INTRODUCTION * EFFICACY Table 1. Baseline characteristic
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International Workshop on CLL monotherapy yields an overall response rate (ORR) of

Among the 30 patients who completed 4 cycles of ZFCG and

80—90% and prolongs survival in patients with chronic Median (range), years 58 (33-695)

underwent efficacy assessment, after 12 cycles of zanubrutinib
Gender

Male, n (%) 40 (67.8%)
CLL-IPI score
High risk, n (%) 12 (20.3%)

lymphocytic leukemia/small lymphocytic lymphoma
monotherapy alone, the CR rate was 13.3% (4/30), and only 1
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/FCG combined therapy was given PB+BM UMRD.

around 30%?*. More critically, achieving undetectable Very high risk, n (%) 2 (3.4%)
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* The regimen consisted of zanubrutinib () All 30 patients met the criteria for treatment cessation after

monotherapy (160 mg twice daily) for 12 cycles, completing 16 cycles of therapy. With a maximum treatment-free
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achieve uUMRD, and enable treatment cessation to enhance quality of life. . - . 00.00%
four-color flow cytometry. Patients achieving CR/CRI « During the ZFCG phase, the most common grade =3 adverse 40.00%
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with uMRD in both PB and BM could stop treatment; events (AEs) were thrombocytopenia (32.5%), neutropenia 20.00%

CONCLUSIONS others could choose to continue or stop zanubrutinib (27.5%), and leukopenia (25%). Grade =3 non-hematological AEs 0.00%
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	幻灯片 1: A Prospective, Single-Center, Single-Arm Clinical Trial of Zanubrutinib Monotherapy and ZFCG combined therapy was given sequentially for the Treatment of Primary Symptomatic CLL/SLL (Stop Trial)

