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Clinical Efficacy of Dasatinib in the Treatment of Different

Stages of Chronic Myelogenous Leukemia
DAI Li-xia,TU Xiao-qiong,CAI Bing-bing
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Abstract: [ Objective ] To evaluate the clinical efficacy of dasatinib in the treatment of different
stages of chronic myelogenous leukemia(CML). [ Methods | Totally 84 patients with CML were en-
rolled ,including 51 in the chronic phase (CP group),18 in the accelerated phase (AP group) and
15 in the blast phase(BP group).The remission,drug-related adverse reactions and survival condi-
tion of the three groups were compared. [ Results ] The complete hematologic response(CHR), com-
plete cytogenetic response(CCR) and major molecular biology remission(MMR) ratesofthe CP group
were 92.16% ,86.27% and 78.43% ,respectively,significantly higher than those of the AP group
(72.22%,61.11% and 44.44% ,respectively ; P<0.05)and theBP group(66.67%,53.33% and 40.00% ,
respectively ; P<0.05).The median overall survival(OS) time and median recurrence-free survival
(RFS) time of the CP group were both significantly longer than those of the AP group and the BP
group(P<0.05).The death rate in the follow-up period of the CP group(1.96%)was significantly low-
er than thoseof the AP group(22.22%) and the BP group(26.67%)(P<0.05). The incidence rate of
grade Ill/IVhematologic adverse events was 13.73% in the CP group,significantly lower than that
of the AP group(38.89%) and the BP group(46.67%)(P<0.05).[ Conclusion ] Dasatinib is an effec-
tive and safe alternative for treating chronic CML.

Subject words:chronic myeloid leukemia;dasatinib;chronic phase;accelerated phase;blast cri-
sis;clinical efficacy
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CP 441 CHR *°4 92.16% ,CCR %} 86.27%,
MMR % 78.43%, ¥ & & T AP 41 H1 BP 41,
EZRAAGI#E XL (P<0.05), W Table 1,

Table 1 Comparison of the therapeutic effects of patients
in the three groups

Groups n CHR(%) CCR(%) MMR (%)
CP group 51 47(92.16) 44(86.27) 40(78.43)
AP group 18 13(72.22) 11(61.11) 8(44.44)

BP group 15 10(66.67) 8(53.33) 6(40.00)

Ve - 4.661 5.209 7.259
P, - 0.031 0.022 0.070
Vo - 6.395 7.526 8.106
P, - 0.011 <0.001 0.004

Note : )}, comparsion between AP and CP group;yx%,comparsion
between BP and CP group.
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0.05), CP41BEVIHIAL 1 FIZET, W& MK T AP 4
1 BP 2H (P<0.05), W Table 2,

Table 2 Comparison of the survival of patients in the
three groups

Groups Median OS Median RFS ~ Mortality

(months) (months) rate(%)
CPgroup 51 34.41 2153 1(1.96)
AP group 18 18.05 12.12  4(22.22)
BP group 15 15.24 9.03  4(26.67)
95%Cl/x 1.152~1.254 0.330~0.810 8.126
P, <0.001 0.004 0.004
95%CI/?, 1.694~6.892 1.187~2.589 10.104
P, <0.001 0.005 0.001

Note : %, comparsion between AP and CP group ; x, comparsion between
BP and CP group.
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Table 3 Comparison of the adverse reaction rate of patients in the three groups[n(%)]

Groups n Pleu}ral Diarrhea Rash Nau.s.e a4 Infection ~ Muscle pain I ~IVhematologic

effusion vomiting response
CP group 51 1(1.96) 1(1.96) 1(1.96) 1(1.96) 0(0.00) 2(3.92) 7(13.73)
AP group 18 2(11.11) 1(5.56) 0(0) 2(11.11) 1(5.56) 1(5.56) 7(38.89)
BP group 15 1(6.67) 2(13.33) 0(0) 1(6.67) 0(0) 0(0.00) 7(46.67)
X = 2.679 0.611 0.358 2.679 5.836 0.085 5.209
Py = 0.102 0.434 0.550 0.102 0.016 0.770 0.022
X = 0.873 3.455 0.299 0.873 = 0.607 7.526
P, = 0.350 0.063 0.585 0.350 = 0.436 0.006
Notes : \* , comparsion between AP and CP group ; x’, comparsion between BP and CP group.
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