


¾ First human cancer 

noted to have 
aconsistent

chromosomal 

abnormality

¾ Spectacular success 
of Glivec

¾ Mother of  

cytogenetics

¾ Era of targeted 
therapy
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The University of Texas M. D. Anderson Cancer Center database.





Parameter Historical Perspective 

(Until 2000)

Modern Perspective 

(Since 2000)

Course Fatal Indolent

Prognosis Poor Excellent

ÁMedian survival, yrs 3-6 Ó 25*

ÁFrontline treatment
Allogeneic SCT, 

interferon alfa
Imatinib

Second-line treatment Not established Allogeneic SCT, novel TKIs

Faderl S, et al. N Engl J Med. 1999;131:207 -219.
Druker BJ, et al. N Engl J Med. 2001;344:1031 -1037.

*extrapolated from imatinib mesylate Kaplan -Meyer data.



¾Much  of the practice guidelines in CML 

is IRIS TRIAL driven.

¾Use of Glivec as the first line agent

¾ The decline of  Haemopoietic stem cell 

transplant

¾ Pleasant surprises: late responses and 

annual risk of progression decreases with 

time



All annual event rates include loss of CHR, MCyR, AP/BC, and death 

during treatment 

Annual Event Rates Over Time

0

2

4

6

8

10

1 2 3 4 5 6

Year

A
n

n
u

a
l 
R

a
te

s
 (

%
)

Hochhaus A, et al. ASH 2007. Abstract 
25.


