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survival (PFS) and overall survival (OS)
may be outweighed by off-target effects.

AF and all AEs were described according to CTCAE 5.0. IGHV, N pts (%)
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number of lines of therapy of 1 (1-6). previous arrhythmias negatively impacted on Cl of AF (p=0.02).
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practice. We currently know that
predisposing risk factors and cardiac
comorbidities seem to be the main
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103 (58%) CLL patients were on treatment, while 76 (42%) had discontinued Le: 70/79 (89%) 55/59 (93%) 15/20 (75%) HE Finally, only discontinuation due to progression had a worse outcome, while discontinuation due to toxicity
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Our real-world data show that CLL patients treated with ibrutinib have outcomes similar to those seen in
clinical trials when consistently treated according to guidelines, resulting in fewer unnecessary treatment
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The risk of AF, reaching its maximum effect during long-term FU, is likely a class effect of BTKIi, but AF does
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» Other/unknown AF: atrial fibrillation IBR: Ibrutinib; N: number; pts: patients




