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Introduction

* Tyrosine kinase inhibitors (TKIs) have significantly improved
the life expectancy of individuals with chronic myeloid leukemia
(CML), bringing it closer to that of the age-matched general
population.

Table 1: Patient characteristics

Israeli cohort | Moffitt cancer
center cohort

Results

and 45 in Israel).
 Demographic and clinical data are presented in table 1.
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Conclusions

« Atotal of 123 patients aged = 75 years were diagnosed with CML (78 treated in MCC .

Elderly CML patients were often
diagnosed in chronic phase with
high/intermediate risk scores.

* However, epidemiological data indicates that only 3.8% of CML gsg%:t(?laangg}c;gs i 705 el 705 il 75090) + Alarge p_roportion of our cohor’F (45%), were octogenarians. J '!'he majority receiveq imgtinib as 1%
_ o oo _ _ > 80yrs, N (%) 55 (45%) 27 (60%) 28 (36%) * Most patients were diagnosed in chronic phase CML line treatment especially in the
patients aged 75 or above p%mmpate in trl_als, despite this age Sex,Fl\ér(r:’gl)e 49 (40% 25 (55% L * Most patients had a high ELTS and Charlson comorbidity index (CCI) scores. Israeli cohort.
group representing about 30% of CML patients. Male 74 (60%) 20 (45%) 54 (69%) « Of note, in the era of 2" generation TKls, most patients in the Israeli cohort were + Clinical and demographic
C'V'LCF;thI\j’LN (%) 15 (93%) 43 (96%) o treated with Imatinib as first line, while treatment of patients from the MCC cohort differences between the Israeli
AP CML 6 (5%) 2 (4%) 4 (5%) was divided between 15t and 2" generation TKis. centers and MCC included the
Objective ELTSF’N%'}% 2 (2%) D) Al * The median OS for the whole cohort was 72.4 (53.1-91.7) months. higher usage of 2"d generation TKls
Low 4 (3%) 3 (7%) 1(1%)  |Improved OS was documented in: in 1stline in MCC and a higher
;ghis study ailfgs tg_ assess;he_ S]U;[:C“C;IHLWGS of elderly patients aged mitger:mediate 65 Egg;; 19 E‘Z‘%; 4 E?Sj; « CCl< 5 (vs. 25, p=0.007), patients that achieved a DMR (vs. no DMR, p=0.001) proportion of octogenarians in the
years or older diagnosed wi : Unknown 7 (220/2) 11 (240/:) 16 (200/2) and patients who received 2nd generation TKIs in 1st line treatment, 91.1 (81.5- Israeli cohort.
ﬁgzzfﬁ?racﬁg”srbidity Index 5 (3-8) 5 (3-8) 5 (3-8) 131) vs. 57.7 (35.4-79.9) months in those who received imatinib, (p=0.023). * These differences might reflect
Previous CVDs, N (%) * In the Israeli cohort, while the median expected OS was 103.7 (24-164.7) different populations referred to
\l\{l; ;8((54%2) gg Egg;; gg Egg;; EEC-)nthS’1t)he median observed OS was only 54.77 (2.1-195) months (p=0.03) each center, insurance and
| igure 1). socioeconomic issues.

* Aretrospective study of consecutive CML patients aged = 75 ggtogrf;(}g‘;atme”t ¥ _ * The Israeli cohort analysis supports
years, diagnosed between January 2002 and December Imatinib N, (%) 13 (100%) 6 (100%) 7 (100%) Overall survival ISR reduced life expectancy in elderly
2022 at four hematological centers in Israel and the Moffitt 201?;525& N, (%) 72 (66%) 38 (98%) 34 (48%) patients with CML. This is in contrast
Cancer Center in Florida, United States (MCC). 21 Generation TKIs 38 (34%) 1(2%) 37 (52%) _ - Observed to the prognosis of younger patients

* 1 year and 5 year overall survival (OS) rates were T [\,'ne( f;éatment £ 1- 2 —~ Expected which is not affected by the disease.
calculated. Imatinib N, (%) 10 (15%) 3 (14%) 7 (16%) 'gure 7. E * This discrepancy might be due to a

» In addition, to assess if CML diagnosis affected life ot N, (5 19 (29% 3 (14%) 16 (36%) overallvs: - o higher prevalence of comorbities in
expectancy, we estimated the expected OS of the Israel Bosutinib N, (%) 8 (12%) 1 (4%) 7 (16%) expe_cteo! g n=48 the elderly population, thus
cohort based on life expectancy data from the Israeli Cental g‘t’r?::iﬂib(f;i’)(%) ;gf; gggf; g%j; survival in the = complicating treatment.

Bureau of Statistics (CBS). 3rd line treatment Israeli cohort D « Other findings such as a better OS

- Kaplan-Meier curves were used to compare expected and gzgrt‘l'glg\‘N(/& ) 2817;)) 88;; g%f; S with 2nd generation treatment as 1st
observed median OS with the Log-rank analysis. Nilotinib N, (%) 5 (17%) 1(16.6%) 4 (17%) - line and the importance of achieving

» Local Institutional Review Boards approved the study. posutinid E” ((ﬁ)) ;2(7(%%) ?E?SQ/ ) ?Ej%) ! = P Oy a DMR- raises questions regrading

Other N, (%) 2 (7%) 1(16.6%) 1 (4%) treatment in this population.

Time from diagnosis (Months)

CP- chronic phase, AP- accelerated phase, BP- blast phase, ELTS- EUTOS
long term survival, CVD- Cardiovascular disease, 2"d generation TKls
include- Dasatinib, Nilotinib and Bosutinib, Other treatments in 2" and 37 line
included Hydroxyurea and Asciminb

Median Observed OS 54.77 (2.1 - 195)
Median Expected OS 103.7 (24.1 - 164.7)



