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The survival of patients with chronic myeloid leukemia

(CML) has come close to healthy normal individuals with

the advent of tyrosine kinase inhibitor (TKI), imatinib in

the start of the millennium. The long-term overall survival

(OS) of the patients recruited in the IRIS trial was 83.3%

with no cumulative or late toxic effects of Imatinib after a

median follow-up of 11 years [1]. Despite five other drugs

approved by FDA in the management of the CML in the

last two decades (Nilotinib, Dasatinib, Bosutinib, Pona-

tinib, and Omacetaxine), the OS in population-based

studies is lower than reported in the trials. In this edition of

the journal, Ganesan et al. [2] have published the long-term

survival of CML patients from real-world settings in India.

The authors reported 10y-OS close to 76% in the real-

world settings, which is marginally less than the west but

higher than that previously reported in our country [3].

The management of a treatable disease like CML is still

fraught with five major hurdles in real-world scenario

namely being different disease biology, patient education,

access to therapy, appropriate PCR testing/disease moni-

toring, and adherence to treatment.

The median age of the patients in our country is a

decade earlier than the west. A large percentage of patients

belong to the third and fourth decade. This can severely

impact the outcomes being economically productive age,

different social/psychological needs and the challenges of

TKI’s impact on reproduction [4, 5]. The disease biology in

Indian patients may also be different owing to late pre-

sentation leading to greater high-risk patients, increased

incidence of myelofibrosis, and increased number of

accelerated/blast phase patients at diagnosis [4, 6]. As was

also elucidated by Ganesan et al. [2] the high-risk patients

fare poorly than the low-risk patient. Patient’s under-

standing of the disease and related therapeutic implications

are essential for timely initiation of therapy and ensuring

compliance which in turn is dependent on background

educational level.

Access to therapy is a significant challenge in the low-

and middle-income countries. Most of the patients were on

the patient assistance program in the study under reference.

Access to these assistance programs does not reflect the

true outcomes in a real-world setting, as these patients are

closely monitored akin to clinical trials. Patient assistance

programs aid not only on the regular drug supply in

patients with poor socio-economic status but also ensures

the compliance which can significantly impact the survival

as demonstrated in a study from north India [7].

Disease monitoring is a key for optimal outcomes

through appropriate modification of the therapy. Lack of

timely PCR testing in noted even in 15–20% of the patients

in the west with adequate facilities, the figure is much

higher in the real-world settings. There is a lack of stan-

dardization of the available tests/labs as well as testing

facilities across the country, high costs and non-availability

of test on an international scale (IS) [8]. Timely testing also

allows for assessing newer surrogate markers such as early

achievement of complete hematological response within

6 weeks instead of 12 weeks (CHR velocity) and early

molecular response [9].

Adherence to therapy is a crucial factor in dictating OS

in a disease requiring lifelong TKI. Ganesan et al. [2]
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emphasized the relevance of adherence to treatment as the

only indicative factor determining OS in this long-term

retrospective cohort. In a real-world scenario, the adher-

ence is dictated by several factors including availability of

drugs, enrolment to the patient assistance program, dis-

tance from hospitals, socioeconomic status of the patient

and the education level of the patient as was elaborated in

detail from a previous study [7]. The adherence is also

dictated by the side-effect profile of the TKI both perceived

by treating physicians and the patients alike. Studies on the

audiovestibular, secondary malignancies, mucocutaneous

and obstetric side effects published from India did clear

some myths about the overhyped Imatinib toxicity profile

[5, 10–13].

In recent years, studies suggest stopping TKI in patients

who were on long-term therapy with prolonged periods of

deep molecular response. Stopping TKI in the real-world

setting especially the generic imatinib should be analyzed

in perspective of the above-discussed shortcomings par-

ticularly intensive testing following stoppage of the drugs

[14]. Despite TKI being the most significant discovery of

the millennium in the management of CML, we require

great strides before a quiet-introspection on ‘‘Are We

There Yet?’’ in managing CML in real-world settings

particularly India.
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