Real-world treatment outcomes in patients with chronic lymphocytic leukemia or small lymphocytic
lymphoma who were treated with first-line single-agent ibrutinib or chemoimmunotherapy
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BACKGROUND Identification of Patient Cohorts RESULTS Table 1. Baseline Demographics and Clinical Characteristics Before Time to Next Treatment CONCLUSIONS
—— I and After IPTW Weighting  Over a median duration of follow-up of 26 months (IBR) and 31

) N months (CIT), next treatment was initiated in 14% and 26% of
patients,respectively (Figure 4

* 1L single-agent IBR cohort: IBR was the first

* Targeted therapies, including Bruton tyrosine opserved medicatiqn following a CLL/SLL diagnosis * We identified 5961 eligible patients (IBR, n = 3570; CIT, n = 2391)
with a washout period of at least 12 months and

kinase inhibitors (BTKis), have replaced absence of another antineoplastic agent within 28 (Figure 2)
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y estimates and Cox proportional hazard models 0 CR: 1% Fatigue 955 709 27 30 28 29 IBR (n = 3570) vs BR (n = 1599) 0.62 (0.55-0.72) <0.001
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Figure 1. Study Design Gl disorder 841 662 24 28 26 26
8 yReste FCR: 19% BR: 67% . LIMITATIONS
Assessment of patient baseline
. : . CHA DS -VASc score, : : : : e
socio-demographic and clinical mean (SZD) 2.3(1.7)° 2.0 (1.7) 2.2(1.7) 2.2(1.7) * The outcome variables were subject to potential misclassification as
SMELERIRIEIES (E6)3, SO, (Eelo, claims data can be prone to coding errors
CLL/SL!_ symptoms, QClI, individual Cardiovascular disease 935 656 26 27 27 28
comorbidities, and HRU) Atrialfibrillation 302 198 9 3 9 9 e Given the observatlona.l nature of thls study, residual or
Atrial flutter 57 35 : : : : unmeasured confounding was possible
> . . . o . o [ .
Baseline period: Follow-up period® Ventricular arrhythmias 1 4 <1 <1 <1 <1 * Given the small window of data availability, misclassification of the
< > > HRU visits during line of treatment during which IBR or CIT was received was possible;
- therefore, 1L classification was based on having received single-
baseline, mean (SD) '
Start of Start of Index date —365 days Index Date:© End of study period: . acent IBR or CIT as the first observed regimen
study period: intake period: Initiation of 1L  End of continuous Outpatient 16.9 (16.6)> 19.5(13.8) 18.8(22.9) 18.7(13.4) 5 . 5
January 2015 March 2016 single-agent IBR or CIT insurance enrollment Abbreviations: 1L, first-line; BO, bendamustine/obinutuzumab; BR, bendamustine/rituximab; Inpatient 0.5 (1 3)b 0.8 (1.7) 0.6 (1.5) 0.6 (1.5) e The Komodo database does not include |ab0rat0ry data; therEfore,
» End of data availability CIT, chemoimmunotherapy; CO, chlorambucil/obinutuzumab; CR, chlorambucil/rituximab; we were not able to account for the difference in the distributions
FCR, fludarabine/cyclophosphamide/rituximab. ER 0.4 (1.3) 0.4 (1.1) 0.4 (1.3) 0.4 (1.1) : : . : L
+ Clinical trial participation - of high-risk cytogenetic marker carriers or perform sensitivity
+ Initiation of & new Non-hospital institution 0.3 (2.6) 0.2 (1.6) 0.2 (2.2) 0.2 (2.2) analyses in subgroups of patients with different mutation profiles
CLL/SLL treatment Demographics and Clinical Characteristics Pharmacy 0.01 (0.1) 0.2 (1.6) 0.01(0.2)  0.01(0.2)
. L . L Home 2.0(13.5) 1.0 (7.4) 1.6 (10.8) 1.7 (14.1)
Abbreviations: 1L, first-line; CIT, chemoimmunotherapy; CLL, chronic lymphocytic Before WEIghtlng, patlents who initiated IBR WETE, on ave.ra.ge, older Lab 2.6 (4.1) 3.0 (3.6) 2.9 (5.3) 2.8 (3.4)
leukemia; HRU, healthcare resource utilization; IBR, ibrutinib; QCl, Quan-Charlson but had numerlcally lower mean Quan-Charlson Comorbldlty Index : : : : : : : :
comorbidity index; SLL, small lymphocytic lymphoma | (QCl) scores and fewer CLL/SLL-related symptoms during baseline, Ambulance 0.2(1.8) 0.2 (2.1) 0.2(1.7) 0.2 (2.1)
iE?IiiliTee period was defined as the period from index -365 days to index -1 day, compa red with patients who received 1L CIT (Table 1) Abbreviations: 1L, first-line; CIT, chemoimmunotherapy; CHA DS,-VASc, congestive heart failure, hypertension, age > 75, diabetes, stroke, Presented at the biennial International Workshop on Chronic Lymphocytic
) . . . _ . . ) ) ) ) ) o vascular disease, age 65 to 74 and sex category (female); CV, cardiovascular; ER, emergency room; Gl, gastrointestinal; HRU, healthcare Leukemia (XX iwCLL 2023); October 7-9, 2023; Boston, Massachusetts, USA.
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