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data available is sparse.

Figure 3: Incidence of grade >3 adverse effects
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failure of 22 TKls, addressing a critical gap in therapeutic
decision-making for this high-risk population.

Conclusion

ASC showed substantial improvement in MMR in CP-CMR

We conducted a systematic search of PubMed, Embase, patients with modest safety events and failure rates. These

and Cochrane databases to identify studies, evaluating findings reinforce its potential as a reliable therapeutic
efficacy of ASC in advanced chronic phase-CML (CP-CML) opftion, especially for patients with prior treatment
patients. resistance. Further large-scale studies are warranted 1o
Primary outcomes: proportion of patients achieving major validate long-term efficacy and guide precision based
molecular response (MMR) defined as BCR::ABL1S <0.1%, treatment.

pre and post freatment.
Secondary outcomes: Rates of freatment failure and grade

>3 adverse effects.
Pooled estimates with 25% confidence intervals (Cls) were References
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® The pooled treatment failure rate was 13.68% [95% CI:
5.29-31.05](p=0.015).

® |ncidence of grade 3 or more adverse effects was
92.81% [95% CI: 1.69-40.78](p=0.097).
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