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Estimate the risk of OC in patients with newly diagnosed 

CLL/SLL in the current treatment era

• Retrospective cohort analysis of patients diagnosed with 

CLL/SLL since 1/2016 from across the US Department of 

VA and Mayo Clinic in Rochester, MN

• Abstracted OC. Analysis exclusions:

• Any OC prior to or concurrent (within 3 months) with 

CLL/SLL diagnosis

• Non-melanoma skin cancers

• Risk of OC estimated using cumulative incidence 

methodology and analyzed using multivariable (MV) Cox 

regression; results reported as Hazard ratios (HR) and 

95% confidence intervals (95% CI)

• Any CLL-directed therapy as time-dependent covariate

• MV subanalyses by type of CLL-directed treatment:

• CIT only

• Targeted therapy only

• CIT +/- Targeted therapy

• The most common types of OC were prostate, lung, 

and hematologic malignancies.

• In newly diagnosed patients with CLL/SLL, risk of 

OC was 4.3% at 2 years and 9.7% at 5 years after 

a diagnosis of CLL/SLL. 

• Increasing age and male sex were significantly 

associated with risk of OC after CLL/SLL.

• Compared to patients managed with active 

surveillance, patients requiring therapy for CLL had 

a 45% increased risk of OC.

• Specifically, risk of OC is elevated in patients 

treated with Targeted therapy only (26%), but 

not as much as in those treated with CIT only 

(48%) nor with CIT +/- Targeted therapy (65%).
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Cumulative Incidence of OC

• Patients with CLL/SLL exhibit an elevated risk of developing 

other cancers (OC) relative to the general population.1 

• 12.6% of patients on chemoimmunotherapy (CIT) clinical 

trials developed OC.2 

• Targeted therapies (e.g., BTK and BCL2 inhibitors) are now 

the standard of care for the initial treatment of CLL/SLL.3-4  

• Risk of OC in patients receiving targeted therapies is not 

known.

Patient Characteristics, n=6346 n (%)

Median Follow-up, years [IQR] 3.8 [2.1-5.9]

Age at diagnosis, median [range] 71 [23-102]

Male Sex 5811 (92)

Race and Ethnicity

   White

   Black

   Other

   Unknown

5148 (81)

584 (9)

308 (5)

306 (5)

Prognostic factors

   IGHV mutated (n=1316)

   CLL FISH panel (n=2517)

      del17

      del11q

      trisomy 12

      del13q

673 (51)

186 (7)

303 (12)

502 (20)

883 (35)

Treatment

   Observation

   Targeted therapy only

   Monoclonal Ab

   CIT only

   CIT and Targeted therapy

4145

1680

285

141

95

Type of Targeted Therapy (+/- mAb)

   BTK inhibitor

       Ibrutinib

       Acalabrutinib

       Zanubrutinib

   BCL2 inhibitor

       Venetoclax

   BTK inhibitor + BCL2 inhibitor

931 (52)

357 (20)

157 (9)

258 (15)

28 (2)

Other Cancer, n=569 n (%)

Prostate 127 (22)

Lung 117 (21)

Hematologic malignancies 90 (16)

Melanoma 66 (12)

Gastrointestinal 64 (11)

Kidney and bladder 44 (8)

Head and neck 18 (3)

Other / Unknown 43 (8)

Factor HR (95% CI)
Age (increase per year) 1.011 (1.003-1.018)
Male sex 1.671 (1.136-2.459)
Any CLL-directed therapy 1.448 (1.206-1.738)

Subanalyses by Type of CLL-Directed Therapy*
CIT only 1.475 (1.050-2.070)
Targeted therapy only 1.264 (1.028-1.555)
CIT +/- Targeted therapy 1.651 (1.277-2.136)
* Age- and sex-adjusted

MV Cox Regression Results
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