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INTRODUCTION METHODS Figure 1. InformCLL Study Design
Patte rns Of Treat m e nt e The incidence of CLL/SLL in the United States differs by race, with incidence rates

Enroliment for informCLL:

* informCLL registry study design (Figure 1): S04 il peEne nrellied) Index? treatment
- - being higher among White populations than non-White populations.' - US-based, multicenter, prospective observational study in patients who received treatment for CLL/SLL B e oy - enretiment (N1
a n d P rog n OSt I C TQSt I n g « Based on studies from the SEER registry, Black patients represent approximately 6-7% - Eligible patients were enrolled from October 2015 to June 2019. - 1462 patients met eligibilty requirements _ ——
of newly diagnosed cases of CLL in the United States®®; however, data on real-world « Baseline demographics and clinical characteristics, prognostic biomarker testing rates (FISH, TP53 mutation, IGHV mutation), and types of index Cosyears oo pﬁgygg‘;gr
= practice patterns in Black patients with CLL are limited, especially in terms of targeted treatment received in the subset of Black patients from the informCLL registry were summarized descriptively by LOT: 1L and R/R. s Ryl iyl 1 ) minimum of
Am o n g B I a Ck Pat I e nts therapies. « Logistic regression analysis was used to assess association of baseline characteristics (including race as a covariate) and the likelihood of receiving treatment (R/R patients) | — pog’iemnrocg}lt:wsent
» Prior observational studies from academic centers have reported younger age FISH testing for the overall registry population. fgsl(agccl):;'%?BC_rét;Irl;-a”gnandes hor than
- - - at diagnosis and shorter time to first treatment among Black patients, relative to - Variables considered for univariate logistic regression included: time from initial diagnosis to treatment, age (>70; <70 years), sex, race (Black; White; . fg%iﬁh life expectancy
Wlt h Ch ro n I C Lym p h ocyt I C non-Black patients with CLL.*® other), ECOG performance status, Rai stage, CCI, LOT (IL; R/R), institution type (community; academic), geographic region, and having a prior » Receiving treatment in an interventional clinical
« informCLL is a multicenter US registry of patients with CLL and represents a valuable malignancy. trial for CLL/SLL at time of enroliment
Le u ke m ia (C L L) m Res u Its Fro m opportuni’.cy fo.r elxploring real—wprld treatmen.t practices in a large cohort of patients, - Varial_oles that were signifi.cant on univariate gnalyses (at P <0.15 level) were included in the multivariate regression model to identify factors that el iR e 8% T eal s gy Snolmen “Sigl agent o it cambision, “Ani-CEZ0 mense
- treated primarily in the community-based setting. were independently associated with FISH testing. antibodies in combination with chemotherapy. didelalisib, venetoclax, or other drugs (single agent or in combination).

InformCLL, a Prospective,
Observational Registry RESULTS

 Of 1462 enrolled patients (overall registry population), 106 (7%) were Black. Table 1. Baseline Characteristics of Black Patients Enrolled In * FISH testing was performed in 25% of Black patients overall, compared with 28% * As in the overall registry population, ibrutinib was the most frequent treatment
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- Although sample sizes were small when evaluating treatment selection by year,
1L CIT use appeared more persistent among Black patients (36% in 2019) than

ECOG performance status, n/N (%) A FISH Testing® B TP53 Mutational Status Testing IGHV Mutational Status Testing in the overall registry population (26% in 2019; Figure 4A,B).
*Current affiliation: Comprehensive Cancer Center, Mount Sinai Medical Center, Miami Beach, FL, USA. O 20/54 (37) 14/44 (32) ] 100_ % ” 100_ . - sox - In R/R patients, use of ibrutinib tended to decrease over time, while CIT use
1 33/54 (61) 27/44 (61) < < " remained consistent and treatment with other novel agents increased (Figure 4A).
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