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Introduction: In late 2009 it was published the second version of the international
recommendations for CML monitoring and treatment with Imatinib and other tyrosine
kinase inhibitors(TKI) (Bacarrani M et al JCO 2009). Although widely distributed and
discussed, there has not been any report describing the adherence of hematologists to
those guidelines, or analyzing the differential outcomes in the setting outside clinical
trials



Objectives: To study the association between the compliance to ELN 09
recommendations in every timepoint, and the response to TKI treatment

Methods and patients: CML patients in first chronic phase, treated upfront with
imatinib, outside clinical trials. The adherence to ELN 09 in the given timepoint was
classified, as orthodox if, monitoring and treatment were done accordingly, and
heterodox, if monitoring or treatment were done disaccordingly. Study variables: Best
complete cytogenetic response (CCyR) and major molecular response (MMR) with
Imatinib and second line TKI, and progression rates. Besides, we analyzed the
association between response grades considering the value obtained in the precedent
timepoint.

Results: 374 patients (229 men, 145 women) were included. The Sokal risk distribution
was: low (L): 138(39%), intermediate (l): 172 (48%) , and high (H): 44(12%).
Correspondent values for Euro score were 170(48%), 165(47%) y 19(5%). EUTOS score:
L: 294(91%), H: 30(9%). Median age: 52 years (15-88). Median follow-up 59.3 months
(0,6-131,9). A summary of the results is shown in Table 1. Most of the patients were
evaluated on time (73-90%), and 2/3 of the patients were monitored and managed in
an orthodox way in the specific timepoints. The rate of CCyR and MMR were
significantly higher in patients managed in an orthodox way. In contrast, progression
rates were significantly higher only in those patients whose management was
heterodox at 3 months. Besides, abetter response at any given timepoint was
associated with better ulterior responses.

Conclusions: Our results reinforce the use of ELN 09 recommendations, showing that
those patients whose monitoring and treatment is done according to these
recommendations have a higher probability of response. An orthodox management in
the first trimester of treatment is specially important, because it is associated with a
lower progression rate.
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