Management of chronic myeloid leukemia (CML) In pregnant women:
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BACKGROUND - AIM
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The management of this dual concern entails a contentious approach, four c_ongeqital a_lbnormali_ties (4). temporarily (5). LﬁUKO%ytOS{S, _ option (7).
compounded by inconclusive outcomes from preceding studies. asatint * TKI discontinuation remains . This treatment ar:grgy;g%?gés lts
Aj Not recommended during both early and late pregnancy recommended it MMR achieved. was studied symptoms. efiectiveness

Im 5 * The decision to stop TKI treatment without any . . be limited by
(2). Ty r - adverse effects - Associated with he slow
The aim of this review is to synthesize a robust framework for an INVOIVES continuous monitoring | rare teratogenic response
optimal approach to addressing CML in the context of pregnancy. \factors e relapse Ee recurrency efiectand time.
_ _ preeclampsia

Have the highest rate of passive placental transfer (3). (6).
METHODS Ponatinib- Asciminib ézé Decision-making involves balancing between discontinuing treatment, leading to potential complications

Limited data on their use in pregnant women. from CML, and continuing TKIs or alternative treatment, which may result in some fetal malformations.
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