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* This study evaluated the efficacy and safety of the orelabrutinib,
fludarabine, cyclophosphamide, and obinutuzumab regimen as the
first-line treatment for patients with CLL/SLL without restriction by cycles of orelabrutinib monotherapy. The primary
TP53 aberrations[del(17p) and/or TP53 mutation] and IGHV status. endpoint was the rate of BM-uMRD4 after 6 cycles

by FCM. Exploratory endpoints included the rates of
CONCLUSIONS PB-uMRD6 (undetectable MRD<10-6) and BM-

oG

Patients

* The OFCG regimen showed promising efficacy and a favorable uMRDG by NGS.(Figure 1)
safety profile as a first-line treatment for previously untreated patients RESULTS
with CLL/SLL, which indicated that this time-limited treatment

regimen would provide a new choice for patients, especially those
with mutated IGHV.
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