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of BCR-ABL p210 transcript in the relapsed
cases was 0.002% to 1.16%. These patients
attained the 2nd CMR after resuming TKIs
treatment at a higher dosage or generation.
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The assessment of the short- and long-term results of
treatment discontinuation in CML patients with deep
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molecular responses (DMRS).
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Figure 1. RT-qPCR: BCR-ABL p210 transcript

Table 1. Clinical and biological profile of CML patients with CMR
and TKIs treatment discontinuation
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Design: We performed an observational and cohort study.
The diagnosis was determined on the basis of WHO and
European LeukemiaNet criteria. The patients’ follow-up was
related to the hospitalized and outpatient care.

This prospective, cohort study included 25 patients with
chronic phase of CML, treated at the Oncologic Institute
from Moldova between 2017 and 2023. The age range was
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