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Figure 1. Patient flow for treatment with venetoclax with azacitidine 

 
Clinical experts estimate that patients would usually receive up to 2 cycles of salvage 
chemotherapy. The second cycle may be required if response is partial following the 
first cycle or if remission is achieved but there is a delay in HSCT, for example whilst 
a suitable donor is found. The study by Doma et al (2024) has been used to inform 
the duration and response to treatment with FLAG-Ida as this was the best matched 
for patient age and detail on number of cycles24. In the study 36 (28%) patients 
received a second cycle of FLAG+/-Ida and 61 (47%) patients proceeded to receive 
HSCT. The flow diagram below shows the distribution of treatment with FLAG-Ida 
based on the results of the Doma et al study, patient numbers have been rounded. 
Patients receiving a second cycle are assumed to receive FLAG only.  
 
Figure 2. Patient flow for treatment with FLAG-Ida 

 
 
In the absence of clinical trial data adverse event rates for venetoclax with azacitidine 
have been taken from the results of the VIALE-A trial which evaluated efficacy and 
safety in newly diagnosed AML patients ineligible for intensive chemotherapy9. 
Adverse event rates for FLAG-Ida have been taken from the comparator arm for the 
NICE TA765 which evaluated gilteritinib versus chemotherapy in patients with FLT3-
mutated R/R AML3. Clinical experts have confirmed that the adverse events would 
not expected to be different in patients with FLT3 mutated AML. Costs of adverse 
events have been taken from NICE TA765 (venetoclax with azacitidine for untreated 
acute myeloid leukaemia). Mean adverse event treatment costs are estimated to be 
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