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INTRODUCTION

Fixed-duration venetoclax-based regimens have
improved outcomes in chronic lymphocytic leukemia/
small lymphocytic lymphoma (CLL/SLL). With increasing
use of frontline venetoclax, relapse after prior exposure
is becoming more common. However, evidence
supporting venetoclax retreatment remains limited and
consists largely of small clinical trials and observational
cohorts with variable patient populations and
retreatment approaches.
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discontinuation

Analysis

Random-effects meta-analysis was used because
heterogeneity across study designs, populations, and
retreatment strategies was anticipated.

BM, bone marrow; Cl, confidence interval; CLL, chronic lymphocytic leukemia; CR, complete response; EHA, European
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Hematology Association; MRD, measurable residual disease; ORR, overall response rate; 08, overall survival; PB, peripheral
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