3B AP AT R VPG IS ] 4E AR FE ST iR VR YT
JE WA 28 RAEN 45 K. M IR EAE MR 2022 4E R I
AML Wi 5697 A g UM Ol 2 86 2 F s (3F
SRR A I ) T NS AR R (2017 AR RRO ) IE
FRIBITRER, 53 R 5¢ 222 f# (complete remission, CR) |
0 432% fi# (partial remission, PR) Fl K ZZ % (no remission,
NR). CR:EHEIFLAAAL LF1]<59% , S Il 546 4 i A
B A1 95 KL O, L v R 20 4 4 (B =1 X107 LT,
PLT=100X10" L™'; PR F- B 5L 4R 2 il L 451 B =50%
H B 5 A A0 15 5% ~25% , Fh kL0 i 4 R
=1X10°L™",PLT=100X 10’ L™'; NR: A ik | PR #5 1,
S B D A L L ) 2 3R T R KT, e 4 6 X
{HELPLT 53677 5 B i (E T R >50%
L5 ZritFAbiE

K HISPSS 19.0 Geit 4 BT 8l b o THEBORE
T IES A AR DL x + s 3R, 2 18] LSRR R 7 2

-+ 1202 - China Pharmacy 2026 Vol. 37 No. 9

3T R e K 5 s AT B IES AT LA M (Pos, Prs) 7, 2
ZH 18] Fe ek AR 240 Kruskal-Wallis HAG S , B A] H#
¥ JH Mann-Whitney UG5 ; JHECFOR AR (% ) 3
IR R XK . K Spearman A SRS IIEAL 4E 454
SO IR AT FE 5 A e b (A6 AT — ook 4Rt
ARG AR JFTIRESE AR B DIReFE b L BLAR bR ST, T
[7i] ) 22 (8] (R AF DCAE 5 B A DGR 3B o P<<0.1 B4R BRI A
ZICERNE BT, S35 M 425 6 5 1005 A TR B %) e vy T
., LUTRCH NS (CRHPR vs. NR), LL&HE R N [ 78
SRR ALK K 0 Logistic [719 (40 A PRI %
1A P<0.1 3 HR) S Hrsg iy r i B2, DAL (B H
(OR) F195% {5 X [H] (C) Frn o R Z I E TAERHE
(receiver operating characteristic, ROC) i £k PEAl 4k 25 4T
T LA R o I PR 7 % (LA CRA) BTN . A6 56
IKHE«=0.05,
2 H#R
2.1 IEFRERRESIET MRS RERKFMEST

ATFFTAEG A 101 (1] B E 1) 172 DY HE v il K Ay
WRER IS . BEAER (512 17) %, Horb 32 (5] R 4
% >60% , BYERF 5 60.4%, 76.2% B3 (77 4] ) 4%
Z R FC A PTFLI IR YT , 23.8% By A (24491 12
Z AL G PRI IRYT o R IE B YR E bR
SN[V SR AV ¢ IR A S N LS I (SN i g o A 1§
B MET 4 PLT T 20 AR etk 20 55 R bk 2 40
A S A BB T I (T R, Ik L i
A3 LRI = T IEH (PR A i A v B A D B, 2
I F B LR 25 5 R 400 mg(58.7%) , HRMKIK Ny
200 mg(20.3%) .100 mg(19.2%) F1300 mg(1.8%) ; 4%
FETE M KA W BEE L 0.11~14.4 wg/mL, "R I 3K 45
He Sy 2.38(1.18, 3.85) wg/mL; 4E 4% AT v I AT R A
I 6] 905 B R 2625 )5 5~44 d, T K B ) R 107,
15)d; AT R E R (34 £ 12)d, S5-I 1.
22 HFRRMNRBRENZWEZSH

Spearman AHICHE /M TAS S BN, 4EZSFE e A TR
5 R E (RP=—0.167) | 48 23 4L 5 ff ] R B (R'=
0.140) \ALP(R*=0.246) . B IHZT E (R°=—0.215) . 141l
L4 (R° = —0.146) 4 B AT #HCHE (P<0.1) o #5AHC
PEST M P<0.1 FE AR A Z ek IR 53T, 2558
/R, ALP(B=14.65,95%CI & 5.35~23.95, P=0.002) . i\
fIH4L % (B=—101.71, 95%CI i —197.16 ~—6.25, P=
0.037) 1 40 13145 (B=—106.84,95%CI ; —187.61~
—26.07, P=0.010) J& 4 A3 F6 5 1M 38 A8 Ve 2 1) 41 37 52 1)

hEZG B 2026 4E55 37 45 9 1



Rl BE-MABMRARTHABENIGARFFELLR

3 X IR
=
el aftlr=101) CRA(1=46) PRAL(=11) NRAL(=12) iHE P
()3 51517 4619 57414 54110 4113 0019
BH/IE (%) 61(604) 28(609) 8(72.7) 7(583) 0633 0722
[RT[M(Pss, Ps) kg 60(53,65) 60.0(55.0,62.0) 500(472,58.1) 58.0(44.0,648) 7338 0026
PREHBIMPss, P (kg 22(197,47) 215(19.1,236) 188(18.1,203) 218(193,23.6) 5,604 0.061
TEA 25/ (%) 1.885 0390
KAWL N 77(76.2) 31(674) 9(81.8) 10(833)
KA U(238) 15(326) 2182) 2167)
FFhie
ALT[M(Pys, Ps)J(UIL) 142(98,202) 159(106,213) 159(9.1,274) 142(938,183) 1173 0556
ASTIM(P.s, Pss)J(UIL) 16.0(128,224) 172(13.0,284) 195(137,274) 150(136,15.6) 4349 0.114
-GT[M(Pss, Pss)J(UIL) 33.5(22.1,833) 33.5(238,958) 348(133,674) 443(244,1076) 2763 0251
ALP[M(Ps, P, J(UL) 82.0060.0,100.8) 76.5(59.0,99.0) 95.0(71.0,125.0) 88.5(73.0,111.2) 41 0.118
HER(x£s)/(gl) 346151 348142 3.0t48 339138 114 0330
BIIAE (v £5)/(umollL) 159465 15.16.1 144150 176148 1.200 0307
Bt
MRER (x+5)/(mmolL) 48£21 45119 50£15 74110 501 0010
HUF(x £.)/(pmol L) 706240 7191184 707£163 7001182 0077 0926
JRBA(x £ 5)/(pmollL) 257.7£1168 2881915 2517£1131 25611265 0749 0476
¢GFR(x +5)/(mL/min) 1043£33.6 1015328 103.1£260 1055340 0084 0920
M
FARHAM (P, PS)Y(X10°L ) 091(048,2.16) 0.72(038,1.92) 0.64(0.53,1.18) 1.08(0.62,2.32) 2,884 0236
A £/ X 107 L7) 24106 24105 23404 24105 0419 0659
MAEAGEs)/(gl) 13.0£170 79t 139 6974122 69.6£12.0 0801 0451
PLT(x)/(X10°L7") 31(18,54) 30(18,50) 26(18,36) 28(16,48) 0401 0818
AR M(Pos, Prs)] % 211(184,244) 21.4(18.5,247) 212(18.0,226) 205(188,22.7) 1078 0583
MR £ )L 91676 91982 93856 917455 3783 0026
THMAEA S E(x+5)ipg 303128 304127 307426 290424 2,600 0079
R M(Ps, P J(X10°L ) 0.19(0.06,0.71) 0.15(0.04,0.56) 022(0.06,035) 029(0.11,1.20) 4204 0122
IR MOPs P X101 ) 045(033,0.72) 046(0.26,0.78) 038(0.33,0.58) 044(0.30,0.64) 0352 0839
TKEAIRE 2 b (e £ 5)0% 5454271 6161274 61.0£192 474208 4725 0010
PR AR HFHE
BACTRa (£ s)img 298+ 126 3024123 374181 255130 5.104 0007
BT AT M(Ps, Prs) ) ( pg/iL) 238(1.18,3.85) 249(1.46,3.90) 405(161,524) 1.63(0.68,3.45) 7459 0024
BT RERR [ M(Pos, Prs) ) d 10(7,15) 10(8,16) 11(7,16) 11(7,15) 0.684 0.710
PRI (e 5)ld LISV 37t 3048 3115 1810 0172
a: VAT LR BB VR, AN A 6901 F 2 19 1 LA HE 2R FE 78 i SR VR B UEA 7 I B2 R0 FA
23 H#EREEMEFRESTIHXER —_
25 ==
2.3.1 Wuwﬁ —
IRIT R B LTS O gh A 69 ] R E 1Y 2 207 .
114/\%3%%@4%@#1& AT, AR R .
CR.PR.NR #7354 46 5] (66.7%) . 11 4] (15.9% ) Fl ifi . .
1241(17.4%) . § P .
2.3.2 A[FYTAALEHE IR AR e fad 4. “
CR PR NR 4 B (4R I4 AR R Z A T4 . =
N N 0 R
YA AARFN R AN o b HE ST v e T e I cRAL PRAL R4
WU L, 2 BB/ G L (P<0.05) . ANEYF a: AL, P<<0.055b: 41 HLAE, P<<0.01,
/ \ N < E 1) - K i al PININ
WAL H I R IE s L 1 st s B ARTRARENERIER MR SR EH < E
W HUTIEI LI 1, FEFR SF- 1 21 8 5 o8 BT AU I [ 3R (P<
233 AR o 0.1) o KPS h P<0.1 (4B ARE N AR i, 3k
PIFRLVE N B A8 5 (A : CRYPR=0,NR=1) , i £ [N &K —JC Logistic [ )75, &5 Wor , A0 21 2

15 % 7T Logistic ElJﬂﬁ*ﬁ,fn%Em,ﬁﬁé\ﬁiéx F AR e MR AT R LA AR PR 2T 8
PEARFE A RO MK AR LT ZL BR R E PR ISR e 3R (P<<0.05) 5 M H A4 4%

IEZEG 2026 4E4 37 4555 9 4 China Pharmacy 2026 Vol. 37 No.9 - 1203 -



Feri A 5 BT A — o Rt (A2 R 51T
FERE N (P>0.05), ZERILFE2,
Fx2 BEIGKFTHHIZIT Logistic B35 T4 R

- HHEMT ZREMT
bt
OR 9504Cl P OR 95%C1 P

T L126 1034~1203 <0000 1063 LO4~L103  0.001
fhE 0875 0.769~099 0004 0931  0865~1.002 0055
BTy 0989 0.981~0.998 0016 0995 0990~1.000 0,058
BRI 08% 08120984 0023 0944 0904~098 0,009
A 4861 1205~19606 0026 1397 LI04~1767 0005
HEi 0002 0~0.891 0046 0313 0.146~0669 0003

THMAEARE 0060 0.003~1.148 0062 0737 0569~0955 0021
2.3.4  HEARFE v AT R BE X780 T AN

ROC 443t e i, B A 2572 (LA CR 1)
B4 24 2% HE I 2R 4 Tk B AT 1.68 pg/mL (AUC=
0.66,95%CI }3 0.54~0.78, P=0.014) , ZJFE 1y 0.72, %
SEERN 0.54, XN Y B E G RFE KA RE & T
1.68 wg/mL B, K5 CRAATREME T 5y . 255 DL 2,

1.0+

0.8

0.6 4

REE

0.4 4

0.2 AUC=0.66
95%CI=0.54~0.78,P=0.014

0

T T T T
0 0.2 0.4 0.6 0.8 1.0

1=

B2 HZETMRARERNCREROC L
3 g

T FR A TP YA e AR 2l 26 W™,
I ARG I 245 9 ARSI B[] i A s e st 2205 d
Je , DR e/ ik BIRa s o FoE 4l , B B AML
Aol P 24 2% 6 S I A BT LT ) 4 A HE v il K A
e JE (B L M 1 593~2 320 ng/mL", AHFFEHE)
Y 2% F0 v I KA TR v A AR v AR R (2.38
pg/mL) , HL IR L2 2] I8 45 R B AP AR B R MR 22
5(0.11~14.4 pg/mL) , 52 IR R 8,

FEAEZSFE v ML AR VR B ()52 i PRV 26 7 1T, Yang S5
WF9E % R, 7 62 49/ [l AML JR 3 vp , 423 3E 70 I 3 A vk
JE 5 AST ALT /K- 2 IEAHG . AP L5 5 s | 4k
RACTLM AT E 5 ALP BT R A7 AE 1 540 5k
P71 I B HE v ) B RS AT BB 52 M 2 25 46 v AR I BR
SR AR, gL R AR
5 E AU BB ARG, X — 45 2R 5 P SR A
MIRFSE—8, J3oh  ARBFTE AR IER 2 B ey A EFE AL
SR bR 5 A A S MR AR VR BT AHOC , 3X 5045
Il ARBIF ST 25 5 — 3,

-+ 1204 - China Pharmacy 2026 Vol. 37 No. 9

KT FE O MIEATAE SR CHK , BEFERTSE
ZER AR AR IR T AR AT IR Y
AML B AT se I 5 25 F AL 24 W) s AR o B
BRI, 42396 v 25 8 1 57 R ) 43 Sl 52 55 AR G
B TC B AHOCHE Y WA HESE o SR AT e 25
P Al 245y A ) BT L I, v B T v 5 B e Y 2
FRAAH O™ PNICRISE IS R 4ESSFE R T AML
I, FIOINIE T 2% A ) I 3% 4 ok 2 AR (B 853.5 ng/mL,
T G5/ I B B ) BT 1 320.0 ng/mL, A
FER 114 ] (5 BREA T 73 R B, e 2R 48 vE KA
JE 5 AML S 1 R 7 2% 35 H O6  lad ROC i 47y
Br , AR 1 T CR A AR AR 1.68 pg/mL, 3%
— {515 Yang % 3H 1) 1 685.00 ng/mL & W) A, 42
ANYERFYEARFE v LAY HRE A% B (R LA B P REJE AR AT
FHAIRY T AR B

AR FEAFAE— 5 R BRAE « (1) AN GRS 4HE 52 1L 3%
B A RN AT AN, DR Te A T A%
P00 ST A AR FE 3 AT B8 A R B 5 (2) FEAS B AH X
AR, BB, AR IT R Z bl (RIS ME R
FEAWIFE LAREA S 18

25 LR  HEARFE S M KA R ETE AML 8% T ff
TEBCRIY MR ZE 53, e FE e MR AR S ALP S
CLER AT RO A 38 R O s SR AR 4B v I R AT ok
JER BB PRI A I R AR LT 1.68 wg/mL
DL b T BERAS BE AR T T RCR o
Sk
[1] USUKIK,OHTAKE S,HONDA S, et al. Real-world data

of AML in Japan: results of JALSG clinical observational
study-11 (JALSG-CS-11) [J]. Int J Hematol, 2024, 119
(1):24-38.

[2] JIN H,ZHANG Y, YU S J, et al. Venetoclax combined
with azacitidine and homoharringtonine in relapsed/refrac-
tory AML: a multicenter, phase 2 trial[J]. J Hematol
Oncol,2023,16(1):42.

[3] POLLYEA D A, PRATZ K, LETAI A, et al. Venetoclax
with azacitidine or decitabine in patients with newly diag-
nosed acute myeloid leukemia: long term follow-up from
a phase 1b study[J]. Am J Hematol,2021,96(2) :208-217.

[4] DINARDO C D, JONAS B A, PULLARKAT V, et al.
Azacitidine and venetoclax in previously untreated acute
myeloid leukemia[J]. N Engl J Med, 2020, 383 (7) :
617-629.

[5] WEI A H, MONTESINOS P, IVANOV V, et al. Veneto-
clax plus LDAC for newly diagnosed AML ineligible for
intensive chemotherapy: a phase 3 randomized placebo-
controlled trial[J]. Blood,2020,135(24):2137-2145.

hEZG B 2026 4E55 37 45 9 1



[6]

(8]

(10]

[11]

[12]

[13]

[14]

[15]

BRACKMAN D, ECKERT D, MENON R, et al. Veneto-
clax exposure-efficacy and exposure-safety relationships
in patients with treatment-naive acute myeloid leukemia
who are ineligible for intensive chemotherapy[J]. Hematol
Oncol,2022,40(2) : 269-279.

FREISE K J, SHEBLEY M, SALEM A H. Quantitative
prediction of the effect of CYP3A inhibitors and inducers
on venetoclax pharmacokinetics using a physiologically
based pharmacokinetic model[J]. J Clin Pharmacol, 2017,
57(6):796-804.

LIU H, MICHMERHUIZEN M J, LAO Y B, et al
Metabolism and disposition of a novel B-cell lymphoma-2
inhibitor venetoclax in humans and characterization of its
unusual metabolites[J]. Drug Metab Dispos, 2017, 45 (3):
294-305.

YANG Y L, QIAN Z Y, ZHAO Y, et al. LC-MS/MS
methods for determination of venetoclax in human plasma
and cerebrospinal fluid[J]. Biomed Chromatogr, 2023, 37
(12):e5738.

YASU T, GANDO Y, NOMURA Y, et al. Determination
of venetoclax concentration in plasma using high-
performance liquid chromatography[J]. J Chromatogr Sci,
2023,61(5):480-483.

GONG J Q X,SULEIMAN A A,MENON R, et al. Pooled
population pharmacokinetic analyses of venetoclax in pa-
tients across indications and healthy subjects from phase
1,2, and 3 clinical trials[J]. J Clin Pharmacol, 2023, 63
(8):950-960.

YANG X,MEI C,HE X Y, et al. Quantification of veneto-
clax for therapeutic drug monitoring in Chinese acute
myeloid leukemia patients by a validated UPLC-MS/MS
method[J]. Molecules,2022,27(5) :1607.

PHILIPPE M, GUITTON J, GOUTELLE 8§, et al. Pharma-
cokinetic consideration of venetoclax in acute myeloid
leukemia patients: a potential candidate for TDM a short
communication[J]. Ther Drug Monit,2024,46(1):127-131.
43, JH—4R . WHO 2022 55 5 It 2 MRS 2 111055 43 2%
BRI G PR IR 2424 A%, 2023, 36(3) - 145-147.
EISENMANN E D, JIN Y, WEBER R H, et al. Develop-
ment and validation of a sensitive UHPLC-MS/MS

TEZD; 2026 455 37 55 9 1

[16]

[17]

(18]

[19]

[20]

(21]

[22]

(23]

[24]

analytical method for venetoclax in mouse plasma, and its
application to pharmacokinetic studies[J]. J Chromatogr B,
2020,1152:122176.
DOHNER H, WEI A H, APPELBAUM F R, et al. Diagnosis
and management of AML in adults: 2022 recommenda-
tions from an international expert panel on behalf of the
ELN[J]. Blood, 2022, 140(12) : 1345-1377.
AR PR s LR o 2 U R EUJR 2 N i
F L (AR 2t R 2k 40 3 11 1 ) Hh 27 8 R -
2017 AEMR[I]. AR A= 2%k, 2017, 38(3) : 177-182.
JONES A K, FREISE K J, AGARWAL S K, et al. Clinical
predictors of venetoclax pharmacokinetics in chronic
lymphocytic leukemia and non-Hodgkin’ s lymphoma
patients: a pooled population pharmacokinetic analysis[J].
AAPS J,2016,18(5):1192-1202.
ERBL, FEDY, AT, A AR s RIS B LI A YT
VRS AR I R R A O 24 e R M K S
AT R IR 2724 3%, 2024, 37(9) : 643-648, 656.
KOBAYASHI M, YASU T, SUZAKI K, et al. Utility of
therapeutic drug monitoring of venetoclax in acute
myeloid leukemia[J]. Med Oncol, 2022,39(12) :259.
[ZUTSU K, YAMAMOTO K, KATO K, et al. Phase 1/2
study of venetoclax, a Bcl-2 inhibitor, in Japanese patients
with relapsed or refractory chronic lymphocytic leukemia
and small lymphocytic lymphoma[J]. Int J Hematol, 2021,
113(3):370-380.
PNSCRI A7 P BE , XU , 55 . Ak v 7 10 24 e B W 7 2
PR AR U P s R[], SEH 25915 1w R, 2025,
28(5):344-349.
AGARWAL S, GOPALAKRISHNAN S, MENSING S,
et al. Optimizing venetoclax dose in combination with low
intensive therapies in elderly patients with newly diag-
nosed acute myeloid leukemia: an exposure-response
analysis[J]. Hematol Oncol,2019,37(4) : 464-473.
YANG Y F,ZHAO L, WU Y. The venetoclax conundrum:
therapeutic drug monitoring of venetoclax: correlation
with response in acute myeloid leukemia[J]. Blood, 2025,
146:5234.

(i H 41:2026-01-14 {181 H 4 : 2026-04-17)

(Gl - G742 %)

China Pharmacy 2026 Vol. 37 No. 9 + 1205 -



