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 A New Prognostic Score (EUTOS Score) Predicting Cytogenetic Response and Progression-Free Survival in 2060 Patients with CML on Imatinib Treatment
While the outcomes for CML patients has been dramatically changed by the advent of TKI’s the prognosis of CML is currently still based on a scoring system that was developed during the chemotherapy IFN era’s.  This is important for patients as the TKI’s have proven to be much more effective, so a high score under a SOKAL scoring system may not be prognositically reliable when a patient is treated with a TKI.  The aim of this study was to analyze for prognosis a large patient population (2060) patients from a multination multicentric (multihospital) range who were either treated with IM in the front line setting or an IM based setting.  The authors analyzed the relationships between the time of achieving a CCyR during the first 18 months of treatment and the probability of achieving one later on with the risk of progression to AP or BP after 18 months.  All of the data were then divided into two samples, a learning sample and a validation sample.  The analyses of the learning sample which was by logistic regression and chi-squared test showed that only the spleen size at diagnosis which was assessed by manual palpitation and measured in cm below costal margin, and the blood basophils percentage were of most prognostic value.  Therefore using these two variables, spleen and basophils a risk score could be assigned to all patients.  The risk score was derived by using the following formula: 7 X basophils + 4 X spleen size.  Using the minimal p-value approach a “high risk” and a “low risk” group were identified – a score more than 87 versus a score of less than 87.  Then using the validation sample validated this score.   It was found that the positive predictive value of the new score was 34% which is an improvement when compared to the high risk SOKAL score which was 25% and the Euro score which is only 26%, furthermore the sensitivity was 21%, the specificity was 92% and PFS at 5 years was 90% for high risk patients and 82% for low risk patients.  This is a simple test to use as it takes into consideration only two variables, such as spleen size and basophils and is easy to calculate. The authors believe that this new scoring system can be applied in clinical practice until such a time when new biologic and molecular factors can be identified that can show improved ability to predict outcomes and select the treatment.   Someone asked why the value of eosinophils are not important and it was pointed out that that is more important in using IFN.  Another question was can the EUTOS score be used on Dasatanib and Nilotinib treated patients and the answer is that they hope to have more data in a few months to figure that out.  Another question was why aren’t blast cells considered important, and the answer is that at low numbers they do not have a real prognostic value at diagnosis because the TKI’s are more effective.

Note: I have copied the data from the abstract in order to ensure that the data has not been misinterpreted.
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