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1. Your patient is a 42-year-old man with Philadelphia chromosome–negative high-risk acute lymphoblastic leukemia (ALL)
treated with intensified pediatric-like protocol. According to the review of clinical trial data by Dhédin and colleagues, which one
of the following statements about outcomes of allogeneic stem cell transplantation (SCT) in first CR (CR1) is correct?

M Relapse-free survival (RFS) is significantly better in SCT than in no-SCT cohorts
M At 3 years, posttransplant cumulative incidence of relapse was ;20%
M At 3 years, posttransplant cumulative incidence of nonrelapse-related mortality (NRM) was ;30%
M 3-year post-SCT survival was ;40%, which was considerably worse than that in previous cohorts of patients with ALL receiving

myeloablative SCT in CR1

2. According to the review of clinical trial data by Dhédin and colleagues, which one of the following statements about the use of
poor early minimal residual disease (MRD) as a tool to select patients who may benefit from SCT in CR1 is correct?

M Poor early MRD response does not help select patients who may benefit from SCT in CR1
M Patients with MRD1 level lower than 1023 (good response) did not benefit from SCT in CR1 in terms of RFS and overall survival

(OS), whereas those with a poor MRD1 response did
M Interactions between MRD1 level and RFS or OS were not statistically significant
M Poor early morphological bone marrow blast clearance is a better tool than MRD1 to define patients who may benefit from SCT

3. According to the review of clinical trial data by Dhédin and colleagues, which one of the following statements about the utility of
other risk factors as a tool to select patients who may benefit from SCT in CR1 is correct?

M In B-cell precursor ALL, SCT did not benefit patients with focal IKZF1 gene deletion
M In this new setting for SCT, conventional baseline risk factors accurately identified patients who would benefit from SCT
M Patients younger than 45 years had higher NRM
M Patients transplanted from related and unrelated donors had similar RFS

Activity Evaluation (where 1 is strongly disagree and 5 is strongly agree)

1. The activity supported the learning objectives.

1 2 3 4 5

2. The material was organized clearly for learning to occur.

1 2 3 4 5

3. The content learned from this activity will impact my practice.

1 2 3 4 5

4. The activity was presented objectively and free of commercial bias.

1 2 3 4 5
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