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INTRODUCTION

Since the approval of the first tyrosine kinase inhibitor (TKI) in

2001, CML has been managed with lifelong TKI treatment. In
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Patient characteristics (n=21)

Male gender 10 (48%)
Median age (years)

At diagnosis 52 (20-70)
At start of TFR 65 (31-76)

Prior TKI duration (years) 13 (3.5-18)

No. of TKI lines

1 17 (81%)
2 3 (14%)

3 1 (5%)
Time spent in DMR 5(2.5-13)
(years)
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