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The Use of 2nd Generation TKis as First Line Therapy Does Not Prevent CML Related Death: Results of an
Italian CML Campus Prospective Study in 1277 Patients Treated First Line With Imatinib or 2nd Gen TKis
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« /3 deaths were observed in the group of patients treated with just 1 TKI '§
BACKG ROUND (n: 914): 9/73 were CML related.
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patients have dramatically improved, thanks to a wider therapeutic ) (n: 363): 14/43 were CML related.
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