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Abstract Objective: To compare the clinical efficacy and adverse events of domestic dasatinib 70 mg/d and

100 mg/d in the first-line treatment of patients with chronic myeloid leukemia in chronic phase(CML-CP). Meth-
ods: A total of 51 patients with newly diagnosed CML-CP from July 2019 to August 2020 were randomly assigned
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to receive dasatinib at a dose of 70 mg once daily(29 patients) or dasatinib at a dose of 100 mg once daily(22 pa-
tients). The efficacy and adverse events of the two groups were observed and compared. Results: Among the 51
CML-CP patients, 6 cases were out of the group for different reasons. After three months of treatment. all the
patients achieved hematological remission. The best response rates in the dasatinib(70 mg QD) group and the da-
satinib(100 mg QD) group were 87.50% and 92. 31 % (P>>0. 05), respectively at 3 months after treatment with
dasatinib. The best response rates, CCyR and MMR ratios in the dasatinib(70 mg QD) group and the dasatinib
(100 mg QD) group were 91.67% and 63.64% (P >>0.05), 91.67% and 90.91% (P >>0.05), 66.67% and
63.64% (P>>0.05), respectively at 6 months after treatment with dasatinib. The CCyR and MMR ratios in the
dasatinib(70 mg QD) group and the dasatinib(100 mg QD) group were 88. 89 % and 88. 89 % (P>>0.05), 77.78%
and 77. 78 % (P>>0. 05) . respectively at 9 months after treatment with dasatinib. The CCyR and MMR ratios in
the dasatinib(70 mg QD) group and the dasatinib(100 mg QD) group were 87.50% and 100.00% (P >>0.05),
75.00% and 80.00% (P>>0.05), respectively at 12 months after treatment with dasatinib. The hematological ad-
verse events of 29 patients in the dasatinib 70 mg/d group were not serious, including 1 case of leucopenia, 1 case
of neutropenia and 2 cases of anemia, were of the grade 3/4. Of the 22 patients in the dasatinib 100 mg/d group.
the 3/4 grade hematological adverse events included 4 cases with leukopenia. 6 cases with neutropenia, 3 cases
with anemia and 3 cases with thrombocytopenia. There was no significant difference in the incidence of adverse

events between the two groups(P >>0.05). Conclusion: There is no significant difference in the efficacy and ad-
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verse events between dasatinib 70 mg/d and 100 mg/d in the treatment of CML-CP.

Key words chronic myeloid leukemia; dasatinib; curative effect; lower dose
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