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BACKGROUND: Health-related quality of life (HRQOL) in patients with chronic-phase chronic myeloid leukemia (CML) is important

because of the requirement for long-term treatment. This study assessed HRQOL in bosutinib-treated patients with Philadelphia chromo-

some–positive CML and resistance or intolerance to 1 (chronic-phase second-line [CP2L]) or more (chronic-phase third-line [CP3L]) tyro-

sine kinase inhibitors who had 264 weeks or more of follow-up (ClinicalTrials.gov identifier NCT00261846). METHODS: Patient-reported

HRQOL was assessed with the EuroQol 5-Dimensions Questionnaire (EQ-5D) and the Functional Assessment of Cancer Therapy–Leu-

kemia (FACT-Leu). RESULTS: In total, 284 and 119 patients composed the CP2L and CP3L cohorts, respectively. At treatment comple-

tion, more than 50% of the patients in the CP2L and CP3L cohorts completed the EQ-5D and FACT-Leu assessments. The EQ-5D and

EQ-5D visual analog scale scores were stable in both cohorts throughout treatment. The mean FACT-Leu scores were generally stable

over time but were lower in magnitude in the CP3L cohort versus the CP2L cohort. The FACT-Leu scale scores of a subset of patients

with chronic diarrhea (CP2L, n 5 101; CP3L, n 5 30) were similar to the scores of the larger cohorts. Minimally important differences

(MIDs) from baseline for the FACT-Leu scale scores were observed for the following: emotional well-being (EWB), Functional Assess-

ment of Cancer Therapy–General (FACT-G) Total, FACT-Leu Total, and Functional Assessment of Cancer Therapy Trial Outcome Index

(FACT-TOI) in the CP2L cohort and FACT-Leu Total in the CP3L cohort. Among patients with chronic diarrhea, MIDs were observed

for EWB, FACT-G Total, FACT-Leu Total, and FACT-TOI in the CP2L cohort and for EWB, FACT-G Total, and FACT-Leu Total in the

CP3L cohort. CONCLUSIONS: HRQOL was maintained with long-term bosutinib treatment for patients with CP2L and CP3L CML.
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INTRODUCTION
The treatment of Philadelphia chromosome–positive (Ph1) chronic myeloid leukemia (CML) consists of tyrosine kinase

inhibitors (TKIs) in the first- and subsequent-line treatment settings. TKIs are highly effective, but tolerability is a concern for

many patients. Studies have shown that 2% to 14% of patients receiving first-line treatment1-4 and 9% to 25% receiving

second-line treatment5-9 discontinue them because of adverse events (AEs). In addition to disrupting treatment continuity,

AEs are associated with poor medication adherence rates, which have been shown to negatively affect treatment responses.10,11

In a multivariate analysis, medication adherence (>90% or� 90%) was an independent predictor of a major molecular

response, a 4-log reduction in Bcr-Abl transcript levels, and a complete molecular response in patients taking imatinib.10

TKI tolerability has also been shown to negatively affect health-related quality of life (HRQOL) in patients with

CML. HRQOL in patients treated with imatinib, dasatinib, or nilotinib can be poor; symptoms such as itching, edema,

cough, dizziness, and diarrhea have been shown to cause greater distress in patients treated with TKIs in comparison with

age- and sex-matched controls without cancer.12 A “negative medication experience” resulting from treatment or disease

symptoms is associated with lower treatment satisfaction, greater limitations in physical activity, and worse HRQOL
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outcomes.13 Thus, TKI tolerability affects 2 major com-
ponents of patient care: treatment adherence, which
affects therapeutic efficacy, and HRQOL.

Bosutinib, a dual Src-Abl TKI, is indicated for the
treatment of Ph1 chronic-phase (CP), accelerated-phase
(AP), or blast-phase (BP) CML in adults with resistance
or intolerance to prior therapy.14 In an open-label phase
1/2 study, efficacy and safety were demonstrated for bosu-
tinib at 500 mg/d in adults with Ph1 CML resistant or
intolerant to imatinib (ClinicalTrials.gov identifier
NCT00261846; n 5 288).15 After a median follow-up of
24 months, 53% of the patients (54% who were imatinib-
resistant and 49% who were imatinib-intolerant) achieved
a cumulative major cytogenetic response, and 41%
achieved a cumulative complete cytogenetic response
(41% who were imatinib-resistant and 41% who were
imatinib-intolerant).15 The most common nonhemato-
logic AEs were diarrhea, nausea, rash, and vomiting; grade
3/4 rash and diarrhea each occurred in 9% of patients.
Longer-term follow-up (�5 years) showed a durable
response and no new safety concerns.16-18 HRQOL for
patients enrolled in this study has been previously
reported for patients with CP,19 AP,20 and BP CML20 on
the basis of 96 weeks of follow-up. Here, we provide an
update on long-term HRQOL for the chronic-phase sec-
ond-line (CP2L) and chronic-phase third-line (CP3L)
cohorts from this study, for whom data for 264 weeks or
more of follow-up are available. HRQOL was also
assessed for the subset of patients with chronic diarrhea to
examine how this AE affects patient HRQOL. Patients
with CP CML require treatment for many years; there-
fore, an understanding of how therapy affects long-term
HRQOL is of high importance.

MATERIALS AND METHODS
Full details of this trial have previously been pub-
lished.15,17,18 In brief, eligible patients were 18 years old
or older, had a confirmed diagnosis of any phase of
Ph1 CML or Ph1 acute lymphocytic leukemia with
resistance (full dose of 600 mg/d or higher) or intolerance
(any dose) to imatinib, had an Eastern Cooperative
Oncology Group performance status of 0 or 1 for CP
CML or 0 to 2 for advanced-phase CML, had adequate
bone marrow function (CP CML with a history of imati-
nib resistance only), and had adequate hepatic and renal
function. For the evaluation of HRQOL, the following 2
cohorts were assessed: 1) CP CML after resistance or
intolerance to imatinib (CP2L) and 2) CP CML after
resistance or intolerance to imatinib followed by resistance
to dasatinib, intolerance to dasatinib, or resistance to

nilotinib (CP3L). The results for advanced CML, AP/BP
CML, and acute lymphocytic leukemia with resistance or
intolerance to imatinib with or without prior TKI expo-
sure are not presented here. Inclusion and exclusion crite-
ria have been previously published.15,17,18 The study
protocol was approved by each site’s ethics board and con-
ducted in accordance with the principles of Good Clinical
Practice and the Declaration of Helsinki.

HRQOL Assessments

HRQOL assessments from the patients’ perspectives were
evaluated as exploratory endpoints and included the Euro-
Qol 5-Dimensions Questionnaire (EQ-5D) and the Func-
tional Assessment of Cancer Therapy–Leukemia (FACT-
Leu). EQ-5D is a 5-item assessment of a patient’s general
health status across 5 dimensions (mobility, self-care, usual
activities, pain/discomfort, and anxiety/depression) and has
an overall health visual analog scale (VAS).21 The potential
responses for each dimension of the 3-level version of EQ-
5D include “no problems,” “some problems,” and
“extreme problems.” FACT-Leu, a 44-item self-reported
assessment, measures general (Functional Assessment of
Cancer Therapy–General [FACT-G]) and leukemia-
specific HRQOL outcomes as well as additional con-
cerns.19,22 FACT-Leu summary scale measures include
FACT-G (physical well-being [PWB], social/family well-
being [SWB], emotional well-being [EWB], and functional
well-being [FWB]), FACT-Leu Total (FACT-G and leu-
kemia subscale), and the FACT-Leu Trial Outcome Index
(TOI; PWB, FWB, and leukemia subscale). Minimally
important differences (MIDs) for each FACT-Leu scale
have been identified: PWB (2 or 3 points), SWB (not avail-
able), EWB (2 points), FWB (2 or 3 points), FACT-G
Total (3-7 points), FACT-TOI (5 or 6 points), and
FACT-Leu Total (6-12 points).

The EQ-5D and FACT-Leu assessments were
administered at baseline (ie, screening); at weeks 4, 8, and
12; every 12 weeks thereafter; and at treatment completion.
Assessments were also administered at the times of disease
progression, grade 3 or 4 toxicity, and early withdrawal. To
determine the impact of chronic diarrhea on HRQOL, a
post hoc assessment of the subset of patients with chronic
diarrhea (defined as an individual episode of diarrhea last-
ing 4 weeks or longer) was completed. Descriptive statistics
were obtained for the scale scores and the mean change
from baseline score at each time point. Within-cohort com-
parisons were assessed with paired t tests. There were no
adjustments for multiplicity of testing, so overall trends in
the data, not P values, are reported. EQ-5D scores were
derived with the UK value set.
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RESULTS

Patients

A total of 403 patients composed the safety population
(ie, they had received 1 or more doses of bosutinib);
284 and 119 patients were in the CP2L and CP3L
cohorts, respectively. Demographic and baseline charac-
teristics are summarized in Table 1. In total, 24% of the
patients in the CP2L cohort and 28% of the patients in
the CP3L cohort discontinued therapy because of an
AE. At baseline, 87% of EQ-5D assessments were col-
lected in both the CP2L and CP3L cohorts. Similarly,
86% to 87% of FACT-Leu assessments were collected
in both cohorts at baseline. At most time points
throughout the study, 43% or more of the EQ-5D and
FACT-Leu assessments were collected in the CP2L
cohort, and 22% or more were collected in the CP3L
cohort; however, at weeks 108, 132, and 156, substan-
tially fewer assessments (<10%) were collected in both
cohorts. At treatment completion, 68% and 66% of
EQ-5D assessments and 66% and 65% of FACT-Leu
assessments were collected in the CP2L and CP3L
cohorts, respectively. Among patients with chronic diar-
rhea, 101 and 30 patients were in the CP2L and CP3L
cohorts, respectively.

HRQOL Assessments
EQ-5D scores

At baseline, the mean EQ-5D scores were 0.83 (95% con-

fidence interval [CI], 0.80-0.85) and 0.80 (95% CI, 0.76-

0.85) in the CP2L and CP3L cohorts, respectively. The

EQ-5D scores appeared to be relatively stable throughout

384 weeks of bosutinib treatment in both cohorts despite

a notable decrease in the number of patients in each

cohort at later time points (Fig. 1). Improvements from

baseline were observed at weeks 36, 96, 192, and 360 in

the CP2L cohort.
At treatment completion, for patients with both

baseline and treatment completion values, most patients

in the CP2L (59%-91%) and CP3L cohorts (55%-92%)

reported “no problems” on all 5 dimensions of the

EQ-5D (Table 2). A minority of patients reported “some

problems” in the CP2L (�37%) and CP3L cohorts

(�41%) on any 1 of the 5 dimensions of the EQ-5D;

“extreme problems” were reported by 5% or fewer of the

patients in each cohort.

EQ-5D VAS scores

At baseline, the mean EQ-5D VAS scores were 71.31

(95% CI, 68.32-74.29) and 72.56 (95% CI, 67.92-

TABLE 1. Demographics and Baseline Characteristics (Safety Population)

Characteristic CP2L (n 5 284) CP3L (n 5 119) Total (n 5 403)

Male, No. (%) 149 (52.5) 53 (44.5) 202 (50.1)

Race, No. (%)

Asian 62 (21.8) 15 (12.6) 77 (19.1)

Black 16 (5.6) 6 (5.0) 22 (5.5)

Other 20 (7.0) 11 (9.2) 31 (7.7)

White 186 (65.5) 87 (73.1) 273 (67.7)

Age

Mean (SD), y 51.4 (15.1) 54.6 (13.0) 52.4 (14.6)

�65 y, No. (%) 63 (22.2) 27 (22.7) 90 (22.3)

ECOG performance status, No. (%)

0 217 (76.4) 85 (71.4) 302 (74.9)

1 65 (22.9) 33 (27.7) 98 (24.3)

2 1 (0.4) 0 1 (0.2)

Not collected 1 (0.4) 1 (0.8) 2 (0.5)

Prior therapies, No. (%)a

1 184 (64.8) 0 184 (45.7)

2 100 (35.2) 52 (43.7) 152 (37.7)

3 0 65 (54.6) 65 (16.1)

4 0 2 (1.7) 2 (0.5)

Prior interferon therapy, No. (%) 100 (35.2) 65 (54.6) 165 (40.9)

Prior imatinib therapy, No. (%)

Intolerant 89 (31.3) 36 (30.3) 125 (31.0)

Resistant 195 (68.7) 83 (69.7) 278 (69.0)

Prior dasatinib therapy, No. (%) 0 92 (77.3) 92 (22.8)

Prior nilotinib therapy, No. (%) 0 31 (26.1) 31 (7.7)

Prior stem cell transplant, No. (%) 8 (2.8) 9 (7.6) 17 (4.2)

Abbreviations: CP2L, chronic-phase second-line; CP3L, chronic-phase third-line; ECOG, Eastern Cooperative Oncology Group; SD, standard deviation.
a If a subject had received 1 or more treatment regimens with imatinib, dasatinib, nilotinib, or interferon, the subject was counted only once for the respective

treatment.
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77.21) in the CP2L and CP3L cohorts, respectively. Simi-

lar to the EQ-5D scores, the EQ-5D VAS scores were gen-

erally stable throughout 384 weeks of bosutinib treatment

in both cohorts (Fig. 2). Improvements from baseline

were observed at weeks 8 to 96, 120, 144, and 168 to 264

in the CP2L cohort and at weeks 48 to 96, 120, 168, and

240 in the CP3L cohort.

FACT-Leu

The baseline mean FACT-Leu scores (and 95% CIs) in

the CP2L and CP3L cohorts were comparable. FACT-

Leu change from baseline scores for general and summary

scales are presented in Figure 3; the magnitude of the

changes was generally lower in the CP3L cohort versus the

CP2L cohort. At various time points, an improvement in

PWB was observed in the CP2L cohort (weeks 60, 120,

and 168). Consistent improvements from baseline, except

at treatment completion, in the EWB, FACT-Leu Total,

FACT-TOI, and additional concerns scores were

observed over time with bosutinib treatment in the CP2L

cohort. In addition, MIDs denoting a benefit were

observed in the CP2L cohort at weeks 168, 216, and 264

for EWB and at weeks 168 and 216 for FACT-G Total

and FACT-Leu Total; an MID was observed for FACT-

TOI in the CP2L cohort at week 168 only. A decline in

FWB was observed at treatment completion in the CP2L

cohort, but there was no evidence of a progressive decline

over time; in fact, scale scores showed small improvements

over time. There were no clear trends in FACT-Leu

change from baseline scores in the CP3L cohort, with an

MID denoting a benefit surpassed at week 264 only for

the change from baseline in the FACT-Leu Total score.

An improvement in EWB (week 168) and declines in

SWB (week 60), FWB (week 60 and treatment comple-

tion), and FACT-G Total (treatment completion only)

were observed in the CP3L cohort.

FACT-Leu in patients with chronic diarrhea

In the subset of patients with chronic diarrhea, the base-

line FACT-Leu general and summary scales were

Figure 1. EQ-5D score changes from baseline by visit according to chronic myeloid leukemia phase. *P� .05 for a within-group
comparison between the specified time point and baseline using the paired t test. CI indicates confidence interval; CP2L, chronic-
phase second-line; CP3L, chronic-phase third-line; EOT, end of treatment/treatment completion; EQ-5D, EuroQol 5-Dimensions
Questionnaire.
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generally similar across the CP2L and CP3L cohorts.
FACT-Leu change from baseline scores for the general
and summary scales were generally lower for patients with
chronic diarrhea in the CP3L cohort versus the CP2L
cohort (Supporting Table 1 [see online supporting infor-
mation]). In the CP2L cohort, improvements in PWB
were observed at weeks 60 and 120. Consistent improve-
ments from baseline over time in EWB, FACT-Leu Total
(except at week 120 and at treatment completion),
FACT-TOI (except at treatment completion), and addi-
tional concerns were observed in patients with chronic
diarrhea in the CP2L cohort. Changes from baseline
achieving an MID (ie, improved HRQOL) were observed
at weeks 168, 216, and 264 for EWB, FACT-G Total,
FACT-Leu Total, and FACT-TOI (except week 216). In
patients with chronic diarrhea in the CP3L cohort,
FACT-Leu scores were generally stable. Changes from
baseline surpassing MIDs were observed at week 168 for
EWB, at weeks 60 and 168 for FACT-G Total, and at
week 168 for FACT-Leu Total. Although declines from
baseline in scores and MIDs denoting impaired HRQOL
were observed at treatment completion for FWB (and
week 264), FACT-G Total, and FACT-TOI, scores were
generally stable throughout treatment and did not show a
consistent decline.

In comparison with the larger CP2L and CP3L
cohorts, FACT-Leu scores for patients with chronic diar-
rhea were generally similar and in several instances higher.
At treatment completion, patients with chronic diarrhea
in the CP2L cohort had higher FACT-Leu scores than the
total study population. In the CP3L cohort, patients with
chronic diarrhea had similar or lower FACT-Leu scores at
treatment completion (except for SWB) in comparison
with the total study population.

DISCUSSION
Patients with CP CML are living much longer because of
the advent of TKIs. Therefore, these patients require
long-term treatment, and the corresponding impact on
HRQOL is an important consideration in treatment deci-
sions. This analysis showed that HRQOL is largely main-
tained over the long term in patients who received
bosutinib for CP2L and CP3L CML, indicating that
bosutinib is able to preserve HRQOL in patients who are
treated after frontline therapy and in more heavily treated
patients such as those in later lines of therapy.

Our results are consistent with a previous
HRQOL analysis from this same study that demonstrated
stability and/or improvement in FACT-Leu general and
summary scale scores in the CP2L cohort of imatinib-T
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resistant and -intolerant patients over 96 weeks of treat-
ment.19 In the current analysis, we focused on both the
CP2L and CP3L cohorts, regardless of imatinib resis-
tance or intolerance, with 264 weeks or more of follow-
up. In CP2L patients, changes from baseline scores
surpassing MIDs were observed at weeks 168 to 264 for
EWB and at weeks 168 and 216 for the FACT-G,
FACT-Leu Total, and FACT-TOI scales (week 168
only). In the CP3L cohort, changes from baseline scores
surpassing the MIDs were reached at week 264 for the
FACT-Leu Total scale but not for any of the other sum-
mary scale scores for this cohort of patients. Greater
impairment in HRQOL was observed in the CP3L
cohort versus the CP2L cohort, as would be expected for
patients with more advanced disease or previous TKI tol-
erability issues. Taken together, the results show that
bosutinib is associated with clinically meaningful
improvements in EWB and FACT-Leu summary scale
HRQOL measures, particularly for patients receiving
second-line treatment.

Because of the impact of AEs on medication adher-
ence, therapeutic efficacy, and HRQOL, differences
between the safety profiles of TKIs should be core compo-
nents of treatment selection to ensure optimal outcomes.
Bosutinib is associated with a unique safety profile; AEs
are typically transient and manageable.23 The most com-
mon treatment-emergent AEs associated with bosutinib
are diarrhea, nausea, vomiting, and thrombocytopenia.23

Diarrhea, the most common AE, affects approximately
83% to 86% of CP2L and CP3L patients receiving bosu-
tinib.23 Although most patients experience diarrhea, the
vast majority of events are grade 1/2 in intensity, and only
approximately 9% to 10% of patients experience grade 3/
4 diarrhea.15,18,23 Diarrhea AEs typically occur early dur-
ing treatment (median onset, 2 days), are transient
(median duration, 2 days), and typically are resolved in
almost all patients.23 We examined the impact of chronic
diarrhea on HRQOL because it is the most common AE
associated with bosutinib. In this study, we demonstrated
that the FACT-Leu HRQOL for patients with chronic

Figure 2. EQ-5D VAS score changes from baseline by visit according to chronic myeloid leukemia phase. *P�.05 for a within-
group comparison between the specified time point and baseline using the paired t test. CI indicates confidence interval; CP2L,
chronic-phase second-line; CP3L, chronic-phase third-line; EOT, end of treatment/treatment completion; EQ-5D, EuroQol
5-Dimensions Questionnaire; VAS, visual analog scale.
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Figure 3. FACT-Leu scale score changes from baseline by visit and at treatment completion. The ranges of assessments for the
listed scale scores within the CP2L cohort (n 5 284) were 135 to 138 for week 60, 108 to 112 for week 120, 100 to 103 for week 168,
94 to 95 for week 216, 78 to 80 for week 264, and 171 to 174 at EOT. The ranges of assessments for the listed scale scores within
the CP3L cohort (n 5 119) were 41 to 43 for week 60, 28 to 30 for week 120, 27 to 29 for week 168, 23 to 24 for week 216, 12 to 14
for week 264, and 74 to 75 at EOT. The baseline values for the CP2L cohort were 22.96 (PWB), 21.17 (SWB), 17.76 (EWB), 19.09
(FWB), 81.04 (FACT-G Total), 133.22 (FACT-Leu Total), 94.28 (FACT-TOI), and 52.16 (additional concerns). The baseline values for
the CP3L cohort were 22.61 (PWB), 21.09 (SWB), 17.96 (EWB), 19.31 (FWB), 80.81 (FACT-G Total), 132.50 (FACT-Leu Total), 93.75
(FACT-TOI), and 51.83 (additional concerns). *P�.05 for a within-group comparison between the specified time point and base-
line using the paired t test. †Minimally important differences. Positive values indicate an improvement in HRQOL, and negative
scores indicate reduced HRQOL. CI indicates confidence interval; CP2L, chronic-phase second-line; CP3L, chronic-phase third-
line; EOT, end of treatment/treatment completion; EWB, emotional well-being; FACT-G, Functional Assessment of Cancer Ther-
apy–General; FACT-Leu, Functional Assessment of Cancer Therapy–Leukemia; FACT-TOI, Functional Assessment of Cancer Ther-
apy Trial Outcome Index; FWB, functional well-being; PWB, physical well-being; SWB, social/family well-being.
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diarrhea was not appreciably different from that seen in
the total cohort of patients. In some instances, greater
HRQOL improvements were observed in patients with
chronic diarrhea, especially for the CP2L cohort. There-
fore, even though diarrhea is a common AE with bosuti-
nib, it appears to have minimal impact on long-term
HRQOL.

Although our study did not specifically examine
HRQOL outcomes in patients experiencing any AE, the
PWB component of FACT-Leu addresses the degree to
which patients are bothered by AEs in general. PWB
remained stable in the CP2L and CP3L cohorts over time
except at week 264 (CP3L only) and at treatment comple-
tion. In addition, 24% of the patients in the CP2L cohort
and 28% of the patients in the CP3L cohort discontinued
treatment because of AEs. Most patients who discontin-
ued treatment because of AEs did so early during study
treatment (CP2L, weeks 1-24; CP3L, weeks 1-36). There-
fore, our results are most applicable to those patients who
were able to tolerate bosutinib and remain on therapy.
We conducted a post hoc analysis to determine whether
HRQOL outcomes were different between patients who
discontinued treatment because of an AE and the overall
cohort of patients (ie, patients remaining on treatment
plus those who discontinued treatment). This analysis
demonstrated that FACT scores were generally similar
between the 2 cohorts of patients and in some instances
were higher for patients who discontinued treatment
because of an AE. Future studies assessing HRQOL in
patients experiencing AEs leading to discontinuation
could provide insight into the degree to which AEs affect
HRQOL outcomes. Future research assessing HRQOL
outcomes after treatment cessation in individuals who dis-
continue because of AEs would help to further elucidate
how AEs, symptoms associated with CML, or other fac-
tors affect HRQOL in these patients.

Our study has several limitations, including the
small number of patients in the cohorts at later time
points, the small number of patients with chronic diarrhea
(particularly in the CP3L cohort), and the lack of a com-
parator group. In addition to the small sample sizes at later
time points and the low number of assessments collected
(specifically at weeks 108, 132, and 156), it is possible
that patients remaining on the study treatment repre-
sented patients with a more favorable medication experi-
ence and would be expected to have better HRQOL.
Assessments collected at these time points may have biased
the results by overrepresenting patients with favorable
HRQOL outcomes because those with poor HRQOL
outcomes may have been less likely to complete

assessments, as demonstrated by Hahn et al.24 Although
assessment collection at these isolated time points was
low, more than 50% of the assessments were collected at
treatment completion. Additional assessments that specif-
ically address disease and treatment-related symptoms,
such as the MD Anderson Symptom Inventory for
CML,25 in conjunction with HRQOL instruments could
also be used in future studies of bosutinib to provide
greater insight into the cumulative impact of bosutinib-
related AEs on HRQOL. For additional information on
quality-of-life assessment in patients with CML receiving
TKIs, the reader is referred to a comprehensive review by
Efficace and Cannella.26

Because CML patients are living longer with TKIs,
they may be on treatment for long periods of time. There-
fore, it is important to assess the long-term impact of
treatment on patient HRQOL. The findings of this study
suggest that patients with CP Ph1 CML and resistance or
intolerance to prior therapy who remained in the study
largely maintained HRQOL for 264 weeks or more of
treatment with bosutinib. These results place the favorable
efficacy and distinct safety profile of bosutinib treatment
into a context that considers patients’ capacity to manage
their disease over the long term.
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