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Background

Chronic lymphocytic leukemia (CLL) is one of the
most common leukemias in Iraq as in other areas
of the world, but with younger age involvement in
comparison to the western countries. As in all
hematological malignancies, risk stratification is
essential for treatment planning.

To evaluate the daily life activity and co-morbidity
effects on choosing appropriate lines of treatment for
CLL patients according to cumulative illness rating
scale index (CIRS).

Patients & Methods

A cross sectional study conducted in three hematology-
oncology healthcare facilities in Kurdistan region - Iraq,
throughout three years period, from 1st. January, 2018
till 31st. December, 2020. The CIRS index was used,
measuring14 body systems score and calculating the
cumulative Index score for each patient. A total of 250
CLL patients were selected and enrolled in this study.
The study participants were all newly diagnosed
treatment naive CLL patients admitted to the three
above mentioned centers. Diagnosis was according to
the International Workshop on CLL (iwCLL). Both
demographic and clinical characteristics: age, gender,
socioeconomic status, and body mass index; patients
staging (Binet stage, Rai staging and CIRS for advanced
stage) whichever applied; treatment indication, survival
duration and outcome were included.
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159 patients (63.6%) received
treatment, while 91 (36.4%) remained treatment

Co-Morbidities and Treatment
Decisions in Newly Diagnosed CLL

Patients Across All Disease Stages in
Kurdistan Region-iraq

In this study,

naive (Wait & Watch). A highly significant
association between advanced Rai staging and
treatment provision (p<0.001). A similar
association was observed between Binet stage C

Table 2: Distribution of total CLL patients’ Time Lapse From
Symptoms/Signs To Diagnosis, staging and CIRS Score

All CLL patients

Treatment Group

Non - Treatment Group
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Conclusion

The staging and risk stratification of CLL

patients iIs an iImportant Initial step In
planning their management. Treatment
planning of CLL patients iIin Kurdistan
region depends on either Rai and/or Binet
staging, however the CIRS was not widely
applied yet for further in-depth
stratification and disease management.
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