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o BHETEERERIWH ; FZMA acetaminophen BERIEEBHEEK -

o HBZEPLRTE : RNAF BREE /FA / ABEAmAKEAFAEY ; £
RIRERAZEEAR -

o [M/MMRIE MRS aspirin ~ ibuprofen & NSAIDs -~ &ll& JJEASHIEEE) ; BEWERK
BRBELERAALM -
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7.1 BEYHIEE$E1R: ORR, CR, CRi / CRh, MRD, OS

ORR ( overall responserate ) : ZENER ; AEMREZHOREEEOJGEARE -
REBESR
CR ( B2 #E#, complete remission ) : &
= 3K EA M/ iR ZEAE -
CRi/ CRh : HMMEFE D% - (BIMIKAKRTTZEZBDKIE -
MRD : LUAtZ0 ~ PCR 8k NGS S EBMIRE AR FHEE - NCCN 2026 & E & & E
BRAZAE B han Rl B 45 SR A EE RS -
OS ( #B1F&= overall survival ) : AR ERZINT | XBZIEHRE - BEXRE - BHA
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7.1

B EAFELIEIE : ORR. MRD. OS

@ B LUEECERFEARRERAR - EBRMUATRE  LEABRRARRBABNOEEXR -

1. ORR (Overall Response Rate)

EnEms
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BHEET CR B CRi M9FBALLMH -

2. MRD (Minimal Residual Disease)

il 2 74 B 2w

B
RS ER (CR/CRI) # - 7]
1R 2 D i B AR - R

3. OS (Overall Survival)
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7.2 1%%*%&%’%%1%&5:\\!3
AEFBAREREER ; RPASIH M A EYRANP OS -

VIALE-A AEERERBENFZE AML azacitidine + venetoclax : CR/CRi 66.4% ; median
0S14.7vs 9.6 EE

AGILE IDH1-mutated - REESERERE azacitidine + ivosidenib : CR 47% vs 15% ; median
0S24.0vs 7.9 {EA

RATIFY 18-59 5% FLT3-mutated - B&)A%  midostaurin i1 7+3 / 2£E : 4-year OS %9 51.4% vs
44.3%

QUANTUM-First FLT3-ITD - ¥re2n B ek quizartinib NIZ &A% : median OS 31.9vs 15.1 &
=

QUAZAR AML-001 REEAE% CR/CRI ~ KB1E oral azacitidine 435 : median OS 24.7 vs 14.8 @8

CPX-351 phase 3 60-75 E= Rk / 3% AML median OS %7 9.56 vs 5.95 @A ; CR/CRi 47.7% vs
33.3%

#18 menin inhibitors | 8% / #8 NPM1-mutated AML & - FDA & revumenib £ ziftomenib
) CR+CRh 897 23.1% £2 21.4% ; 1Bt - s Aol B — Rl i B LR -
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AML
APL

CR/ CRi/CRh
MRD
ORR

(ON)

ELN
HMA
VEN

GO
allo-HCT
DIC

TLS
GVHD

RT-qPCR

MEZ—EAEERE

o  HAVEREAR -
o AREEWERZ
o fIRMTF—RE

acute myeloid leukemia - 245 #E14% H ME

acute promyelocytic leukemia - 24 ATS B R M7
STEER ) MRARTEWENER / B0 MIKKENERE
measurable residual disease - Tl AIEEF &R

overall response rate - E232f% EXR

overall survival - E5E7FEH

European LeukemiaNet ; AML ®FHiEERRR D E
hypomethylating agent - %%l azacitidine - decitabine
venetoclax - BCL-2 inhibitor

gemtuzumab ozogamicin - #1 CD33 i ZEME S
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