INTRODUCTION METHODS

R e al W O r I d Tr e at m e n t » Deep responses and long survival times have been noted in clinical trial data « Data from 25 sites participating in the CLL Collaborative Study of Real-World  Clinical outcomes assessed were: « Patient characteristics and clinical outcomes were stratified by high-risk feature
O for patients with high-risk (i.e., unmutated immunoglobulin heavy chain variable Evidence (CORE), a global, retrospective, observational study were used for this — Overall response rate (ORR; proportion of patients with a documented (non-mutually exclusive: del[17p]/TP53; ulGHYV (i.e., with or without confirmed
U tC O m eS am O n g [UIGHV] and/or del[17p]/TP53) chronic lymphocytic leukemia (CLL)/small lymphocytic study physician-defined complete/partial response) del[17p/TP53]); ulGHV-only (i.e., without confirmed del[17p/TP53]; see
. . . . lymphoma (SLL) who initiated venetoclax-based therapy*- « Adult patients with CLL/SLL were included if they had del(17p)/TP53 and/or ulGHV — Progression-free survival (PFS; time from venetoclax initiation to disease supplemental appendices); both ulGHV+del[17p]/TP53), line of therapy (1L; 2L),
Pat | e n tS W I t h H | g h - Rl S k « However, real-world data on clinical outcomes in patients with high-risk CLL/SLL
CLL/SLL Recelving
Venetoclax-Based Therapy

progression/death [i.e., event] or end of follow-up [i.e., censor]) and venetoclax regimen (VMono; Vcombo; see supplemental appendices)

Overall survival (OS; time from venetoclax initiation to death [i.e., event] or * For PFS, TTNT-D, and OS, estimates of median survival time, and 36-month rates
end of follow-up [i.e., censor]) were reported using the Kaplan-Meier methodology

prior to the initiation of venetoclax in 1L or 2L
remain limited, particularly for those with both ulGHV+del(17p)/TP534 _

RESULTS

Figure 1: Clinical outcomes for patients with high-risk CLL initiating venetoclax, by line of therapy
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NR) with a 36-month rate of 79.8%, and median OS was NR (NR, NR) with a 36-month rate of 86.4%. [3] As ongoing data collection continues, outcome estimates with longer follow-up will be reported.
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« Of 317 patients, 206 patients initiated venetoclax-based
therapy in 1L (65.0%), and 111 (35.0%) in 2L (Table 2)

« Although Vmono was initiated by 45 (14.2%) patients, most

first-line (1L) or second-line (2L) settings as initiated Vcombo (272 [85.8%])

venetoclax monotherapy (Vmono) or venetoclax
combination therapy (Vcombo)

Notes: [1] 26 of 87 patients had a PFS event (deaths: 8; progression first: 18). 27 of 87 patients had a TTNT-D event (deaths: 11; next treatment: 16). A total of 11 patients died during their venetoclax line of therapy. [2] Of the 87 patients included, median PFS was 49.0 (34.8, NR) with a 36-month rate of 60.7%, median TTNT-D was 77.0 (38.7, NR)
with a 36-month rate of 62.3%, and median OS was NR (NR, NR) with a 36-month rate of 74.5%. [3] As ongoing data collection continues, outcome estimates with longer follow-up will be reported.

Figure 3: Clinical outcomes for patients with ulGHV initiating venetoclax, by line of therapy
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real-world analyses
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Notes: [1] 37 of 272 patients had a PFS event (deaths: 16; progression first: 21). 37 of 272 patients had a TTNT-D event (deaths: 18; next treatment: 19). A total of 18 patients died during their venetoclax line of therapy. [2] Of the 272 patients included, median PFS was 92.0 (62.9, NR) with a 36-month rate of 81.8%, median TTNT-D was NR (63.3,

Reasons for ending venetoclax®%, N (%) NR) with a 36-month rate of 83.9%, and median OS was NR (NR, NR) with a 36-month rate of 88.2%. [3] As ongoing data collection continues, outcome estimates with longer follow-up will be reported.
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DV-016401 Given that this was a retrospective chart review conducted across multiple centers, variations in clinical data interpretation and the potential for data entry errors may exist

« Although the abstractors were provided with the 2018 International Workshop on CLL (iwCLL) criteria for response reporting, physician-reported responses were documented
and analyzed. Consequently, variations may exist across sites regarding the interpretation of patient response data

» The generalizability of these results to patients with high-risk CLL/SLL may be limited due to incomplete mutation testing data for some patients

from iwCLL and the author.
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Notes: [1] 10 of 42 patients had a PFS event (deaths: 4; progression first: 6). 9 of 42 patients had a TTNT-D event (deaths: 5; next treatment: 4). A total of 5 patients died during their venetoclax line of therapy. [2] Of the 42 patients included, median PFS was 43.0 (33.7, NR) with a 36-month rate of 59.7%, median TTNT-D was NR (31.0, NR) with a 36-
month rate of 66.5%, and median OS was NR (33.7, NR) with a 36-month rate of 68.1%. [3] As ongoing data collection continues, outcome estimates with longer follow-up will be reported.

KNCLLO

International Workshop on CLL
ORATIVE STUDY OF REAL WORLD EVIDENCE

Abbreviations: 1L/2L: first/second line; CI: confidence interval; NR: not reached; OS: overall survival; PFS: progression-free survival; TTNT-D: time to next treatment or death
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