Imatinib Long Term Effects (ILTE) Study: An Independent, International Study in CML Patients
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Imatinib is an effective first line therapy for chronic myeloid leukemia (CML) and has substantially

Table 3. Occurence of SAE and
relationship to imatiminib use.

Table 4. Occurence of NSAE and
relationship to Imatiminib use.

Table 7. Rates of loss of CCyR according to the year of follow-up in the study (year one corresponds to year 3 on
imatinib). First line patients started Imatinib within 6 months from diagnosis and had previous exposure to HU only.

Table 11. Occurrence of durable (>1 year)
PCR negativity among patients in whom
data are available.

PCR negativity>1 )
- n %
NO 26 603
YES 215 397
Total ER 10

Table 10. Types of second cancers
detected

Type n %
Lymphoma T £
Ph neg. Leukemia 1 37
Renal T a7
Prostate 0| w0
Lung 2 74
Breast 2 74
[Squamous cell 4 138
[Colon 2 74
[Adenoc. endom T a7
[Adenoc. biliar T a7
[cNs T 37
a T 37

Total 7| 100
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population and do not show new types of Imatinib-related adverse events. They also experience a low but steady rate of loss of CCyR and
develop PCR negativity in approximately 1/3 of cases for which data are available. Further follow-up is planned to assess long term effects.
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