
Imatinib pulses improve long-term survival for patients with aggressive type of leukemia 
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NEW YORK (Reuters Health) – Short imatinib pulses, when added to chemotherapy, improve the 
long-term survival of adults with Philadelphia chromosome (Ph) –positive acute lymphoblastic 
leukemia (ALL), a new study suggests. 

Italian researchers found that Ph-positive ALL patients who used an imatinib-based protocol 
demonstrated a 5-year survival close to 40%, almost doubling the estimated long-term survival 
rate of patients before imatinib became available.  
 
“Everyone with Ph-positive ALL could benefit from this combination therapy,” said Dr. Adele 
Fielding, from University College London Medical School, who was not involved in the study.  
 
Recent reports have shown that Ph-positive ALL patients who receive a combination of 
chemotherapy and imatinib have a lower risk of early treatment failure and are more likely to 
receive allogeneic stem-cell transplantation (SCT). SCT, the study investigators say, is 
considered necessary to ultimately achieve a cure.  
 
“It is blindingly obvious that imatinib brings early benefits,” said Dr. Fielding. “However, most 
studies have only had short follow-ups, making the long-term benefits harder to define.” 
 
To determine the longer-term advantages of imatinib therapy, Dr. Renato Bassan, from the 
division of hematology at Bergamo Hospital in Italy, and his colleagues prospectively assessed 
the five-year outcomes of Ph-positive ALL patients treated with standard chemotherapy and 
imatinib compared to a historical patient group who received chemotherapy but no imatinib. 
 
Of 94 total patients (aged 19 to 66 years), 59 received imatinib 600 mg/day orally for 7 
consecutive days, starting 3 days before standard chemotherapy, while 35 only had 
chemotherapy. Patients in complete remission were eligible for SCT. 
 
More patients in the IM-positive group experienced complete remission (92% vs. 80.5%, P=0.08) 
than those in the IM-negative group. Allogeneic SCT rates were also higher in the IM-positive 
group (63% vs. 39%, P =0.041).  
 
This imatinib-based protocol also showed improved long-term outcomes for patients with Ph-
positive ALL. At 5 years, 22 patients (41%) in the IM-positive group versus five (14%) in the IM-
negative group were still alive (P=0.037).  
 
Overall, patients in the IM-positive group had a greater probability of surviving (0.38 vs. 0.23, 
P=0.009) and of being disease-free (0.39 vs. 0.25; P =0.044) as well as a lower incidence of 
relapse (P=0.005) than patients in the IM-negative group.  
 
The authors suggest that providing even more intense imatinib therapy could generate “a better 
molecular response and clinical outcome, both in patients selected for SCT and in those unable 
to undergo this procedure.” 
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