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BACKGROUND RESULTS

High rate of arterial and venous occlusive events were

reported with ponatinib during clinical development*and | | Figure 1. PRISMA (Preferred Reporting Items for ~ Figure 2: Forest plots of arterial and venous
serious cases of arterial occlusive disease were also Systematic review and Meta-Analysis) flow  occlusive events in patients with Ph+ CML treated
reported with nilotinib.2 This led to the evaluation of the diagram of study selection with new generation TKIs versus imatinib.
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METHODS £ - 965tvlvffosufxr:sujtesd dasatinib (REM ORpgq: 3.32; 95%CI: 1.37 to 8.01) are
5 o e mthago: 2 without vascular associated with higher risk of arterial occlusive events
: = ' ' ts | : .
Literature search S N 21 without analysis than imatinib.
. . - . *1l abstrac . . p- . . - .
» Screening of scientific articles (PubMed, Scopus, parices ©) * No significant difference was found with bosutinib but a
] *6 clinicaltrials.gov . . . . . .
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ESMO) and clinical trial register « Twelve studies fulfilled the established criteria and events.
(www.clinicaltrials.gov) were included in the meta-analysis. * QOverall, new generation TKIs increase the rate of
» Selection of all randomized clinical trials comparing venous occlusive events (REM ORpgq: 2.85; 95%Cl:
new generation TKIs versus imatinib in patients with 1.04to 7.78).
Ph+ CML. Table 1: Absolute risk of arterial and venous  Stratification by treatment for venous analysis
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