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. TKI treatment faillure
Study selection

| | Pts who had TKI failure (78.6%) were switched
Aftgr screening th_e tltl_es and abstracts and to a second-generation TKI. Survival outcomes
reviewing full publications, a total of 155

_ of switched treatment are shown in Figure 3.
references were selected for data extraction and

evidence synthesis. The literature search process
IS Illustrated Iin Figure 1.

Risk of TKI treatment failure

* Drug resistance was the predominant reason
for treatment failure for imatinib in the first-line ‘
treatment setting (90.8%) and nilotinib In the
second-line setting (85.3%). Annual risk of TKI
failure i1s shown in Figure 2.

* Nilotinib In the second-line treatment setting

» Since the launch of imatinib in China in 2002,
tyrosine kinase inhibitors (TKIs) have become
the mainstay of treatment for CML,; their use
can significantly delay disease progression.

 The emergence of drug resistance and
Intolerance or treatment failure after long-term

Figure 3. Survival outcomes of pts with CML who had
treatment failures
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Epidemiology of CML

The age-standardized incidence rates of CML
iIn 1990 and in 2017 were highly comparable
(0.19 vs. 0.16 per 100,000).

The age-standardized mortality rate in 2017
(0.06/100,000) was reduced by about half
when compared to that in 1990 (0.13/100,000).

fallure were characterized by young age
(median: 38.6 years); male sex (64.3%); at
least one comorbidity (37.1%); and T315I
mutation (10.6%).

The annual risk of disease progression from
chronic phase to accelerated/blast-phase
(AP/BP) In pts with TKI failure was 0.102. The
median overall survival (OS) of pts in AP/BP
was 2.5 years.

CONCLUSIONS

« The disease burden of CML treatment failure
In China iIs substantial and fast-growing.

 Limited access to HSCT and high costs of
HSCT indicate an urgent need for effective and
affordable treatments to address the unmet
medical needs Iin Chinese pts with CML who
experience TKI treatment failure.
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