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Andrew Schorr: 
A lot of where you are headed now is who needs what, right? And, transplant being one option, or how you maintain 
your remission from the transplant, or who, like Jerry, maybe wouldn’t benefit, right? 

Dr. Desai:   
That’s absolutely correct. There’s a few things that we take into consideration from a standpoint of a transplant. One 
is we are predicting based on the cytogenetics and the genomic profile whether someone would be benefiting or not, 
so there are some people who clearly benefit and some people who clearly don’t benefit, but there are people in the 
middle—some who are in the intermediate range—where it is a little controversial on whether it’s an absolute 
indication or not. 

So, for Jerry, we had discussed this—whether we should go for a transplant or not—and we made the decision that we 
would not go for a transplant because he had a particular molecular abnormality that we could monitor and measure 
the MRD, or the minimal residual disease, so as long as I was keeping an eye on that, I knew that he was in a solid, 
deep remission over all the course of these five years.  

So, like the same way that we are talking about different treatments, now, transplant decisions—although I agree 
with Dr. Kadia that transplant is absolutely an important tool in our box for curing patients with leukemia, but how 
we do transplant, who we choose for transplant, and how we can improve upon transplant both prior to and post-
transplant is extremely relevant.  

And, for people who don’t want to go for transplant, there’s new strategies coming along to maintain them, but most 
important, part of this is to monitor people regularly to make sure that they are indeed in deep remissions and are 
MRD-negative to make sure that that decision stays correct. So, it’s not a one-time decision. You have to constantly 
monitor to make sure that path is the right path. 
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