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Table 1.Baseline clinical characteristics BEST OVERALL RESPONSE RATES (N=146) RESPONSE RATES AFTER 24 MONTHS (N=60) Disease progression in 26.3%
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Multicenter retrospective analysis of the implementation and outcomes of Rituximab- Gender,male (n=156) 96 (61.5%) / 19,2%

Venetoclax regimen across 12 Portuguese centers. Mean age, years (n=156) (SD) 70 (10.4)
ECOG-PS (n=148)
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C 0 N C L U S I O N S BTK| 47 (30. 1 ) ORR- overall respose rate; PD — progressive disease; SD — stable disease

PI3Ki 6 (29.8
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Previous BTKi
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DE LINFOMAS CLL-IPI (n=78)

low risk 5 (6.4)
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