'.) Check for updates

Continuing Medical

Education (CME) Questions

Oncogenetics and MRD in pediatric T-ALL

To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the following, related, multiple-
choice questions. To complete the questions (with a minimum 75% passing score) and earn continuing medical education (CME) credit,
please go to http://www.medscape.org/journal/blood. Credit cannot be obtained for tests completed on paper, although you may use the
worksheet below to keep a record of your answers. You must be a registered user on http://www.medscape.org. If you are not registered on
http://www.medscape.org, please click on the “Register” link on the right hand side of the website. Only one answer is correct for each ques-
tion. Once you successfully answer all post-test questions you will be able to view and/or print your certificate. For questions regarding this
activity, contact the accredited provider, CME@medscape.net. For technical assistance, contact CME@medscape.net. American Medical
Association’s Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in CME activities. For further
information on this award, please go to https://www.ama-assn.org. The AMA has determined that physicians not licensed in the US who
participate in this CME activity are eligible for AMA PRA Category 1 Credits™. Through agreements that the AMA has made with agencies in
some countries, AMA PRA credit may be acceptable as evidence of participation in CME activities. If you are not licensed in the US, please
complete the questions online, print the AMA PRA CME credit certificate, and present it to your national medical association for review.
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1. Your patient is a 7-year-old boy with T-cell acute lymphoblastic leukemia (T-ALL). In the retrospective study by Petit and
colleagues, which of the following statements about oncogenetic low-risk (gLoR) vs oncogenetic high-risk (gHiR) patients
with childhood T-ALL is correct?

O Three-quarters of patients were classified as gLoR
O In patients with NOTCH1/FBXW?7 mutations, RAS/PTEN alteration was associated with better outcomes

O Five-year cumulative incidence of relapse (CIR) and disease-free survival were, respectively, 36% and 60% for gHiR patients vs
11% and 89% for gLoR patients

O Among patients with minimal residual disease (MRD) of <1074, the 5-year CIR did not differ between gHiR and gLoR patients
2. Inthe retrospective study by Petit and colleagues, which of the following statements about outcome prediction for patients
with childhood T-ALL based on a combination of oncogenetic classifier, MRD, and other factors is correct?

O Multivariable Cox models and stepwise selection showed that the 3 most discriminating variables were the oncogenetic
classifier, MRD, and male sex

[ Five-year CIR was 46% in patients with a white blood cell (WBC) count of 200 X 10°/L or higher, gHiR classifier, and MRD
of >107% vs 2% in those with a WBC count of <200 X 10%/L, gLoR classifier, and MRD of <104

0 Among high-risk patients with MRD of 10~* or higher, gHiR status did not further negatively affect outcome
O Among patients with MRD of <1074, the oncogenetic classifier did not add to prediction of leukemia-related death
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3. In the retrospective study by Petit and colleagues, which of the following statements about clinical implications of these
findings regarding outcome prediction for patients with childhood T-ALL based on a combination of oncogenetic classifier,
MRD, and WBC count is correct?

O Oncogenetic markers, MRD, and WBC count are independent outcome predictors and should be used together for individual
treatment stratification

O NOTCH/FBXW7/RAS/PTEN mutation profile combined with MRD and WBC count of 200 X 10%/L or higher identified 60% of
patients who had low risk for relapse

[ Previous studies also showed that a WBC count of 200 X 10%/L or higher was associated with better outcomes

O The researchers propose prospective testing of a pediatric T-ALL stratification based on WBC, MRD, and a 3-gene oncogenetic classifier
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