Figure 2. Proportion of patients with mutated IGHV
INTRODUCTION Figure 1. Distribution of different subtypes of MG in different MG group.
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OBJECTIVES

RESULT
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* |gM-type MG-positive CLL patients are diagnosed at later clinical
stages and exhibit distinct IGHV mutation statuses and IGHV segment
usage.
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» IFE detection is a simple, accessible, and cost-effective assay that may and overall survival (OS). Subgroup analyses
serve as a clinically relevant biomarker for disease stratification in CLL. revealed that the adverse prognostic impact of
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therapies observed in patients with IgM-MG, alternative or combinatorial regardless of MG status. Notably, patients with

treatment approaches are urgently needed to improve outcomes in this IgM-MG did not experience significant survival
high-risk population. benefit from targeted therapy compared with

conventional regimens.

treatment, those with IgM-MG showed a trend
toward inferior PFS compared to IgM-MG-
negative counterparts, though this difference
approached but did not reach statistical
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