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BACKGROUND & AIM RESULTS

Hypertension (HTN) is highly prevalent in newly diagnosed

CLL and a common adverse event in patients treated with BTK o Patient cohort: 6,557 patients, 46% of whom had HTN .
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Stratification: HTN-status prior to CLL diagnosis. (Figure 4)_ patients w and w/o HTN diagnosis, sex, CLL-IPl and numbers of comorbidities, including cardiac.
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e Cumulative incidence and Cox regression model. treated as competing risk. Cox model adjusted for age, year of CLL diagnosis and sex.
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