
Twenty-six pregnancies resulted in 27 fetal 
outcomes, including one twin gestation. All 
patients were in chronic phase at conception; 
59.1% had achieved major molecular response 
or deeper, and 70.0% were in complete 
hematologic response (CHR). 

 Most pregnancies were unplanned, with 
75.0% discontinuing TKI therapy after 
conception. During pregnancy, CHR declined to 
23.5%, mean white blood cell count peaked at 
95.82×10⁹/L, and molecular monitoring was 
performed in only 25.0% of patients. 

 Management was predominantly expectant, 
with 59.1% receiving no active therapy, 36.3% 
hydroxyurea, and 4.5% interferon-α. At follow-
up, CHR recovered to 50.0%; however, two 
patients (11.1%) progressed to blast phase. No 
maternal deaths or congenital anomalies 
occurred. Live birth was achieved in 85.2%, 
although preterm delivery (45.8%) and low 
birth weight (25.0%) remained common.

Figure 1. Longitudinal hematologic response trajectory among pregnant patients with chronic myeloid leukemia.
Abbreviations: CHR, complete hematologic response; Loss, loss of hematologic response.
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Real-World Data on Clinical Profile, Treatment Strategies, and Feto-
Maternal Outcomes of Pregnancies Among Patients with Chronic Myeloid 
Leukemia in a Resource-Constrained Setting

Pregnancy in chronic myeloid leukemia 
(CML) poses unique challenges because 
interruption of tyrosine kinase inhibitors (TKI) 
may compromise disease control. Data from 
resource-limited settings remain scarce, 
limiting evidence-based management where 
access to specialized monitoring and 
pregnancy-compatible therapies is 
constrained.

INTRODUCTION 
This study to evaluate clinical 

characteristics, management, and 
maternal–fetal outcomes of CML 
pregnancies in a resource-limited setting.

AIM
•  We conducted a 5-year retrospective 

study of pregnancies among women 
with CML at tertiary referral center in 
resource-limited setting. 

• Clinical characteristics, treatment 
patterns, hematologic and molecular 
responses, and maternal and neonatal 
outcomes were evaluated. 

METHOD
Pregnancy in CML was associated with favorable fetal 

outcomes but frequent maternal disease destabilization, 
highlighting the impact of limited molecular monitoring 
and restricted access to pregnancy-compatible therapies. 
Resource-adapted care, including simplified monitoring, 
improved access to interferon, and multidisciplinary 
reproductive planning, is needed to optimize maternal 
and fetal outcomes. 

CONCLUSIONS

The authors acknowledge the Department of Obstetrics, particularly Dr. Maria Antonia M. Esteban-Habana and Dr. Analyn Fallarme, for 
facilitating access to the census of pregnant patients and relevant clinical records used in this study.

ACKNOWLEDGEMENTS

Luskin, M. R. (2018). Chronic myeloid leukemia and pregnancy: Patient and partner perspectives. Expert Review of Hematology, 11(8), 597–599. 
https://doi.org/10.1080/17474086.2018.1500889

Robertson, H. F., & Apperley, J. F. (2022). Treatment of CML in pregnancy. Hematology, 2022(1), 123–128. 
https://doi.org/10.1182/hematology.2022000330

Haddad, F. G., Croden, J., Sasaki, K., Issa, G. C., Pemmaraju, N., Kantarjian, H., & Jabbour, E. (2025). Management of chronic myeloid leukemia 
during pregnancy: Review of evidence and treatment algorithm. Clinical Lymphoma, Myeloma & Leukemia. Advance online publication. 
https://doi.org/10.1016/j.clml.2025.07.017

Berman E. Family Planning and Pregnancy in Patients with Chronic Myeloid Leukemia. Curr Hematol Malig Rep. 2023 Apr;18(2):33-39. doi: 
10.1007/s11899-023-00689-5. Epub 2023 Feb 10. PMID: 36763239.

Robertson HF, Apperley JF. Treatment of CML in pregnancy. Hematology Am Soc Hematol Educ Program. 2022 Dec 9;2022(1):123-128. doi: 
10.1182/hematology.2022000330. PMID: 36485083; PMCID: PMC9821432.

Sheng W, Sun N. Successful pregnancy and delivery in a patient with chronic myeloid leukemia: a case report and review of the literature. 
Springerplus. 2016 Dec 1;5(1):2055. doi: 10.1186/s40064-016-3693-0. PMID: 27995032; PMCID: PMC5130929.

Najdi, T., Zeidan, T., Bcherawi, N. E., Labaky, J., & Kourie, H. (2024). Management of chronic myeloid leukemia (CML) in pregnant women: a 
comprehensive literature review. Annals of Blood, 9, 5. https://doi.org/10.21037/aob-23-34

Malhotra, N., Tandon, R., & Malhotra, P. (2024). Management of CML and pregnancy in low-and middle-income countries. Indian Journal of 
Hematology and Blood Transfusion, 41(1), 1–9. https://doi.org/10.1007/s12288-024-01930-8

Wahyuni, R. D., Abdullah, A. A., & Arif, M. (2018). Chronic myeloid leukemia in pregnancy. Indonesian Journal of Clinical Pathology and Medical 
Laboratory, 24(3), 286–290. https://www.indonesianjournalofclinicalpathology.org 

Woodman, A. (2026, January 19). Hearing loss and Chronic myeloid Leukemia: A decade-long review. Research Communities by Springer 
Nature. https://communities.springernature.com/posts/hearing-loss-and-chronic-myeloid-leukemia-a-decade-long-review

Gundeti, S., Bala, S. C., Konatam, M. L., & Chennamaneni, R. (2025). Two decades of pregnancy outcomes in women with CML: Insights from a 
real-world single-center cohort. Blood, 146(Supplement 1), 3789. https://doi.org/10.1182/blood-2025-3789

Bhattacharjee U, Singh C, Jandial A, Lekshmon KS, Mishra K, Sandal R, Nampoothiri R, Naseem S, Suri V, Jain A, Lad DP, Prakash G, Khadwal A, 
Malhotra P. Maternal and Foetal Outcomes of Newly Diagnosed Chronic Myeloid Leukemia During Pregnancy and its Long-Term Impact. Indian J 
Hematol Blood Transfus. 2024 Oct;40(4):687-693. doi: 10.1007/s12288-024-01743-9. Epub 2024 Apr 5. PMID: 39469160; PMCID: 
PMC11512983.

REFERENCES

Email for correspondence: caryndms@yahoo.com

CONTACT INFORMATION

RESULTS

Figure 2. Feto-maternal outcomes among pregnant patients with chronic myeloid leukemia.
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