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Table 1 WaM33N® Philadelphia chromosome-positive ALL I@Eﬂ‘gﬁ/ Imatinib

Study N Age, median Combination AlloSCT RF'S rate OS rate
[range] (%) (%) (%)
Lee et al.” 87 41 [16-71]  Intensive chemo. 68 39 (5-year) 33 (5-year)
Yamada et al." 80 48 [15-63]  Intensive chemo. 49 - 76 (1-year)
Bassan et al.” 59 45 [20-66]  Intensive chemo. 72 39 (5-year) 38 (5-year)
Tanguy-Schmidt et al.” 45 45 [16-59]  Intensive chemo. 76 44 (4-year) 52 (4-year)
Fielding et al.’ 169 42 [16-64] Intensive chemo. 72 50 (4-year) 38 (4-year)
Daver et al’ 54 51 [17-84] Intensive chemo. 30 43 (5-year) 43 (5-year)
Chalandon et al.* 133 45 [21-59]  Intensive chemo. 65 - 46 (5-year)
Chalandon et al.* 1356 49 [18-59]  Low intensity chemo. 62 - 46 (5-year)
Vignetti et al.’ 29 69 [61-83]  Corticosteroid - 48 (1-year) 74 (1-year)

N, number; AlloSCT, allogeneic stem cell transplantation; RFS, relapse free survival; OS, overall survival
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Table 2 WANIIININ Philadelphia chromosome-positive ALL I@EJEL‘% second generation TKI

Age, median L. AlloSCT RFS rate OS rate
Study N Combination
[range] (%) (%) (%)

Dasatinib

Ravendi et al.” 72 55 [21-80]  Intensive chemo. 17 44 (5-year) 46 (5-year)
Ravendi et al.” 97 44 [20-60]  Intensive chemo. 42 62 (3-year) 69 (3-year)
Rousselor et al.”! 71 69 [65-83]  Low intensity chemo. 10 28 (5-year) 36 (5-year)
Chiaretti et al.” 60 42 [19-69]  Corticosteroid * chemo. - 49 (30-mo.) 58 (3-year)
Foa et al.” 53 54 [24-77)  Corticosteroid 42 22 (20-mo.) 31 (20-mo.)
Nilotinib

Kim et al.” 90 47 [17-71]  Intensive chemo. 63 72 (2-year) 72 (2-year)

N, number; AlloSCT, allogeneic stem cell transplantation; RFS, relapse free survival, OS, overall survival
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