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lymphocytic leukemia (CLL).

Heterogeneous salvage strategies, including
chemoimmunotherapy (R-CHOP, R-DHAOXx, R-DA-EPOCH) or
targeted therapies (BTK inhibitors, brentuximab,
pembrolizumab, venetoclax). A subset underwent

consolidation with autologous stem cell transplantation or
CAR-T therapy.

OS and best clinical response (CR vs non-CR). Sll, SIRI, and
NLR were analyzed as proxies for microenvironment activity.
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