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* Vaccination response in patients with CLL on Bruton’s tyrosine

Booster vaccination improves strength of SARS-
CoV-2 Ab response in patients on BTKIi

Only patients with Ab data available post primary series and post boost were
included in this analysis. Response to vaccine was categorized by anti-spike

BTKi interruption improves response to SARS- °

CoV-2 after booster vaccination
12/54 patients interrupted BTKi peri-booster (median of 21 days). Box

and whiskers show median anti-spike Ab titer with IQR and 1.5x IQR. P-

SARS-CoV-2 booster improved the rate of
seroconversion in patients with CLL on BTKi

More than half of patients who were seronegative post

primary series responded to the booster, emphasizing

the importance of repeated antigenic exposure to cross

the threshold of humoral response in patients with CLL

« BTKI interruption peri-booster improved seroconversion
compared with continuous BTKI therapy, underlining the

role of BTK in antibody formation
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T-Cell Response

« BTKIi type does not affect T-cell response to primary

series

« SARS-CoV-2 booster improves Ab response

iIndependent of T-cell response

1. Among patients with CLL on BTKI, increasing anti-

spike antibodies with subsequent vaccinations
support additional boosters in this population

2. BTKi interruption at the time of SARS-CoV-2 booster
results in a more robust antibody response and
should be considered in select patients with CLL
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