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Acute lymphoblastic leukaemia (ALL) is a A seven vyears retrospective study was  E£/ght patients with Ph+ALL were | e ror —r—
heterogeneous disease that is often carried out in the Hospital University of enrolled.The median age was 45 N %
associated with several chromosomal and Sfax, south of Tunisia. years ([26-65years]) and the sex | [gq,
molecular abnormalities. A Ph+ALL patients treated with TKI (tyrosine ratio M/F was 3. E/Ieanlfale ‘25 ;g
Patients who have the Phlladelphla (Ph) kinase |nh|b|t0r3) for a minimum duration Most patients were treated with .
chromosome and associated BCR-ABI of 3 months were enrolled in this study. imatinib ( 7 patients). Median age, years (range) 45 [26-65]
oncogene have a particu|ar|y poor Quantitative assessment of the BCR-ABL . .
Drognosis. transcript was performed using the According to the ELN-based ' |Prior TK
Cepheld Xpert BCR-ABL ultra- gmdellnes threshold values, mai'.m.l; Z 213;'2
Philadelphia-chromosome  positive ~ acute assay. According to the European Optimal and warnin% response D;ga'tr;:“b o o
Iympho.blastlc .Ieukemla (Ph+ ALL) has Leukemia Net (ELN) based guidelines, wereonoted in 7 (87.5%), anq one _
Firamatlcglly improved  following the molecular response and outcome were (12.5%) patients, respectively. gl-:!-ballsed guidelines threshold values 7 e
introduction of targeted therapy with % [Table] PTim4 '
o L g evaluated. _ Warning 1 12,5
tyrosine kinase inhibitors (TKI) fi: e mEmE L Failure oo
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