CML-418: Determination of Treatment-Free Remission in Adult Patients with Chronic
Myeloid Leukemia: Experience from an Institution in Western Mexico
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Distribution by TKI prior to the start of TFR Table 1. Follow up in months after TKI discontinuation comparing 1G and 2G TKI.
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Outcomes: The primary outcome evaluated was
treatment-free remission at 24 months after

Table 2. Mean survival time acording to age in CML patients en TFR.
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To determine treatment-free remission after discontinuation of
TKls in adult patients with CML at the Hospital de Especialidades
Centro Médico Nacional de Occidente.
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