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BACKGROUND

©® Total population ® 1st]ine treatment regimen

Chronic lymphocytic leukemia (CLL) and small lymphocytic leukemia (SLL) are the most common leukemias In

Western countries but show significant geographic differences in incidence.

» Baseline characteristics

» Distribution of treatment regimens
by line of therapy
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= While CLL/SLL has an age-standardized incidence rate of 4.75 to 5.4 per 100,000 people in Western and Latin American Total = 519 N, %
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= Meanwhile, treatment paradigms for CLL/SLL have evolved, with chemo-immunotherapy previously used for younger Period of diagnosis 2
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= However, challenges such as adverse effects, high costs, and resistance to treatment remain. Fixed-duration therapies 2016-2020 216, 41.6% miC =CTx ®BTKi =Bci2 » Overall survival by subgroups » Overall survival by subgroups
and next-generation BTK inhibitors offer promising solutions to these issues. 2021-2023 146, 28.1% > 1stline treatment o CLL-IPI o TP53 mutation status
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Patients
= Multicenter retrospective observational study involving three

Patients with newly-diagnosed C
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major institutions in Korea: Seoul National University Hospital, (N=561) Positive / Done 9/290, 3.1% mIC uCTx mBTKi mBcl2i
Catholic Medical Center, and Korea University Guro Hospital. Not done 229, 44.1% _ 00 - 0.0 -
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traditional cytotoxic chemotherapy drugs, such as chlorambucil or (N=19) Positive / Done 10/ 146, 6.8% :. _ . . . ”gs%’zé’? M r. il 1" i' . géi:-.
fludarabine), therapies including BTK inhibitors (such as ibrutinib v Not done 373, 71.8% 2010-2012 2013-20:2 6;015-:::3 B I2;19-2021 2022-2024 ii%%%g i . u l En . éggr
and zanubrutinib) and therapies including anti-apoptotic protein Karyotype - wET e ace(i2FisH| M " ‘1 " sx s “Ia . o 19% s
BCL-2 inhibitor (Venetoclax). Patients forhe analysis of data g1y CK / Done 34/ 298, 11.4% -~ 99 e Iresmen £ . ' % ' T )l pation Type
T . . ASKL n N L 1 B |13 mm Missense
Not done 201 42.5% IC, Ir-nmuno.ch.er.notherap.y, CTx, .Ch-erT]otherapy, Gty oo .l - . fn mn ) 1o ?%ﬁggﬁ% S
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O = Immunochemotherapy was the most common first-line treatment (68.9%), with FCR accounting for 48.3%, followed by FLCG2 o b . . o 2o Not Available
N TRAF2 l. . . . 7% b
N &o@\(@\ 6\,50 chemotherapy alone (19.4%) and BTK inhibitors (11.2%). Eﬁ% . . ;" %2 -
o2 X X . o e . e . . % m
x & oY 3 N = Since ibrutinib’s approval in 2016, its first-line use has grown, and it became the most frequently used second-line FBxXW7 O . el 0 S
6\60 \" Q\(\Q 0\'\ QS\ 006 W & ‘\6\ del(17q) FISH O O O | sz,a L
& \\6\\ @\6 ' @,Ij‘ o} \9‘ &\6\‘0‘0@\\0 regimen (53.2%), followed by immunochemotherapy (20.7%) and chemotherapy (19.4%). Fospi| W W i o . g; -
R IKZF3 :o I
‘O\O‘) 0&‘0\\6‘0 6@6‘0 \oc'\ .2,06 \\«\“o so‘“ &\6 = In the third-line setting, immunochemotherapy (38.0%), BTK inhibitors (23.8%), and BCL2 inhibitor-based regimens (19.0%) Wose . %2’,’3 '
Q> © © Q;Qo QQ(\ « \ 'l?ﬁﬁ\(‘e were used EE%% i ?; |
\ > O W | BTG2 [ 1% :
%\%\Q‘y‘y\g qub\g Q(Lb‘\g N\ = These patterns reflect Korea’s approval and reimbursement timeline for CLL/SLL therapies. IRF4 0 1% |
S vV V
Reimb ‘X;S:}egﬁ 2010 2012 2014 2016 2018 2020 2022 2024 SUMMARIES & CONCLUSIONS
Y
y A (\6 / y = A total of 519 patients with newly diagnosed CLL/SLL were included in this analysis. The median age at diagnosis was 62 = Compared to real-world cohorts from the other countries, Korean population demonstrated at least a comparable, and often
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(\6 Q WO eﬁ‘a e\\o AN period, whereas 36.6% received one line of therapy, 10.7% received two lines, and 4.0% received three or more lines disproportionately limited. Only 11.2% of patients received a BTK inhibitor as first-line therapy.
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o O OO NS O = Since ibrutinib’s approval in 2016, the use of BTK inhibitors has rapidly increased, while immuno-chemotherapy remains = Targeted NGS in a patient subset (n=85) showed mutation frequencies largely consistent with prior domestic studies.
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O‘O\(\ \‘O‘\) \ = Patients treated with BTK inhibitors showed better survival outcomes than those receiving immunochemotherapy, with reports, although statistical significance was not reached, likely due to the small cohort size.
b‘\gg \6\3% higher 36-month OS (96.0% vs. 92.0%) and PFS rates (91.8% vs. 80.1%). Prognosis worsened with higher CLL-IPI risk = This largest Korean cohort to date provides the most comprehensive real-world picture of CLL/SLL care, laying the
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