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ABSTRACT Objective: To observe the effect of venetoclax combined with azacytidine on T lymphocyte subsets in elderly patients
with acute myeloid leukemia (AML), and to analyze the influencing factors of efficacy. Methods: 238 elderly AML patients were divided
into control group (n=120, treated with azacitidine) and study group (n=118, treated with venetoclax combine with azacitidine) according
to the different treatment options. The efficacy, changes of T lymphocyte subsets and incidence of adverse reactions were compared in
two groups. The influencing factors that affect the poor efficacy were analyzed by multivariate logistic regression. Results: Compared
with control group, the total clinical effective rate in study group after treatment was higher, CD3*, CD4", CD4"/CD8"* were higher, and
CD8" was lower (P<0.05). There was no difference in the total incidence of adverse reactions between two groups (P>0.05). Low platelet
count (PLT), high lactate dehydrogenase (LDH), and high Chalson comorbidities index (CCI) score were risk factors for poor efficacy
(P<0.05). Conclusion: Vinecra combined with azacytidine can effectively improve the clinical efficacy and immune function of elderly
AML patients. In addition, the efficacy of elderly AML patients is also affected by PLT, LDH, and CCI scores.
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Table 1 Comparison of T lymphocyte subsets(xt s)

CD3*(%) CD4'(%) CD8"(%) CD4'/CD8"
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=120) 3198+ 6.55 37.76x 548* 27.81+ 392 3223+ 3.64* 27.72+ 1.56 24.56+ 1.39* 1.00+ 0.32 1.31+ 0.35*
n=
Study group
(n=118) 31.61x 549  42.53+ 545*% 27.67+ 3.86 37.48+ 549* 27.68+ 1.42 21.52+ 1.27* 1.00+ 0.28 1.74+ 0.38*
n=
t 0.472 6.732 0.278 8.709 0.207 17.606 0.000 12.863
P 0.637 <0.001 0.782 <0.001 0.836 <0.001 1.000 <0.001

Note: Compare with same group before treatment, *P<0.05.
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Table 2 Univariate analysis of curative effect [xx s, n(%)]

Factors Valid group(n=67) Invalid group(n=51) X/t P
Male 34(50.75) 28(54.90) 0.824 0.364
Gender
Female 33(49.25) 23(45.10)
Age(years) 69.73+ 4.92 70.61+ 5.28 0.933 0.353
Primarily 36(53.73) 23(45.10) 0.863 0.353
AML classify
Secondary 31(46.27) 28(54.90)
White blood cell count at initial
diagnosis(x 107L) 28.72+ 5.93 27.61% 6.89 0.939 0.350
Hb(g/L) 69.53+ 6.87 68.91+ 538 0.532 0.596
PLT(x 10%L) 35.56x 4.69 27.66% 3.41 10.154 <0.001
Bone marrow blast cell ratio(%) 59.82+ 6.28 53.17+ 532 6.080 <0.001
Peripheral blood blast cell ratio(%) 53.74+ 5.39 46.94+ 488 7.069 <0.001
LDH(IU/L) 265.39+ 18.36 297.47+ 20.23 8.997 <0.001
PS score(score) 1.39+ 0.34 1.42+ 0.35 0.469 0.640
CCI score(score) 1.44+ 0.52 1.86+ 0.61 4.032 <0.001
FLT3-ITD mutation 36(53.73) 27(52.94) 0.007 0.932
NPM1 mutation 23(34.33) 18(35.29) 0.012 0913
IDH1 mutation 42(62.69) 31(60.78) 0.044 0.833
DNMT3A mutation 34(50.75) 25(49.02) 0.035 0.853
TET2 mutation 36(53.73) 29(56.86) 0.115 0.735
RUNXI mutation 19(28.36) 14(27.45) 0.012 0.914
ASXLI1 mutation 32(47.76) 26(50.98) 0.120 0.729
TP53 mutation 25(37.73) 19(37.25) 0.000 1.000
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