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Risk-stratified therapy for infant 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 question.
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
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 5-month-old male infant with newly diagnosed acute lymphoblastic leukemia (ALL) with rearrangement of
the KMT2A gene (KMT2A-r). According to findings of the Japanese Pediatric Leukemia/Lymphoma Study Group (JPLSG)
trial MLL-10 by Tomizawa and colleagues, which of the following statements about the outcomes of infants with higher-risk
(HR) KMT2A-r ALL and lower-risk (LR) KMT2A-g ALL is correct?

O Three-year event-free survival (EFS) was 66.2% * 5.6% for KMT2A-r ALL (intermediate risk [IR] plus HR); 93.3% =+ 6.4% for LR
KMT2A-g ALL; 94.4% * 5.4% for IR KMT2A-g ALL; and 56.6% =+ 6.8% for HR KMT2A-g ALL

O For HR patients, 3-year overall survival (OS) was 49%; 5-year OS was 29%
O Chemotherapy for IR/HR patients appeared to be limited by significant toxicities and early deaths

O Of HR cases achieving complete remission (CR), 47% received hematopoietic stem cell transplantation (HSCT) in first complete
response, and 27% are alive in CR

2. According to the findings of the JPLSG trial MLL-10 by Tomizawa and colleagues, which of the following statements about
the impact of minimal residual disease (MRD) and other prognostic factors on the outcomes of infants with KMT2A-r ALL
and KMT2A-g ALL is correct?

O Infants with ALL were stratified into 3 risk groups only, according to KMT2A status and age
[0 Male sex was significantly associated with poor prognosis
O In multivariable analysis, MRD = 0.01% at the end of early consolidation was significantly associated with poor prognosis

O Three-year and 5-year EFS rates of patients with positive MRD were significantly worse than those of patients with negative MRD
only at early time points
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3. According to findings of the JPLSG trial MLL-10 by Tomizawa and colleagues, which of the following statements about
clinical implications of the outcomes of infants with KMT2A-r ALL and KMT2A-g ALL is correct?

O The findings supported conventional therapeutic approaches, including HSCT, in the conventional HR group and infants with
residual MRD

O Novel purine nucleoside analogs, epigenetic modifiers, BCL-2 inhibitors, menin inhibitors, and immunotherapies are novel
therapeutics expected to be active against infant KMT2A-r ALL

O Outcomes in the MLL-10 trial were similar to those seen in previous Japanese infant ALL trials

O MLL-10 had longer follow-up and larger sample size than the Interfant-06 study
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