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. A and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
Making Cancer History determine a patient's care. This algorithm should not be used to treat pregnant women.

Notes: Consider Clinical Trials as treatment options for eligible patients. Leukemia patients should be referred and treated at a comprehensive cancer center.

INITIAL EVALUATION' TREATMENT SURVEILLANCE
. o Alternate TKI or
Failure per 2020 o Bo(rile marrow gsplratlon « Clinical trials’ or
— European LeukemiaNet —, ;ERC.Y togepe}?csl blood ¢ Stem cell transplant
(ELN) criteria * 1% I peripueral bloo (SCT) if multiple TKI
__ Chronic__ » Mutation analysis failures PCR (peripheral blood) every
Phase » 3 months for 1 year (or until
MMR), then every 6 months
o 1" or 2" . . e Continue TKI or
generation TKI — Major or complete cytogenic response o Clinical trials?
Chronic or
Myelogenous o Clinical trials’ As clinically indicated:
Leukemia | Sustained (> 5 years) deep molecular response (DMR)* | PCRevery month for 6 months,
(CML) Accelerated then every 3 months for 12 months,
" Phase . . : — then every 6 months thereafter
e Mini-HCVD? plus blinatumomab and ponatinib g\
. e Blinatumomab and ponatinib or
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P * H}fp'er-CV‘AD; and TKI or J o SCT after second chronic phase’
| Blast Phase . Clinical trials e Discuss Goal Concordant Care (GCC) e Post SCT TKI
with patient or if clinically indicated, o Surveillance
FISH = fluorescence in situ hybridization (. Idarubicin and cytarabine plus TKI with or without venetoclax or with Patient Representative®
MMR = major molecular response — Myeloid —»| e Hypomethylating agent and TKI with or without venetoclax or
PCR = polymerase chain reaction \_° Clinical trials®

TKI = tyrosine kinase inhibitors

' See Physical Activity, Nutrition, Obesity Screening and Management, and Tobacco Cessation Treatment algorithms; ongoing reassessment of lifestyle risks should be a part of routine clinical practice
?See Leukemia Clinical Trials

*If T3151, consider ponatinib
*DMR is defined as MR4.0: BCR::ABLI (IS) < 0.01% or MR4.5: BCR::ABLI (IS) < 0.0032%
> Mini-HCVD (cyclophosphamide and dexamethasone at 50% dose reduction, no anthracycline, methotrexate at 75% dose reduction, cytarabine at 0.5 gram/m” for 4 doses)
% Hyper-CVAD = hyper-fractionated cyclophosphamide, vincristine, doxorubicin, and dexamethasone
7 In the case of de novo CML-lymphoid blast phase, consider deferring SCT in patients who achieve minimal residual disease (MRD)-negative remission by next generation sequencing (NGS)
¥ GCC should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending Physician to initiate GCC discussion and notify Primary Oncologist. Patients or if clinically indicated, the
Patient Representative should be informed of therapeutic and/or palliative options. GCC discussion should be consistent, timely, and re-evaluated as clinically indicated. The Advance Care Planning (ACP) note should be used to
document GCC discussion. Refer to GCC home page (for internal use only). Department of Clinical Effectiveness V7
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https://www.mdanderson.org/research/departments-labs-institutes/departments-divisions/leukemia/clinical-trials.html
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-physical-activity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-nutrition-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/screening-obesity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
https://mdandersonorg.sharepoint.com/sites/Home/SitePages/Goals-of-Care.aspx
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DEVELOPMENT CREDITS

This practice algorithm is based on majority expert opinion of the Leukemia Center providers at the University of Texas MD Anderson Cancer Center.
It was developed using a multidisciplinary approach that included input from the following:

Core Development Team Leads

Alessandra Ferrajoli, MD (Leukemia)
Ghayas Issa, MD (Leukemia)
Elias Jabbour, MD (Leukemia)
Hagop M. Kantarjian, MD (Leukemia)
Koji Sasaki, MD (Leukemia)

Workgroup Members

Hussein Abbas, MD, PhD (Leukemia)
Yesid Alvarado, MD (Leukemia)
Michael Andreeff, MD, PhD (Leukemia)
Kapil Bhalla, MD (Leukemia)

Gautam Borthakur, MBBS (Leukemia)
Prithviraj Bose, MD (Leukemia)

Jan Burger, MD (Leukemia)

Kelly Chien, MD (Leukemia)

Naval Daver, MD (Leukemia)

Courtney DiNardo, MD (Leukemia)
Wendy Garcia, BS*

Guillermo Garcia-Manero, MD (Leukemia)
Jo Ishizawa, MD, PhD (Leukemia)

Nitin Jain, MBBS (Leukemia)

* Clinical Effectiveness Development Team
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Tapan Kadia, MD (Leukemia)

Steven Kornblau, MD (Leukemia)

Abhishek Maiti, MBBS (Leukemia)

Lucia Masarova, MD (Leukemia)

Deborah McCue, PharmD (Pharmacy Clinical Programs)
Guillermo Montalban-Bravo, MD (Leukemia)
Maro Ohanian, DO (Leukemia)

Naveen Pemmaraju, MD (Leukemia)

Farhad Ravandi-Kashani, MD (Leukemia)
Nicholas Short, MD (Leukemia)

Koichi Takahashi, MD (Leukemia)

Mary Lou Warren, DNP, APRN, CNS-CC*
William Wierda, MD, PhD (Leukemia)

Musa Yilmaz, MD (Leukemia)
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