Too Soon to Switch? Early TKI Switching vs. Continuous Monotherapy: Long-
Term Outcomes in Chronic Myeloid Leukemia (CML)

+« Early switching of tyrosine kinase inhibitors
(TKIls) within the first 3 months in chronic
myeloid leukemia (CML) is often due to
intolerance or suboptimal response, but the
long-term impact of such early changes is
unclear. This study examines the outcomes
of early TKI switching compared to
continuous monotherapy in CML patients.
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- Early TKI switching was consistently
associated with higher 5-year mortality and
increased rates of heart failure, ICU
admissions, and hospitalizations across all
three TKis.

o For example, 5-year mortality for imatinib
switchers was 24.0% vs. 11.9% for non-

switchers (RR=2.03, p<0.001).
Similar trends were observed for dasatinib

Objectives

and nilotinib.
To assess the long-term risks of mortality and major
complications in CML patients who switch TKils early Mortality Risk Comparison Between Cohorts
versus those who remain on their initial TKI. 200 Y

Cohort A (Switch)
= Cohort B (Imatinib only)

= \We used data from the TriNetX US Collaborative 75
Network to compare matched cohorts of early .o
switchers and long-term non-switchers for imatinib
(n=349 vs. n=4,579), dasatinib (n=377 vs. 255
n=2,849), and nilotinib (n=114 vs. n=1,308). oo
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= Patients were followed for 3 and 5 years. Outcome

Outcome

= Qutcomes included mortality, cardiovascular
complications, diabetes, thromboembolic events,
hospitalizations, and ICU admissions.

= Propensity matching and logistic regression were
applied to estimate risk ratios (RRs) with 95%
confidence intervals (Cls).

Conclusion

U Early switching from first-line TKI therapy in
CML is linked to worse survival and more
complications.

4 Careful assessment and monitoring are
essential before considering early changes to
frontline therapy.

References

v' 1. Haddad FG, Kantarjian H.

Journal of the National Comprehensive Cancer Network :
JNCCN. 2024;22(1):€237116. doi:10.6004/jnccn.2023.7116.

v 2. Kantarjian H, Breccia M, Haddad FG, et al.

Cancer. 2025;131(14):e 35953.
doi:10.1002/cncr.35953.

v" 3. Hehlmann R, American Journal of Hematology.
2019;94(1):46-54. doi:10.1002/ajh.25306.



