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Suicasné moznostiliecby BCR-ABLT pozitivnej chronickej myelocytovej leukémie u dospelych pacientov

Sucasné moznosti liecby BCR-ABL1
pozitivnej chronickej myelocytovej
leukemie u dospelych pacientov

Katarina Slezakova, Martin Mistrik, Angelika Batorova
Klinika hematoldgie a transfuziolégie LF UK, SZU a UN Bratislava, Slovenska republika

Chronicka myelocytové leukémia (CML) je klonalne myeloproliferativne ochorenie charakterizované dékazom tzv. filadelf-
ského chromozému (Ph1 chromozdém) a/alebo patologickym fuznym génom BCR-ABL1 v kostnej dreni. Liecba chronickej
myelocytovej leukémie sa koncom 20. storocia opierala o interferén a a o transplantaciu kostnej drene, no po roku 2000
sa zavedenim imatinibu liecebny pristup k pacientom s CML vyznamne zmenil. Zlep3ila sa progné6za nielen mladym, ale aj
star$im pacientom a prediZilo sa ich preZivanie, ktoré je v pripade optimalnej liecebnej odpovede porovnatelné k beznej
populdcii bez CML. Avsak priblizne 1/3 pacientov liecenych imatinibom nedosahuje optimalne liecebné odpovede a vy-
Zaduje zmenu lie¢by na inhibitory tyrozinkindzy 2. generacie (TKI: bosutinib, dasatinib a nilotinib). Mladsi pacienti bez
pridruzenych kardiovaskularnych ¢i metabolickych ochoreni a pacienti s vy$sim rizikovym skére pri stanoveni diagnézy
profituju so zahdjenia lie¢by TKI 2. generacie uz do 1. linie s cielom rychlejsieho dosiahnutia hibokej molekulovej odpovede
a $ance na mozné prerusenie liecby v budicnosti. U starsich pacientov s komorbiditami a u pacientov s nizs$im rizikovym
skére ma nadalej svoje miesto v 1. linii aj imatinib. Pre pacientov s rezistenciou aj na druhogeneracné TKI mame k dispo-
zicii TKI 3. generacie ponatinib, ktory je Ucinny aj u pacientov s mutéaciou T315I. Najvacsou bariérou ucinnej lie¢by TKI je
intolerancia a toxicita a preto by mal byt vyber TKI u kazdého pacienta individudlny. Nevyhnutnostou dlhodobej lie¢by
CML je adekvatna spoluprdca pacienta. Na zaklade viacerych klinickych stadii ma priblizne 40-60 % pacientov v stadiu
hibokej a trvacnej molekulovej odpovede $ancu na bezpecné prerusenie liecby TKI, ¢o predstavuje dalsi prelomovy Uspech
v manazmente pacientov s CML.
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Contemporary treatment methods of adult patients with BCR/ABL1
positive chronic myeloid leukemia

Chronic myeloid leukemia (CML) is a clonal myeloproliferative neoplasia that is characterised by Philadelphia chromosome
(Ph1 chromosome) and/or fusion gene BCR-ABL1 in bone marrow. Interpheron a and bone marrow transplantation used to
be the main treatment modalities for patients with CML 20 years ago. Due to the introduction of imatinib mesylate since
the year 2000 the outcome of CML patients has dramatically improved. The survival of both younger and elderly patients
in the case of an optimal response has been prolonged and currently is close to survival of healthy population. Although,
one third of patients does not respond well to first line imatinib and needs to change the treatment to second line tyrosine
kinase inhibitors (TKI: bosutinib, dasatinib and nilotinib). Younger patients without cardiologic and metabolic disorders and
those with poor risk profile score may have benefit from TKI of 2nd generation as a 1 line treatment option with the aim of
reaching deeper molecular response and the chance of treatment free remission (TFR) in future. By older patients with severe
comorbidities and in patients with good risk profile score imatinib as a 1 line treatment option can be used. For patients
who are resistant simultaneously to 2" generation TKI and for patients with mutation T315I ponatinib — TKI of 3 generation
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