Epidemiology Initial Diagnosis

CLL represents ~1.1% of all CLL is often asymptomatic at initial presentation?
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Disease Staging and Prognostic Biomarkers
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Treatment Considerations
Diagnosis® First-line therapy options® R/R therapy options?® 10

» Therapy is often necessary » Therapy options for R/R CLL are
once disease is symptomatic based on the patient’s response

* Prognostic modeling with the to previous line(s) of therapy,
CLL-IPI, along with including timing of progression,
consideration tolerance to prior therapy, and
for functional status, patient goals
comorbidities, and patient Repeat testing of del17p/TP53
preference, may guide may also help guide later lines
treatment options of therapy

* Many patients are
asymptomatic at diagnosis
when observation is the

standard of care
Consider surveillance when
discussing treatment options

CIT, chemoimmunotherapy; CLL-IPI, International Prognostic Index for Chronic Lymphocytic Leukemia; R/R, relapsed or refractory.
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