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This is an observational, multicenter, retrospective study collecting
data from a survey sent to 53 Italian hematology centers. Thirty-five
centers responded, among which 7 had patients who received
venetoclax in this setting.
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In post-transplant patients, venetoclax was safe, with adverse events (AEs) no different from those registered in clinical trials, neutropenia and infections being the most relevant (5/7 patients).
Venetoclax did not impact graft versus host disease (GvHD) course: four out of 7 patients with pre-existing chronic GvHD had no exacerbation after venetoclax start, and only one patient developed GvHD
during venetoclax therapy. During treatment, two out of 5 patients had improved GvHD symptoms and in three of 5 patients, the dose of steroid therapy was reduced. No patient needed to start
additional immunosuppressive therapy. Five of 7 patients had a clinical response, with two achieving partial response with undetectable minimal residual disease in bone marrow. By the time of data

INTERVENTIONS collection, two patients had a persistent response after 2 years of venetoclax treatment.
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Venetoclax was administered at 400 mg daily to all except two

patients, who received 200 mg and 300 mg daily, respectively. All CONCLUSIONS
patients received venetoclax as a single agent, except for one
patient who received venetoclax plus obinutuzumab.
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CONTACT INFORMATION

Francesca Perutelli, MD

To our knowledge, this is the largest reported series of CLL patients treated with venetoclax after alloHSCT. In this cohort of heavily
pretreated and high-risk patients, previous alloHSCT did not compromise sensitivity to venetoclax, which was capable of inducing objective
responses without exacerbating GvHD. francesca.perutelli@unito.it




