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RESUMEN

Se present6 un estudio observacional, descriptivo y transversal, de recoleccién
prospectiva que se llevé a cabo en el instituto de oncologia Dr. Heriberto Pieter (IOHP),
Santo Domingo, Republica Dominicana.

El universo estuvo conformado por 10 pacientes, que fueron los pacientes a los que
tuvimos acceso con diagnoéstico de leucemia mielocitica cronica que asistian al IOHP con
fines de realizarse la prueba de QTPCR durante el periodo de agosto del 2016 hasta
enero del 2017.

De los 10 pacientes, 6 procedian de Santo Domingo, el resto era procedente de, Azua,
Bani, Barahona y Hato Mayor. De los 10 pacientes, 4 pertenecian al sexo masculino,
donde el menor tenia 11 afios y el mayor tenia 43 afos; por otro lado, 6 pacientes
pertenecian al sexo femenino donde el menor tenia 16 afios y el mayor tenia 49 afos.

En este estudio se destacO que la fatiga fue la manifestacion clinica que mas
predomind en los pacientes. Todos los pacientes tenian diagndstico de Leucemia
Mieloide Cronica, a los cuales se les realizd un breve interrogatorio acompafnado de,
hemograma, quimica sanguineay la prueba QTPCR, lo cual fue la base de los resultados
obtenidos.

Un total de 8 pacientes estaba siendo tratado con imatinib y un total de 2 pacientes
con hidroxiurea. De los 8 pacientes tratados con imatinib, 3 pacientes mantenian niveles
de QTPCR mayor de 10 por ciento en la primera evaluacion, y niveles entre 1 y 10 por
ciento en la segunda evaluacion, este fue el cambio mas significativo reflejado en esta
investigacion, llegando a alcanzar una respuesta al tratamiento optima solo 1 de estos 3
pacientes. Los 2 pacientes que se encontraban en tratamiento con hidroxiurea no

reportaron disminucion significativa en los niveles de QTPCR en la segunda evaluacion.

Se reflejaron cambios en los niveles de QTPCR en el 100 por ciento de los pacientes,

aunque solo en 30 por ciento de estos se evidencio un cambio significativo.

Palabras claves: BCR-ABL, Leucemia, QTPCR, hidroxiurea, imatinib



ABSTRACT

The analysis of hematological malignancies has been associated with the molecular
analysis of chromosomal abnormalities, which highlights that there are rearrangements
of genes involved in these pathologies. The polymerase chain reaction (PCR) is a tool
used to detect the genetic affections in these cases, which allows us to carry out a better
follow-up of these diseases. In chronic myeloid leukemia, a t (9; 22) (g34; ql1)
translocation is highlighted, and this results in a gene called BCR-ABL. Real-time PCR
detects the BCR-ABL gene, which helps us to effectively monitor these patients.

We report the results of 10 patients diagnosed with chronic myeloid leukemia, who
attended IOHP (Instituto Oncolégico Dr. Heriberto Pieter) with the purpose of being
monitored with QTPCR, this was performed between August 2016 and January 2017.

Out of the 10 patients, 6 resided in Santo Domingo, the rest of them resided in Azua,
Bani, Barahona and Hato Mayor. 4 of them were male, where the youngest was 11 years
old and the oldest was 43 years old; and 6 patients were female where the youngest was
16 years old and the oldest was 49 years old.

In this study, it was emphasized that fatigue was the most common clinical
manifestation in between the 10 patients. All patients were diagnosed with Chronic
Myeloid Leukemia, to whom it was performed a brief interrogation, accompanied by blood
count, blood chemistry test and the QTPCR.

8 patients were treated with imatinib and 2 patients were treated with hydroxyurea. 3
out of the 8 patients treated with imatinib had QTPCR levels above 10 percent on the first
evaluation, and between 1 and 10 percent on the second evaluation, this was the most
significant change reflected in this study, but only 1 out of these 3 patients presented an
optimal treatment response. The 2 patients who were treated with hydroxyurea, did not
report any significant variation on their QTPCR levels in the second evaluation.

Changes in QTPCR levels were reflected in 100 percent of the patients, although only

30 percent of these patients showed significant changes.

Keywords: BCR-ABL, hematological, QTPCR, hydroxyurea, imatinib



