[image: ]
image1.png
AutoSave Shields, Victoria (NH/NC [E] SV () ® Newleb x | B) PDQ=Ac X | ® NewTb X | W 5Gus X | & Newlab X EBMS-A x | @, OCEEBN X | Ry Testngth x | @ untited x CHART- | x | Ry PDQAU X | EB BACKVAR x | @) Melnom x @) Chromicl X+

Fle  Home Insert  Pagelayout  Formulas  Data  Review  View  Help T Comments & Share < C @ cancergov/types/leukemia/hp/cll-treatment-pdq#_101
fe oo T & A Bwapron Genea I E B [ sad Good Newal | R ER | 2 Oy O : -
TCopy ~ —— - Ll
Paste e Elvegeticenesr = | § + 9 s 5 | Conditonal Formatas [calculation explanatory .. [WPT] 5| | Inent Delee Format Sotée Find .
" <3 Format Painter T =t $2% 0 BB g~ Table~ - Clear  Fifier~ Select«

Clipboard S Font ] Alignment S Number ] Styles Cells. Editing Sensitivity ~ N

wis - % v .
A R s T u v w x Y z AA AB Ac ap |[4] N

1
2 Treatment Options for Recurrent or Refractory Chronic Lymphocytic Leukemia (CLL)
3 Working Group Decisions Editorial Board Decisions
4 Board Hold Notcited ~Textapproved Text needs to be revised Text needs to be written Cited (legacy)  Notcited Text approved Text needs to be written Textneedstoberevised  Hold The same regimens considered for first-line therapy for patients with CLL can be readministered in a sequential fashion. These
5 Tall Boards 2 2 n 2 o o - 201 n =l 2 regimens are described in more detail under first-line therapy. For more information, see the
5 section.
7 |Adult Treatment 0 0 3 0 0 13 0 0 92 0 0 0
8 |Cancer Genetics 2 2 1 2 o o o o 32 o o 2 « Ibrutinib with or without rituximab or obinutuzumab.
5 IAcT o o ) o o o o o o 3 o o
ol Pediatiic Genetics o o o o o o o o o o o o « Venetoclax with or without rituximab or obinutuzumab
g |Pediatric Treatment o o o o o 3 o L 61 L 130 + Acalabrutinib with or without rituximab or obinutuzumab.
12 |Screening and Prevention 0 0 0 0 0 0 0 0 1 0 0 o
13 Supportive and Palliative Care o o o o o 2 o o s 0 2 o + Bendamustine plus rituximab (BR).
1
- + Fludarabine, cyclophosphamide, and rituximab (FCR).
16
= In the relapsed setting, venetoclax showed similar efficacy and safety even after previous therapy with ibrutinib or idelalisib (the
1 phosphatidylinositol 3-kinase [PI3K] delta inhibitor).(1,2]
19
2 similarly, in a trial reported in abstract form, ibrutinib and acalabrutinib showed similar efficacy and safety after previous therapy
2 with venetoclax.[3] Sequencing these novel agents showed efficacy in the relapsed/refractory setting.[4]
2 - .
P Chimeric antigen receptor (CAR) T-cell therapy
= Autologous T cells can be modified by viral vectors to incorporate antigen receptor specificity for the B-cell antigen CD19 and then
;j infused into previously treated patients.[5] A dramatic response lasting 6 months has prompted larger trials of this concept. Ongoing
b clinical trials are testing the concept of T cells directed at CD19 with engineered CAR T cells.[6-8]
2
30 PI3K inhibitors
31
s Idelalisib is an oral inhibitor of the delta isoform of PI3K, which is in the B-cell receptor-signaling cascade. This drug has been
= withdrawn from its U.S. Food and Drug Administration indication due to toxicity and is no longer available. Duvelisib is an oral dual
P inhibitor of the delta and gamma isoforms of PI3K.[9]
35
36 1.1n a prospective trial, 319 patients with relapsed and refractory CLL/small lymphocytic lymphoma were randomly assigned to
& B receive duvelisib versus ofatumumab.[10]
38 = M

» Boards | Adult Treatment | Cancer Genetics | IACT | Pediatric Genetics | Pediatric Treatment | Screening and Prevention Supportive and Palliativ ... () « [ 0] B Non-small Cell Ldock A x

POPRIYI fcoo B T acessiiny Goodto g0 Hoispiny etting: B m - ———— o

2PM

7/12/2023 R Type here to search

127203 121203




