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Other Cancer, n=569

1. Introduction

» Patients with CLL/SLL exhibit an elevated risk of developing * The most common types of OC were prostate, lung,

Patient Characteristics, n=6346

other cancers (OC) relative to the general population.? Median Follow-up, years [IQR] 3.8 [2.1-5.9] Prostate 127 (22) and hematologic malignancies.
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- Risk of OC in patients receiving targeted therapies is not White Y 5148 (81) Kidney and bladder 44 (8) * Increasing age and male sex were significantly
associated with risk of OC after CLL/SLL.
known. Black 584 (9) Head and neck 18 (3)
Other 308 (5) Other / Unknown 43 (8) » Compared to patients managed with active
2 aim Unknown 306 (5) | | surveillance, patients requiring therapy for CLL had
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del17 186 (7) s not as much as in those treated with CIT only
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