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Safety and effectiveness in CLL Background
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previous therapies 2.5; median CIRS 4.5; 14/16 with
comorbidities; 12/16 with comedication) died after a median
of 27 days after initiating Ven.

Figure 5: Best response after 24 months

®* Response increased continuously during treatment with
57.4 %, 69.0 %, and 76.6 % responding
at the end of ramp-up, after 3 months, and after 12 months,

CONCLUSIONS

100% — respectively.
Under real-world conditions, Ven monotherapy is used in heavily * Best overall response rate after 24 months was 80.3 %
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Rates of PFS, OS, and best overall response rate reflect data . 0 ~ hematological AEs/ SAEs (Table 3).
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e Table 1: Patient characteristics Table 2: Molecular genetics
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Characteristics Patients Molecular genetic Patients, n (% of tested)
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a leukocyte and lymphocyte count of 840/pl.
Venetoclax was the 8th line of treatment. No laboratory
S oty esiemies il 2159 e e, abnormalities were documented for this patient. Patient
(CIRS = Cumulative lliness Rating Scale) died during ramp-up after resolution of TLS due to
worsening of general condition (not related to treatment).

TIncludes only patients who received prior therapy.
2 Multiple therapies possible for one patient.
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