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Figure 6. Sustained Overall Survival Regardless of Mutation Status (45-mg Cohort)

Objective Here, we present an in-depth analysis of patient responses from the OPTIC trial (primary analysis data cut-off May 31, 2020) based on baseline BCR::ABL1 level and mutation status 1.0 Sl

Introduction

* Ponatinib is the only approved pan-BCR::ABL1 inhibitor and the only third-generation TKI designed to potently inhibit
BCR::ABL1 with or without any single resistance mutation, including T3151"

 Patients with resistant and intolerant CP-CML with substantial prior treatment demonstrated deep, lasting responses

* The phase 2 OPTIC trial prospectively evaluated a response-based dose-reduction strategy to optimize the benefit: E
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