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Dear editor,

In the “Retrospective analysis of chronic myeloid leu-
kemia patients in Trakya University School of Medici-
ne,” the authors summarize the use of imatinib which is
a tyrosine kinase inhibitor (TKI) in chronic and accele-
rated phases of the disease as a first-line treatment (1).
They stated that the side effects of drugs, insufficient
responses, and non-compliances are reasons for swit-
ching the drug of choice. I read the article with great
interest, paid special attention to the laboratory inves-
tigations and physical examinations, thus I would like
to underline some points and suggest an alternative
perspective to the clinical investigation and treatment
options.

The laboratory results given in the study needed
to have a clearly stated timeline based on the time
of diagnosis. Likewise, some important parameters
were missing such as uric acid, creatinine, potassium,
phosphorus levels. The side effects that the patients
and the clinicians face such as tumor lysis syndrome
observed on newly diagnosed patients could be men-
tioned. Tumor lysis syndrome is a metabolic compli-
cation following rapid cancer therapy especially using
chemotherapeutic drugs (2). It is characterized by hy-
peruricemia, hyperkalemia, hyperphosphatemia, and
hypocalcemia which occur due to rapid lysis of tumor
cells; leading to severe renal impairment. Therefore, the
use of allopurinol in the presence of uric acid before
starting TKIs is suggested (2). Malignant cells contain
potassium, phosphorus and some purines. When the-
se cells die spontaneously or secondary to therapy, the
influx of intracellular substances into the extracellular
fluid manifests the complications mentioned above.

Another treatment option is called leukapheresis
procedure which is performed even in pregnant pa-
tients to avoid teratogenic effects of chemotherapy (3).
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There is plenty of evidence for the symptomatic impro-
vement especially when it is used for patients with sple-
nomegaly. Furthermore, the presence of pretreatment
predictors like OCT-1 aid the prescription of TKIs.
High levels of this protein indicate superior results and
lower levels of the protein suggest a higher starting
dose (4).

Finally, we have to consider the contribution of in-
terferon-alpha as an alternative treatment in the first
phases of myeloid leukemia instead of imatinib in com-
bination with stem-cell transplantation since many tri-
als of new drugs, new strategies, and combined thera-
pies are being developed (5).
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