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RESULTS

Thirty-four (37.3%) patients with PMF, 26
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Chronic myeloproliferative neoplasms (CMPNs) are the \(/\?Sr.g/oc?iawﬁgsgcliwi_r’l ?ﬂg slt(e(r?)léllla/())e ertc?u PSV -
most common leukemias in the aging population, being gnos : y age groups.
. . The quantitative real-time PCR revealed p210 80
characterized Iin the advanced stages by recurrent transcript of the BCR-ABL1 gene in all cases
lution and incr lobal di rden. . ] !
evolution and increased global disease burde with the range of 23.17% to 100%. Deep -
molecular responses were recorded under
treatment with TKlIs in 59.3% of CML cases. c0

The relapses occurred in 71.4% of CML
patients with the initially increased LDH
values and in all patients with T315I
mutation. The survival of CML patients 0
To assess the effect of age and molecular-genetic profile ranged between 21 and 234.8 months

on the management of CMPNSs. (median: 93.97 * 452 months). CHR was *
achieved in all 31 patients with PV. The
response lasted 0.4 to 7 years (median: 5.8
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Survival, %
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years). In elderly patients, OS >1 vyear .
METHOD constituted 100%, >5 years—93.5%, >10
years—76.4%, being lower than OS .
registered in all PV patients (>1 year—100%, PMF PV CcML
| _ >5 years—98.6%, >10 years—=85.9%), but riverveariolowrup
Design: We performed an observational cohort study. The totally superior to that one in PMF patients. Figure 1. Overall survival of patients with CMPN

diagnosis was determined based on WHO and European

LeukemiaNet criteria. The patients’ follow-up was related to
hospitalized and outpatient care. Our cohort study enrolled CONCL US|ONS
91 elderly patients with different phases of chronic myeloid

leukemia (CML), primary myelofibrosis (PMF), and
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agents, and antimetabolites. Descriptive statistics and big
data analytics were applied.
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