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Surveillance Epidemiology and End Results data revealed an age-
adjusted incidence rate of 1.5/100,000 cases per year, with a CML
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METHOD

Retrospective Hematology and
Descriptive Study Pediatric Oncology January 2004
Departement December 2020
20 th August 1953
Hospital

HO 2016 Classification :

* Chronic (CP)

* Accelerated (AP)

e Acute transformation (AT)

__median age of onset of 65 years and incidence that increases with age.

The introduction of tyrosine kinase inhibitor (TKI) therapy has brought a
| remarkable survival benefit, so that CML patients can live a normal life.

The aim of our work Is to describe the profile of the geriatric
population with CML, their therapeutic options and their evolution
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t(9; 22) on bone
marrow karyotype
and/or BCR-ABL
transcript on FISH.

& Generic Imatinib

ias i : e * Initial qualitative PCR to
CML total 39“(9555 /'Z”SQ)W department Neutrophiles 50.000/mm3 7500-136.000/mm3 Trisomie 8 determ?ne transcript type was not
mﬁzﬁiﬁz‘z o carried out because it was not
T(6;11) -
Eosinophiles 1.65% 0-5% Del 3q available
Double Phi « Quantitative RTg-PCR is
ke Basophiles 1% 1-10% - performed using the GENEXPERT
: ;%g :i oo technique (the only one available)
bt Blasts 1% 0-10% and is carried out only 2 times a
- Myelemia 23.5% 1-79%, year on average, l.e. not feasible
y | for all RCC patients
Median age : 65 years [60-88 years] The various side effects of Imatinib observed in our patients
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20th August 1953 Hospital, Casablanca, Morocco.

_—— ~YIogenelics + Karyotype was done in 52
Median Extremes vl

130.000 / mm3 2300-594.000/mm3 « Six patients had Fish analysis,
One patient objectifying Bcr-Abl rearrangement

each:

RESULTS

Sex ratio (M/F):0.7

Hematological - Extra-hematological -

Reason for medical consultation

IR BRI RS EE ek P SsS s S-S EaS S BIS 2R mIn:iD R

EomMm B IR NI E B DD SIS EST I B S B BT & et
AR EBEE R E SSS BONE EE R BTEIR T e oo

_l
. TR
) (B B Sl B E EFEE B EIN A SN DSl 6 SN S 3 BT S O Teis
—— M oEms SN SR SneSwa S N SE SRS SN NN SED SO Sl SRCISINGEE SRR B En B Somm S e B

- R B ES4 B E LT EEEEES & = 3 S
N == i o oA SE N 8 A ) R R e e =
_ =R OEE R EEE SR DL LR uEess =
.
<

%‘ Anemia 1 Bone pain 2
3 mCP

5 u low AP Neutropenia 2 Hypopigmentation 3
%5 = intermediate AT

High Thrombopenia 1 Headaches 1

Leucopenia 1 Hepatic cytolysis 1

g Sokal score _ _ _ _
CML different phases Pancytopenia 2 Epigastralgia 1

One patient in our series received Nilotinib as a 2nd-line treatment, which had as an adverse

effect a stroke with good evolution under anticoagulant treatment.
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CONCLUSIONS

patients because of its lower toxicity and i elderly chronic myeloid leukaemia patients
efficacy. | treated with imatinib frontline. Annals of RCyC MR4.0 | MR4.5
| hematology, 2019, vol. 98, p. 2329-2338. N 5 3 2 2 1 3

We were hampered by the absence of RT-

PCR monitoring for molecular follow-up, ==l 3 SEITER, Karen. Considerations in the Evolution of our patients
our study's 46% RCyC rate, which remains = management of elderly patients with chronic

below the literature. ol myeloid leukemia. Clinical Lymphoma 70%
| Myeloma and Leukemia, 2012, vol. 12, no 1, p. ooy
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lost to follow up
m status 65% 3% 26% 6%




