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INTRODUCTION AlIM METHOD CONCLUSIONS

» Management of relapsed/ reiractory > To evaluate real-world treatment > A retrospective  observational > Despite financial and diagnostic
chronic lymphocytic leukemia (R/R batterns, therapeutic outcomes, study was conducted on 20 limitations in low-income countries,
QLL) remains tghallengmg in Iow; and survival of patients with patients with R/R CLL treated at a patients with R/R CLL can achieve
Ljneczlc;meed di;O:J]?)SriISeSIimiteedcaaLcJ;SCzSS ’?o relapsed/refractory chronic tertiary care center. favorable outcomes with targeted
moleycular ?esting, and  restricted lymphocytic leukemia (R/R CLL) » Medical records were reviewed for therapies such as BTK inhibitors
availability  of ,novel targeted managed N a resource- demographic characteristics, and Ve_netoclax-bas.e.d regimens.
therapies. constrained setting. indications for treatment, » Improving al_‘fordabllllty, access to

> We reviewed real-world treatment cytogenetic findings, first-line and molecular diagnostics and novel
patterns and outcomes of patients second-line therapies, treatment agents Is essential to optimize
with R/R CLL managed in a duration, response, and treatment- care In resource-limited settings.
resource-constrained setting. related toxicities.
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testing available
12 patients (60%)

No access to b (Ibrutinib/Acalabrutinib) 11 patients (55%)
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0 Data are presented as percentage (%). Numbers in parentheses represent the number of patients. ‘

Cytogenetic testing was available in 12 patients (60%),
while 8 patients (40%) had no access to molecular testing.

Venetoclax-based regimens in 5 patients (25%),
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MALE FEMALE > a Most patients achieved lHHiematologic improvement and
67% (n=13) 33% (n=7) { 0 According to availability and affordability symptomatic disease control. Adverse events were generally manageable.
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