Oipadale Niguardo
EHA2026 : Feasibility and safety of venetoclax-obinutuzumab in fit and unfit CLL patients: Bl 2es
Conarogs £3 comparison'of CLL1VGLL14 pooled nalyje with an Irailsy coical radptioe Sobrap BT
June 1-14 (A BANG, § STILGENBALER" A PRATER' C LINEMANNY, M HALLERR, A TEDESCHY, K FISHER". B EIGHHORS LA M PRUSTACI M FURSTE L 5
Stockholm, Swaden , - - i Hinan .

INTRODUCTION RES ULTS Time-to-event exploratory endpoints at 24 months

Based on the CLL13 and CLL14 711 patients, median follow-up 72.3 months for CT and 29.3 months for CR. ul:ml.hir;l'l‘lﬂ ::ﬂw m"ﬂb‘! Practice E nical Practice ik
clinical trials [CT), fixed-duration Baseline characteristics occording to cohort
P i rvival 7 ] 7.7
venetoclax—obinutuzumab (VO) Comparison of eharacteristics Clinical Trials, n= 440 Clinkcal Practice, n=271 koo = e o =
became a standard first-line Female Sex, n (%) 313 (71.1) 179 (66.1) ey P s = e
treatment for chronic lymphocytic i 5 5 :
; sy M Scin Age, /SR [1OF) Er e SSEISE DN Time to next treatment 950 97.8 a7.7 97.8
leukemia (CLL) patients, both fit and ECOG 2 1, n (%) 187 (42.5) 80 (29.5)
with comorhiditias ’ Treatment-free survival 897 97.2 87.7 96.3
" CIRS > B, n %) 183 [41.6) 56 (20.7)
o i Number concomitant medications, median (IQR] 1 {0-4) 110-3)
H?"""ﬂerr ID"F'*""'"" data in o Creatinine clearance mi/min, median (IGR) 77.1(60.1-55-1) 77 (61.5-91.7)
clinical practice |cpl'! on VO feasibility Unmutated IGHV stabus, n (%) 249 (58] 130 (51.2) Grade 23 AEs occurred more frequently in CT than CP during EaC (59.3% vs 38.4%), COMB
and outcomes remain largely P53 mutation/17p deletion, n %) 25(5.7) 10 (3.8) (40.9% vs 21.2%) and MAINT (37.3% vs 14.7%).
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