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Infroduction _ Results

First-line tyrosine kinase inhibitor (TKl) selection in

chronic myeloid leukemia (CML) affects both Key Clinical Outcomes at 3 Years

molecular response and long-term safety and
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To evaluate the comparative effectiveness and
safety of first-line tyrosine kinase inhibitors—
Imatinib, dasatinib, and nilotinib—Iin adults with
chronic myeloid leukemia using multicenter real-
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world EHR data.
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To compare 3- and 5-year outcomes across
propensity-matched cohorts initiating each TKl,
iIncluding overall survival, hospitalization and ICU

use, and key adverse events (e.g., infections, maing vear Rty Ve g vearWiamitity Mo
neuropathy, metabolic and cardiovascular M ottt [ smessitpenincn I e i e
complications).
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No prior TKl use 4 Imatinib has highest admissions J Imatinib: Lowest ICU rate

Propensity Score Matching Cardiovascular Outcomes Diabetes Mellitus Risk

Age, Sex, Race, Comorbidities, Sociodemographic No signfcant diferences befween groups # STATISTICALLY SIGNIFICANT FINDING %
9.1%
8.5%

HypeﬂenSIon I Imatinib l Dasatinb l Nikofinib Similar rates across all freatments

Coronary Artery Disease: I’matin:b IDa-satinb Ir\mumb
No signiicant differences observed

¥ All TKls show similar cardiovascular safety mafinib Dasafinib Nilofinib
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Risk Ratio; 0.76
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Discussion

. . \ Imatinibo: Superior survival outcomes (lowest
Prlmary Outcomes (3 & 5 Years) mOrTO “.l_y)
* All-cause mortality * Hypertension
* Hospitalization * Coronary artery disease . . . . .
U sdnissin Dbt el Dasatinib: Higher mortality/ICU risk but
* Emergency department visits . o o . .
\ / significantly lower diabetes risk

Nilofinib: Balanced profile with frend toward
reduced hospitalizations

Survival: Key Clinical Findings

Imatinib showed the lowest mortality at both 3 Real-World 3- and 5-Year TK Outcomes in CML

vears (9.2% vs dasatinib 11.5%, RR=1.25; vs
nilofinib 10.0%, NS) and 5 years (11.2% vs
dasatinib 13.8%, RR 1.23, p=0.008; vs nilotinib ‘
12.5% vs 12.9%, NS).

Utilization: ° MORTALITY OUTCOMES 0 SAFETY PROFILES
At 5 years, hospitalization was highest with e S e

STUDY DESIGN

7,296 matched CML patients from TriNetX Database (2000-2022)
Propensity score matching « Imatinib vs Dasatinib vs Nilotinib « 3 & 5-year follow-up

Imatinib Superior Survival

. . . . . . . 3-Year Mortality: Hospitalization (5-year):
ImOTI NI b (23 .5%) d nd |OW€ST WITh N IlOTI NI b (2 ] .2%, . Imatinib: 9.2% . Dasatinib: 11.5% (p<0.05) * Imatinib: 23.5% (highest)
o o . . « Dasalinib: 22.8%
NS), dasaftinib had more ICU admissions than Bl niotinib: 10.0% « Nilotinib: 21.2% (lowest)
. o« o 5-Year Mortality: ICU Admissions (5-year):
Ima TI ni b (9 4% VS 6 2%) . . Imatinib: 11.2% B oasatiniv: 13.8% (p=0.008) *Dasatinl; 845 (ighes)
Sqfe.l.y profile: . e e » Imatinib: 6.2% (lowest)

Dasaftinib carried a significantly lower diabetes risk
than imatinib (6.9% vs 92.1%, RR 0.76, p=0.012),

METABOLIC EFFECTS

Significant Diabetes Risk Difference

CLINICAL IMPLICATIONS

Personalized TKI Selection

while hypertension and CAD rates were similar Diabetes Melltus (5-year): For Survival Priority:

— Consider Imatinib (lowest mortality)
. Imatinib: 9.1%

across TKls.

For Hospitalization Concerns:
. Dasatinib: 6.9% * (significantly lower) —+ Consider Nilotinib (lowest admission trend)

. Nilotinib: 8.5% For Diabetes Risk Patients:
— Consider Dasatinib (RR 0.76, p=0.012)
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