Long-term benefit of imatinib
for patients newly diagnhosed
with CML in chronic phase:
The 5-year update from IRIS study
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Cumulative Best Response at 12 and
60 months on First-line Imatinib
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Annual Event Rates
on First-line Imatinib

Year All events” AP/BC
1st 3.3% 1.5%
2nd 7.5% 2.8%
3rd 4.8% 1.6%
4th 1.5% 0.9%
5th 0.9% 0.6%

* All deaths or loss of response including progression to AP/BC



Annual Event Rates In patients after
Achievement of CCyR on First-line Imatinib

Year after
achieving CCyR All events® AP/BC
1st 5.5% 2.1%
2nd 2.3% 0.8%
3rd 1.1% 0.3%
4Ath 0.4% 0%

* All deaths or loss of response including progression to AP/BC












