Impact of Posterior Reversible Encephalopathy Syndrome on Hospitalization and Mortality in Tyrosine Kinase Inhibitor-Treated
Patients with Hematologic Malignancies: A Real-World Propensity-Matched Analysis z

Katherin Zambrano-Vera, MD?, Antonio Arciniegas Rubio, MD?, Ahmed Abbasi, MD', Rabar Mudhher, MD', Ghulam Shah, MD?3, Amirta Devi, MD#, Zeeshan Solangi, MD?

1. Berkshire Medical Center, Pittsfield, MA. USA UMass Chan
2. Brigham and Women's Hospital, Boston, MA. USA MEDICAL SCHOOL
3. Brookdale hospital NY. USA

4. Luminis Health Anne Arundel Medical Center, Annapolis, MD. USA

5. Boston University, Boston, MA. USA CM L'547

RESULTS

SUMMARY STUDY DESIGN

Outcomes:
All-cause mortality: 45.9% vs 20.7%; risk difference 25.2% (95% CI 14.3-36.0%); RR 2.21
INTRODUCTION E (1.52-3.23). E-value for the hazard ratio 4.81 (2.82 for the lower confidence limit).
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» Posterior reversible encephalopathy syndrome (PRES) is an uncommon but serious W
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neurotoxic syndrome of rapid-onset seizures, headache, visual change and confusion,
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e Patients with a record of imatinib, dasatinib, bosutinib, ibrutinib or erlotinib.

 PRES cohort: ICD-10-CM 167.83 within 1 year after TKI exposure (n=135). Comparator: TKl-exposed without any PRES MATCHED COHORT CHARACTE RIST'CS

code (n=74,429 identified; 69,764 eligible for matching).
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* Findings support closer post-PRES surveillance and prospective study of TKI continuation and rechallenge, for which no comparative data currently

o « Mortality capture in federated EHR networks is incomplete and varies with encounter frequency.
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