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Disease of hematopoietic stem 
cells characterized by the 
presence of the Philadelphia 
Chromosome with formation of 
BCR-ABL fusion gene 

 

Incidence from 0,6 to 2 per 
100.000 inhabitants 

 

Median age at diagnosis between 
60 and 65 year 

 

CHRONIC MYELOID LEUKEMIA 

 
TKIs have significally improved survival of CML patients 

 



Incidence of CML increases with age 



IMATINIB: IMPACT ON OUTCOME 

Adapted from R. Hehlmann, German CML Study Group. 

aCML IV; bCML IIIA; cCML III.  
IFN-α, interferon-alpha; OS, overall survival; SCT, stem cell transplant. 
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Best available therapy  5-year OS 
Imatiniba 93% 

IFN-α or SCT plus 2nd-line imatinibb  71% 

IFN-α or SCTc 63% 

IFN-α 53% 

Hydroxyurea 46% 
Busulfan 38% 
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Imatinib: how it works 



Imatinib is metabolized mainly by CYP isoenzyme 3A4  

 
Interactions should be considered when administering inhibitors of the 
CYP3A family in combination with imatinib 
 
Plasma concentrations of imatinib appear correlated with efficacy and 
toxicity 



Soverini S EHA 2015 



DELAY IN CCyR ACHIEVEMENT 
INCREASES RISK OF PROGRESSION 

In patients not achieving CCyR at 12 months, probability of achieving CCyR at any time 
during treatment is about 42%, similar to the rate of loss of response, progression or death 
(38%) 

Adapted from Quintas-Cardama A, et al. Blood 2009 



Am J Hematol 2014 
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Retrospective analysis of 202 patients from 33 Italian Institutions 

 

Patients aged > 75 years in chronic phase CML treated with imatinib frontline 

 

Endpoint: evaluation of impact of concomitant drugs on outcome (CCyR) and 
toxicity 



Baseline clinical features 



Results I 



Results II 



Conclusions 

Our preliminary results confirm the safety and efficacy of imatinib also 
in very elderly patients despite of polypharmacy 
 

No data available in literature about impact of classes of drugs and 
TKIs on outcome and toxicity  

 

Ongoing analysis to evaluate impact of the other concomitant single 
classes of drugs on outcome, toxicity, and molecular response 

 

This topic is very important because life expectancy of CML patients is 
now approcching that of the general healthy population leading to an 
increasing number of elderly patients dealing with it. 



Thank you for your attention! 


