Chronic Lymphocytic Leukaemia

Epidemiology Initial Diagnosis

CLL accounts for about 25% to 30% CLL is mostly asymptomatic at initial diagnosis. However,

about 5% to 10% of patients may present with symptom
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Disease Staging and Prognostic Cytogenetic Biomarkers
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= Rai and Binet staging systems are widely used in
clinical practice
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Treatment Considerations
Diagnosis® First-Line Therapy Options®1° R/R Therapy Options®™

Therapy is often necessary Therapy options for R/R CLL
once the disease is are based on the patient’s
symptomatic response to previous line(s) of
therapy, including timing of
Prognostic modelling with progression, tolerance to prior
the CLL-IPI, along with therapy, and patient goals
consideration for functional
status, comorbidities, and Repeat testing of del17p/TP53
patient preference, may may also help guide later lines
guide treatment options of therapy

= Many patients are
asymptomatic at
diagnosis when
observation is the
standard of care

= Consider surveillance
when discussing
treatment options
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aUnexplained fevers (>100.5 °F) for >2 weeks with no evidence of infection. °Unintentional weight loss, 210% of body weight over the last 6 months. Drenching night sweats without any evidence of
infection. ¢~80% of patients with del(17p) also carry TP53 mutations in the second allele. *Co-existing high-risk markers may alter overall prognosis.

CIT=chemoimmunotherapy; CLL=chronic lymphocytic leukaemia; CLL-IPI=Chronic Lymphocytic Leukaemia International Prognostic Index; del(11q)=deletion 11q; del(13q)=deletion 13q;
del(17p)=deletion 17p; HCP=healthcare professional; IGHV=immunoglobulin heavy chain variable region; R/R=relapsed or refractory; TP53=tumour protein p53.
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