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Sprycel (dasatinib) 

 

 

Sprycel will be approved for: 

1. Treatment of newly diagnosed Philadelphia-chromosome positive chronic 
myeloid leukemia (Ph+CML) in chronic phase.   

2. Treatment of adults with chronic, accelerated or myeloid or lymphoid blast 

phase chronic myeloid leukemia (CML) with resistance or intolerance to prior 

therapy including  Gleevec® (imatinib). 

3. Treatment of adults with Philadelphia chromosome-positive acute 

lymphoblastic leukemia with resistance or intolerance to prior therapy. 
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