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Efficacy of nilotinib in the first-line treatment of chronic myeloid leukemia and the analysis of factors
affecting molecular responses
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[Abstract] Objectives This study aimed to investigate the efficacy and safety of nilotinib as the
first- line treatment for patients with chronic myelogenous leukemia (CML) and analyze the factors
affecting the realization of the major molecular response. Methods A retrospective study was conducted
on 86 newly diagnosed CML patients from the Affiliated Cancer Hospital of Zhengzhou University from
January 2014 to June 2017, who were using nilotinib 300 mg, twice a day, as the first-line treatment. There
were 49 males and 37 females. Results At 12 months, the MMR, MR4, and MR4.5 rates were 59.3%,
22.1%, and 15.1%, respectively. At 24 months, the MMR, MR4, and MR4.5 rates were 76.2% , 44.0%,
and 27.4%, respectively. The median follow-up time was 42 months (range, 21-66 months). The median
progression-free survival time (PFS) was 42 months (range, 9-66 months) at a PFS rate of 93%. The time
required for BCR- ABL transcript to decrease by half compared with the diagnosis was defined as the
halving time (HT). HT was the influencing factor of the 12-month MMR (OR = 0.896, P <0.001) and
MR4.5(OR =0.377, P=0.003). The most common non-hematologic adverse reactions were rash (37.2% )
and headache (32.6% ), and most were grade 1/2. The most common hematologic adverse reactions were
mainly neutropenia (27.9% ) and thrombocytopenia (32.4% ). Conclusion Nilotinib was an effective and
safe first-line treatment for CML patients. HT < 13.68 days is protective factor for long-term progression-
free survival.
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treatment
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BE 64 %  HCIZ IR 34 H AT EARR 1A
A7F 20184 6 Awkiz TR , BEA: T o 2 BB 45 AH IG5
5o T AU I 9 MRIKE AL, s i 2 % di i as , &
BTN TR/~ 3R B TR 9 2R TR AS RN, i 321 £ 7K
Jik, 58 J5 R BLAH i 34 5) — 3R Ak, PET-CT KuAr$E7m : il N
Z R ARk, SRR HEERIUHE (SU Vo) A 14, BRI
B A kL . Wk SR ZE O TR ST A 1) 2 K, o
FREEIR A < non-GCB WA 9K 1 K B 4 itk 9% (DLBCL) , £t
PFEAAL B R R CD19(+),CD20(+) ,CD79a(+),CD10( - ),
MUM-1(+),BCL-6(+) ,Ki-67(70%+) . [ Wiks 2 : 4 i
T 255 R 20 B ARG $4) 2K D W3 b S R L g A0 L 105
FEAEAL T BRI B IRBFS 2R IR RIE . W
Wi Wi - JE & X 3l 48 2 45 DLBCL, IELSG #4343,
fadl. WRFELERAST, TR LI 2RI
e 560 mg/d, BEEEMA R 150 mg/m® 551 ~ 5 K, &4 F 8 14

IR RRCE AT 22 R4 TG S R A AN RO, AN R
BHOM B JRERBESABE , JORA S IMAE . 245 2 R o AR
LSBT . 2 AT RS AR TE [, S EARK A I
Wo AANITRRJE B AT UG G MR, $E R 58 2% . 20194F
8 FF2 s, H ik T ICmEfrRas .

L 057 7 R 20 B0 e v v R A 28 AR G i L
(PCNSL) & (FfE MYDS88 %8748 , H £} CD79B %745, /R
R X AT 5 T i S 1 SR o R SRR . BRI e A
B HAT B ik 5 B 2F i, HA27RYT PCNSL HAy
BRI SRR, BOTREST 2, B 2k it PCNSL 2 R
WP, 15 A AR PONSL SR IRYT o AR IR R A
JEBRA B BRI 7 X TR & AF PONSL SR % 474K,
{EASTT R RTIE T A — 2L B0k
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