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INTRODUCTION AlM METHOD CONCLUSIONS

chronic lymphocytic leukemia (CLL) in both frontline and relapsed/refractory settings, Cochrane CENTRAL, and major hematology conference proceedings (ASH, of grade 23 adverse events and grade 23 neutropenia compared with non-

providing durable disease control with fixed-duration therapy. _ _ o EHA, and SOHO) to identify randomized clinical trials evaluating venetoclax- .
9 y To systematically evaluate hematologic toxicity and based regimens in patients with chronic lymphocytic leukemia (CLL). VEMZIDUEA SOl FEEmEs.

Although venetoclax has demonstrated substantial clinical benefit, concerns remain L . . .
° Hgn v X . al Cinl | ! e Despite increased hematologic toxicity, venetoclax-based therapy did not

regarding treatment-related hematologic toxicity and overall tolerability. treatment discontinuation associated with venetoclax- e Eligible studies compared venetoclax-containing regimens with non- e ot ot o R t
e Individual randomized trials have reported variable rates of severe adverse events and based regimens compared with non-venetoclax control venetoclax control regimens in either frontline or relapsed/refractory CLL. sighiticantly increase freatment discontintation due to atverse SVents or
treatment discontinuation, making it difficult to define the overall safety profile of _ . . . . . . e The primary outcome was treatment discontinuation due to adverse events the risk of grade 23 infections.
A W —— regimens in patients with chronic lymphocytic leukemia (AEs). Secondary outcomes included grade 23 adverse events, grade >3 e These findings support the overall tolerability of venetoclax-based regimens
e To date, these safety outcomes have not been comprehensively synthesized across using evidence from randomized clinical trials. neutropenia, and grade =3 infections. while highlighting the importance of proactive hematologic monitoring and
randomized clinical trials. e Study selection, data extraction, and quality assessment were performed supportive care.
e Objective: To systematically evaluate hematologic toxicity and treatment independently by two reviewers according to PRISMA 2020 guidelines. e Additional studies with longer follow-up are warranted to further define the
discontinuation associated with venetoclax-based regimens in patients with CLL. ¢ Random-effects meta-analyses were performed using pooled odds ratios long-term safety profile of venetoclax-based treatment strategies in CLL.

(ORs) with 95% confidence intervals (Cls) in R (meta package). Statistical
heterogeneity was assessed using the I? statistic.
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Figure 3. Random-effects meta-analysis of grade 23 neutropenia. Venetoclax-based regimens were associated with a significantly v 1,484 patients from 4 randomized phase lll trials were included. RE F E RE N C ES
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v Low-to-moderate heterogeneity across analyses supported the Consistency of pooled findings_ Harrer M, Cuijpers P, Furukawa TA, Ebert DD. Doing Meta-Analysis with R: A Hands-On Guide. Chapman & Hall/CRC; 2021. (meta package methodology)
Figure 4. Random-effects meta-analysis of grade =3 infections showing no significant difference between venetoclax-based
and comparator regimens.
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