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Secondary endpoints: overall response rate (ORR), uMRD
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CONCLUSIONS RESULTS |

« The HAMBURGER regimen showed remarkable efficacy, inducing durable Tabel 1. Baseline characteristics PFS (months) 0S (months) e g%j; -
remissions with manageable toxicity. The high CR rate of 66% and CR-uMRD Y °
rate of 38% are particularly impressive, especially considering the fixed
treatment duration. This innovative approach presents a cost-effective and Age, years 57 (37-65) Tabel 2. PFS and OS for all and subgroup patients
patient-centric alternative to continuous BTKI therapy, especially in healthcare Gender. male 36/50 (72)
settings with limited access to newer treatment agents. These findings

* This regimen aims to achieve deep remissions in CLL patients while
enhancing tolerability and establishing a fixed treatment duration. and safety assessment.
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