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CSLL-D 1/6
* FEE del(17p)/TP53 REHJ CLL/SLL —&iK77
» iy 265 SHIBEREFR <65 SRENESHENEESER <65 SEFAFETHESHENEE
CSLOL aBI\Z??G“;’%’FE BR" {Eh 2A £EHI%EEF.
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» Fife 265 SHBEDEFR <65 SRIEHESHERNBESFR <65 SRFAFTHESHENEE
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CSLL-D 3/6
* {5 del(17p)/TP53 RER CLL/ISLL —& M _ & RBEEETT
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CSLL-F 1/3
- ERN FIEIFBIEREE S
O HRIBUTXHEF TEGAERREENNAREMN (AE) (FIEE%) iS55 EHAREM (AESI): Zanubrutinib monotherapy for patients with treatment
naive chronic lymphocytic leukemia and 17p deletion. Haematologica 2020;106:2354-2363.
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CSLL-C 5/5
- EEIERD, SIS TE 5 & COVID-19 EEIEMAIEIN.

FR7 3.2022, 2022/6/3 © 2022 National Comprehensive Cancer Network® (NCCN®), REFIAF]. 2 NCCN BBBBEIFA, RELUEAFRA T4 NCCN Guidelines® B HifE#{TE %l E %ﬁ'


https://www.nccn.org/guidelines/category_1

NCChiceh&edté ME DL VEITE CHNCANDGY CIOTL TDU DbWhiddddd oh bazgizaraotssT 2022 Kb2 404rcl8a 33 distribution. [Ebbiighi©2d22 Natiohal CoprehkhsiRe22aricelINg trk Tncl , [AITRiglits [Résdnved.

Commahensive NCCN Guidelines EiZ 3.2022 NCCN Guidelines 23]
SR Cancer 14 ek 346 L 40 B 3 I 55 /) b L 4 B L 9 o

CLL/SLL NCCN Guidelines 2022 £ 5 1 [RtHEt 2021 ££5 4 FERIEHEE:

CSLL-D 1/6 » FiR <65 SHERRESHENES
« T8 del(17p)/TP53 RIEHY CLL/ISLL —4&iGT7: 0 Duvelisib NEEARUAHMEFAR
» EEHIEAN RS HENEHEE (TRMSERZEMY) NEFE >65 0 Idelalisib + FIZE BRI MNEEAEM I EbESHE
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- HiFg: SEEE (M MRD >1028; >104H <1023 ERE IGHV) —&U¥REF
iﬁlﬁ%ll;%ﬁﬂ}%ﬂ?*ﬁ?#iﬁﬁ/ Z = » Duvelisib NEiZFENAHMIEFAE

CSLL-D ;/6 - » Idelalisib + FIZEHMMNEEFENAHMBIEFAR
. Ziﬁff del(17p)/TP53 ;;a& CLL/SLL ;zﬁzﬁgﬁﬁiﬁﬁ CSLLD 4/6
' %”Suﬁ?sif “ﬂ%ﬁ%ﬁ,gﬁéﬁg SSHENER < {EITTHNE h: 7 CD20 BR[EREERE: FZEHRR. BiEkARmyE
0 Idelalisib + FIZE B MNEEAEM HHIbESHE tl:;ci_ikif‘ ERBEKBIABHERT CLL 477, {ERIERZHFIG
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— HDMP + FIZE 8 2A EEFEN A 2B 2 s ST q: BRRZAERABTERT CLL a7, ERTIEATIE

— Obinutuzumab #;FMEIFEERHE (HDMP) F, EAFIZERRBIER KA.
HE, HIKE 2B £HFE

- nﬁﬂl{;ﬁﬁggﬁ ?Jm}i é@ﬁ?ﬁ?“iaﬁa 3 EMEF CSLL-F

— + FIE . SR B EIE YT TEEIEIT.
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- MERIBHE G E BREEFRHITICN, MALEFFRAER#TLEREZERE (EZD1 158
PhIEZA LN Ry A EERR) ~
- ZHAE N B AR B ARHIS CLLISLL (—RA1TiER)
» CLL HyiSHRZ Rk 5h A F ssekztt B #EHM >5x 10°/L  ESNRE
» [z {E A S 4B A BN B 4 B Ry se BE 1 CLL/SLL > (CSLL-2)

y ERMRREEY, BERXARARITIEY RESRLIBAMISE: ¢ «/N. CD19. CD20.
CD5. CD23. CD10; IMIRRFRHMARMISHT, Eﬁﬂ?ﬁégﬂglﬁ%l}ﬂgﬁa D1 AR i A EE
X

JRIZ3 A (FISH) #£i t(11;14); t(11q;v). CD200 PRERT A LL FIEA# B (MCL), .
la&iB% % CD200-. B5%kE B HEAMmES
»SLL RIS E R FAME EmE/EEME, B AMPesEiE B #HEHE <5x10°L iE (MBL) )
» Fir {58 PRt B 4 i S Y AH AN BR S A B AR IA SLL HIISHA i ~ - B 52fE B BRIt
- MBRDNARATEISHT, MERTRIITHELE G, MRSISHBTEWIA, WITHREZERMER. #ia3HE <5 x 10°/L
BT E R (FNA) LB A EE RO RIS kiR, HRAEREFER T, HRBEHELL - TEHELEY
*”"*ﬁi’}ﬁzﬁﬁ,‘-‘g%zﬂ*ﬁﬂ"ﬁ*" FNA Bt H S ESWEERSHAE (BIREAN [IHC]. FX A <1.5 cm — W
Al Be 2o o
v illid IHC TR ST RIGRE S BLLMIS: P CD3. CD5. CD10. CD20. CD23. #ifEHIEH D1. LEF1 . ﬁﬂ’lmm
RiZATATEX S CLL FIEHMRHER (MCL), BHIEEH LEF1- . TAEEE Pk
- B5EFE B MBIt HETHES - R 2 BER

BERITFHERSH/SETREMRE: d

- FISH #&2, LL#&ill: +12; del(11q); del(13q); del(17p)
« TP53 I F

* CpG ZHPHIE %8 _

« FFFESH, M IGHV BRERKEe

C AT E G IR S B Z M B 4R B S M A R IR ROE IR BO B TS, BT B K AR LA

aRIEE AT KI2H A B R4 E ke 5 s (B-PLL) BI5%EH. B <5000/mm® B#F4E 3 MBI L, NigWir AR RN B ME ML S i (MBL). KA
beaRIp R A . CD5+. CD23+. CD43+/-. CD10-. CD19+. CD20 MEERAaENEIERREAMME; Eitk, 2B NEIME & EHE KM AsEMEH SLL

S3PHME. slg 53PHME+ FNZAfE B HAZE B D1-. iE: FLLfEFIRTEER sig 58 B2 BT .

PR S CD23- s 55FH M, ML MCL AJ8E4 CD23+; Frafmfl# & diES I CLL/SLL (CSLL-A) FiFEE..

EHAREARER D1 EEANXENEL t(11;14) B FISH &7, 4332%  ¢IGHV RTREMTRAMAEAR. MEARATAH, WALBETRXMBEA. FEASEEANH
ERBNMA (B CD23 55fAM M. CD20 s&pH M. slg 32BHME) BY E CD38. CD49d 1 ZAP-70 k3%, 1A IGHV RTRESWERTFED . IXLiREDH
§5 151 o AR BELL B I, BRIGARIZIE B AN B 1T o

i EREYA AL, RERFIRH.
IEFEIXEE: NCCN A AEEEEBEMAINERFRIERBIREET, BtEHERMEESSEFRE.
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- M4 £
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- REKREREE

- MARLTARAEIT S . SEHREAMNEREENR HEEE (Coombs) #&:
- SRS ER /B R CT iU R B8R, MR B IEKIETES

- B2-RIkEH

- ZLE: B S8 (LDH)

o FRES

- I BT + H0Y

- MBHIFEFF, 1TZBNFRRAT LA

MR FESRIFEADYAER, WITSIIRE (MUGA) Hf/EROEE CLL (RaiO-IV Hf)
- MLTE BT SAYT (RT), N EE AL #ITIERIRE ;E

- e B R S FiETF SLL i lI-IV H
- INERRERLALA%EE(L, MIT PET/ICT HEIIESHELER. 581 HT-1. (i CSLL-3)

FHEIGRIKZ 5, CT AAZISH . R, AT REENKNRERALENTE. FlHERBEEIRIET I venetoclax BT BTITEM TLS KA, FiT CT A,

gﬂﬁﬁﬁfﬁﬁﬁiﬁ%ﬁ%m%%mmfm SETHSEME,

BRI AT AGERN, EARGT (BIRETE. WERRTE. W7 BEfrk) FEBRSHEMEHNNE. 52 AT S BHE (CSLL-C 1/4).
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5= | °
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SLL/ZRRE E’:*IZEiiﬁﬁir
(Amig —> |(24-30 Gy) — W <
| B8) (In\E ﬁE) *
i
SLL s FElEAKIXIE R ey
(Ammigi | —| - ERZmAXER: FHRIE —
-1V ) »Z7 (BEE)
» iHEEET
» B EFE R
g o || | LEEESTAY 00
I iV » JEREPELR g
oL A () | 7| gk e s oo
(Rui 01V s - BT ERERE (5% 7 CSLL4)
1) AR 26 com. TR, A . -
% . g!’é I;.;I}l? o) HIEE | »FISH &3 del(17p)
SLL j&ﬁ, MR ™ b TP53 RIHRE
(S mig - BTEEILVRELD ) CpG-Z HiZA!
-1V Egi) ) %Lﬁéiﬁinﬁag TR . 1GHV RTHE (MBEE
' ERICE G TR Rk . T
CLL ) ° AN TN
Rai = s - e A s L BE
(Iﬁ_'“'?){;"fﬂj —> PE{T i I 4 B D " - | BRHRRFIRE CSLL-5) i
CLU/SLL A% (LB F iR AT HI1
(CSLL-B 2/2) o — m [ /)N 34 >100,000/mm? 188 5 I R KU To 3% o
KFIEA 15-2.0 Gylk. BXEMEMES, 557 B MEHKER NCCN NHEGAERE. BEMMMADE (ANC <1000/uL, Hgb <11 g/dL, HM/Mg
Guidelines ., HEHATEN . <100,000/ u L) BYEBE AT EERE M E .

| RE R B EA S RITIAE, EASAIRSE CLL BETEREL. ©IGHY RLRSAMEEENE, EFRETHCEZHTINN, WLFEE.
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?,Jfgd%&lﬁ)/ chgthsgs —_ BEEHW CSLL-3 FF%l
CLL/SLLVWP S <65 B B MR IR AE
R aHEHNEE]
» S <65 SHEAR
ABHERNEE]
KBS g

1 ES 0 CLL/SLL BRI Z BT (CSLL-C).
VBRIt S E I E AR B HIERITIEME, EABMMNTFE CLL BEREEFER.
PETEMABITAMARAANR, BEEIGKRILKEEA—LKIAETT.

GEISawy M, et al. Br J Haematol 2015;170:574-583.

r&2 0 CLL/SLL BYIT 3 E X (CSLL-E)o

- EFEMES
» FISH #&il
del(17p)
» TP53 RIIKAS
» CpG-ZH#ZE

« N8 CLL/SLL 4R

FEU AR R

t’ 3 4=t S-trd

# del(17p)/TP53 SRTZHY
CLL/SLL, iE&MCSLL-5

« 7§ del(17p)/
TP53 EEH)
CLL/SLL
» SREFEHN

IhRER S HIZRIL
AE
(CSLL-D 2/6)

Il B ik 38

g%

MR /NG FINFI 7
a7 T WAy CLL/
SLL EE xR
SHE, WEESR
EE HCTd

Sl BTK #1 PLCG2RZZ AT aEXT BTK #IHIFATF BB H Ml Emt B T R N EETH. BTK #1 PLCG2 RIS AR B R R NTIRTTRIIETE.
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(CSLL-D 3/6) MR HLRFEE4LE, CLL/SLL
HAZFHRE, BES N HTA1.
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P iES I CLL/SLL BEMF#ATr (CSLL-C).
VBRIt AT EAR B HIEAITIEME, EABRMMREE CLL 2BEHIEEER
4EISawy M, et al. Br J Haematol 2015;170:574-583.
riE5 0 CLL/SLL 57 3E W (CSLL-E).
S#uill BTK #1 PLCG25RZ Al fExY BTK Mg T MiEl W Rl mii R L R R BE B M. BTK #1 PLCG2 RERSAF AR R BT HITETE.
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del(17p) fiEAR
del(11q) fiEAR
i) B 4H B i {55 (FISH)P +12 FfE
EE g
del(13q) (ZHft4AMBEERE) FiERF
4R BRREF
e Tho3 RTH: FEFR
DNA il FF GHY >2% R : HEGERF
<2% RL: METFR
82z Rd
CpG-ZHhH#R (BIT— 1 HpEEBELEE >3 BRETR
I EEXRELBERE)

aRREHINTREEAMTREEZ AT ENEFRMERILR.

PXTFHER FISH X ENEEMARES LW EXARELARTT, WLERTA, BB <10% NFARBIRKE X . 1F1E del(11q) F0/5Y del(17p) SH 7L FRIETT

ERTEREFE (PFS) RIGHEX.

CIGHV EHEF K VH3-21 HEE, TILETRT,
d5 Zuiz B (CK) EF =¥ CLL RRp R iR B i & R

YA E. TP53 RIKASIEA FISH IR THIMNITREER-

it EEFESA 2A 2%, RESFRKA.

IGFRIX3E: NCCN i\ AEEER & BRI N EIRFRIEREERERLRT, BHHIEHEESSEFRXE.

FR7 3.2022, 2022/6/3 © 2022 National Comprehensive Cancer Network® (NCCN®), REFIAF]. 2 NCCN BBBBEIFA, RELUEAFRA T4 NCCN Guidelines® B HifE#{TE %l

CSLL-A


https://www.nccn.org/guidelines/category_1

NCChiceh&edté ME DL VEITE CHNCANDGY CIOTL TDU DbWhiddddd oh bazgizaraotssT 2022 Kb2 404rcl8a 33 distribution. [Ebbiighi©2d22 Natiohal CoprehkhsiRe22aricelINg trk Tncl , [AITRiglits [Résdnved.

National

Comprehensive NCCN Guidelines HﬁZI: 3.2022

NCCN Guidelines Z3]

Dhaeal Cancer | @i LA S L 55/ ) 2 4 O L it
CLL SHIZ %
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i >5 x 10°/L B &&E# B 4HAE >40% e M EMKHEBLERX <3 4
I 0 HA{EHE LMK g B MmIEH >10 g/dL #M/ 7 >100,000/mm3
MEMXHBLER >3 4
| O-1 HRfEpR K. BFAEATRR K g
ce MmsIEH <10 g/dL F/% I /)v#7 <100,000/mm?3
MRt HEEXEHE S D
ne 0-1l R4 m4IE R <11.0 g/dL SHLI4AMEIE = e
R <33% =e
Ive o-11l HA{E M /\#7 <100,000/mm? aE

a kIR mA & F T Blood. Rai KR, Sawitsky A, Cronkite EP, et al.Clinical staging of chronic lymphocytic leukemia.Blood 1975;46:219-234.(c) The American Society of

Hematology.

bsgi&: Binet JL, Auquier A, Dighiero G, et al.A new prognostic classification of chronic lymphocytic leukemia derived from a multivariate survival analysis.

Cancer 1981;48:198-206.
C 0% /1 S M M 20 B R A EE AN A3 6 4y AR AE RO
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In ggh B S At PR ~iER
HETEERELA, #HZ2
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ZIFA[#E % . © 2014 American Society of Clinical Oncology.fr 88 FTE®#|. Cheson B, Fisher R, Barrington
S, et al.Recommendations for Initial Evaluation, Staging and Response Assessment of Hodgkin and Non-
Hodgkin Lymphoma — the Lugano Classification.J Clin Oncol 2014;32:3059-3068.
d AR BRI EREERT PET/CT ME, IEEMEKERINERIZERT CT #E,
AL B £tk B NRMAS B R FH A MBS TR M.
Il BE BBl BIR MR 2 BRI, AIBTARZMSHREEERRBE.
97E: WMEME. FERIR. BEAAMEEHA.
h 55 9% v St I 200 B A E AN 033K 2 43 HRRRE RO R HE
i MEEFYA 2A %, BRESFIRRA.
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- T EZRRENMN SFERATUZERETEHESMNSERE
THEE, EFEaTHARZE (NRWHZ) EA
> [ IR & & B KU MRS m S
> {5 i ik Bz F S/ R Y SRR W B 5 S0 25 D Fa B i 780 7 B il 2 (PJP)
- BYMEREEHRITZEFRBS (HBV) MEHMERES (CMV) Fikh
MEN. FSRTXaTMESEEAE.
* &0 CSLL-F AT /Iy FMEIRIG 7R E ik .

2N u == bt

CERRRE (HBV)

- TE#E2 CD20 i TTHIRE YN H{ITZHFREMIE (HBsAQ)
iz Hi{E (HBcAD) #0,
>}S_L§§ RIS FAERT, 7 PCR MIREHREEERNZ AT

. iE: ?%E*ﬂi&ﬂﬁfébﬁﬁa (IVIG) R B E R EE T IVIG igfr Ak
7 HBcAb FH%.

- BiYFTE HBsAg FHE HHEZGTTHEERARE FEHAERR
BiaT. MEFEZMEES (PCR M) , NEERT/IZEEMAR
Fifh%iasr. WE HBcAb EFAYE, BEFFMRREIGT; %A,
HEEMEFEESKEZHERERE, AIHITZHREHEEESEN.

» Bk B # 3 (Huang YH, et al.J Clin Oncol 2013;31:2765-2772;

Huang H, et al. JAMA 2014;312:2521-2530.)
yBRERIARE, BEAFEMARE.
» BIEMEES. BILXENSEIEEFTENHEERRIHMCHIE
RBRMET, AEAENRET.

BT RSHEEE ()

> i'ﬁ‘fgﬂlﬁlﬁgﬁﬁ 1 XM ZHwREHEHRIT PCRIEN, BITERES
3TH1X.
O MRBHUEFSERNAY, AIEENATBAIEETT .
O WfRFEEREE TREMBERIEHA PCR ¥ A, BEARRHES
FE LI CD20 i ikiaTT
» MBI ARG, CHTEREaTRENERE 124 8.
O HBV {(BEFEEHIEE, iafraIFERE NS aFBRRES.

AEMFRHEE (HCV):

c KBRITRERR. STFEVERRUBRIERMEILBFNERE, XiF HCV
5 B i@ NHL Hx. RiE#tERHITER 1 B HCV @EHENERER
HimE (DAA) HRMHBRSHFERENER.

» {R54% B 4HAE NHL
O EEMFEARMERT, HHCVEE1 MxEREENEERAS
DAABXGiRTr, BEAiZaTAsIEHEREIE.

BEiEREL (MiERATE) BERI CMV BRUE:

cEEREERT TR, 1#% PBK HEFSMECERGTrHEERENRBES
(CMV) BHEIRERE. B ESRENRIUFERIYL. CMV BFEME
Mi%{ERAERE RT-PCR (qPCR) AiZZVE 4 Aialll—Xk. —LELEEREM
EFERTLEERESES (ORSFKIE)  Ma—LEEERERS
HEEME A X248 CER, BELREXHEISHE.

John Cunningham (JC) /&%

- EEZETHEEPAIN JC FEHEXHITES LA R ER.

&

it EEFESA 2A 2%, RESFRKA.
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BEERE
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=B EEEKTE
*CLLISLL BEEEFEEERBERENRKEES.
» CLL/ISLL BEE RS HMBAHMERE (SCC) MEKHAME (BCC) HI/LESFIR IR 7 {5F1 14 {&§ (Mehrany K, et al.Dermatol Surg 2005;31:38-42;
Mehrany K, et al.Arch Dermatol 2004;140:985-988).
» 55kEH CLLSLL BYEEHLL, CLL/SLL BEERJEES T SCC S EFHE1E SCC (Mehrany K, et al.J Am Acad Dermatol 2005;53:1067-1071).
- MEEEZESEB A fERZREZIFE RS,
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Y =] .,
- ATREREFENHLZEMMGREKE N, GEEIMEEXER. BHXH - AMHEESE. SHERR. KEMERRTPEERBIFRMFIE. ZUUEEEK
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4 4
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IR <13 cm, MIAARBEXR/PNER .. SWFEEFENX), BRERLERAEREN—HMERN; Bk, FEifkins, BT GF0EMMS AR,
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Rogers KA, Huang Y, Ruppert A, et al.A single-institution retrospective cohort study of first-line R-EPOCH chemoimmunotherapy for Richter syndrome
demonstrating complex chronic lymphocytic leukaemia karyotype as an adverse prognostic factor.Br J Haematol 2018;180:259-266.

HyperCVAD + FIZE B

Tsimberidou AM, Kantarjian HM, Cortes J, et al.Fractionated cyclophosphamide, vincristine, liposomal daunorubicin, and dexamethasone plus rituximab and
granulocyte-macrophage-colony stimulating factor (GM-CSF) alternating with methotrexate and cytarabine plus rituximab and GM-CSF in patients with Richter
syndrome or fludarabine-refractory chronic lymphocytic leukemia.Cancer 2003;97:1711-1720.

Tsimberidou AM, O'Brien S, Khouri I, et al.Clinical outcomes and prognostic factors in patients with Richter's syndrome treated with chemotherapy or
chemoimmunotherapy with or without stem-cell transplantation.d Clin Oncol 2006;24:2343-2351.

OFAR

Tsimberidou AM, Wierda WG, Plunkett W, et al.Phase I-1l study of oxaliplatin, fludarabine, cytarabine, and rituximab combination therapy in patients with Richter's
syndrome or fludarabine-refractory chronic lymphocytic leukemia.J Clin Oncol 2008;26:196-203.

Tsimberidou AM, Wierda WG, Wen S, et al.Phase I-ll clinical trial of oxaliplatin, fludarabine, cytarabine, and rituximab therapy in aggressive relapsed/refractory
chronic lymphocytic leukemia or Richter syndrome.Clin Lymphoma Myeloma Leuk 2013;13:568-574.

RCHOP
Tsimberidou AM, O'Brien S, Khouri |, et al.Clinical outcomes and prognostic factors in patients with Richter's syndrome treated with chemotherapy
or chemoimmunotherapy with or without stem-cell transplantation.J Clin Oncol 2006;24:2343-2351.

MEBHR

Jain N, Ferrajoli A, Basu S, et al.A Phase I trial of nivolumab combined with ibrutinib for patients with Richter transformation [abstract].Blood 2018;132:Abstract 296.

Younes A, Brody J, Carpio C, et al.Safety and activity of ibrutinib in combination with nivolumab in patients with relapsed non-Hodgkin lymphoma or chronic
lymphocytic leukaemia: a phase 1/2a study.Lancet Haematol 2019;6:e67-e78.

RSB e

Armand P, Murawski N, Molin D, et al.Pembrolizumab in relapsed or refractory Richter syndrome.Br J Haematol 2020;190:e117-e120.

Ding W, LaPlant BR, Call TG, et al.Pembrolizumab in patients with CLL and Richter transformation or with relapsed CLL.Blood 2017;129:3419-3427.

Rogers KA, Huang Y, Dotson E, et al.Use of PD-1 (PDCD1) inhibitors for the treatment of Richter syndrome: experience at a single academic centre.Br J Haematol
2019;185:363-366.

Richter # {{FIEF & HEE

Stephens D, Boucher K, Kander E, et al.Hodgkin lymphoma arising in patients with chronic lymphocytic leukemia: outcomes from a large multi-center collaboration
Haematologica 2021;106:2845-2852.

Parikh SA, Habermann TM, Chaffee KG, et al.Hodgkin transformation of chronic lymphocytic leukemia: Incidence, outcomes, and comparison to de novo Hodgkin
lymphoma.Am J Hematol 2015;90:334-338.
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MR AN R AR 2 K2 7 A (time-to-first treatment, TTFT) ,
BRI (Rai 203 0) i, 4849

TER— MG REE A, HER R =AM RE A2 2.
del(17p) 5i del(11q). IGHV AKRZAE K MfiiE LDH /KTt & &0 5E /2 B KE
RE T RS20 I 6] S AT R Sr T Rl 36 SO b A AT B Tl e W12 8
B S S B . T e A T T AR
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EifE) o SICLL EFrT G 5% (CLL-IPI) 3T TP53 Al IGHV RASIRES .
M35 B 2-F4EKEE IR AL . IR 2> BAFNAE RS, 4 B o N YA fa i B 4y 21
(KfE. Ffe. mfa. WEfE) . 22X XEELL 5 4 0S KB EH AR
(5508 93%. 79%. 63% F123%) . CLL-IPI E4 7SS4 CLL
BEBAS A BESAE, FF H AR T P2 — b S ik A
RRERE W RS2 VR IT N 1] (time-to-first treatment) 153k AU . 58 CHR#E
—ANEH 4,933 191 3 1 E BRBA S A A RS B 1R T R CLL
briifa vEor (IPS-E), F T Wl -1 CLL &35 f 22 7 I ml gtk .
IPS-E PFor# 518 CLL B8 3 ANE KAEIR 2 B IR 2B T I (8] (TTFT)
HBHEBEERMAKH. IPS-E @K BHEMEE 1 ER 5 4F 5 7 ERIT
1) FZFURS 73 N 14% F1 61%, H XS N 2% 1 28%, RS G
N <0.1% 1 8%, i ZETE FTHE PRI ARG How)ix e 2 JL it
ATUESE

1ER%) 4% % 15% (1) CLL ¥li2 s TP s 2| LA Tl s UM E K
NOTCH1. SF3B1 1 BIRC3 J:F R G, LRIk hiiE-MEiE % CLL
b R AR 5 (15%-25%). 556045 A4 A% T NOTCHL.
SF3B1 A BIRC3 ZEAZLA K FISH Jifar il 40 i it 4% 2 5 o () 45 & Tfa A2,
FEE D NN ANFERFUS WA : &fE (TP53 /sl BIRC3 H%) ; Hia
[NOTCH1 Fi/5f SF3B1 745 F/5% del(11q)]: 15f& (12 SYtik =1k, LA
K FIT A B ARG I 45 RSN B A R FIARAR /G [ del(13q)]. 62 PO TE4H
) 10 TR N 29%. 37%. 57% A1 69%.

CLfi € — 21697 2 F N L0 7 B3 g (POD) /& CLL B I PR 15 45
ZNTGEHR R 27EX 829 #il EE Mt , L&iRyT 554 POD 575

AN B B AL 2244 [del(11q) BE del(17p) ] Al—4R¥697 ORR 52 AH% .
H POD &1 ORR N 53%, 1Ml POD 1t POD #3#11) ORR 7
A2 80% A1 84% . HH] POD 5T A B# K2 M) %k (FCR
i BR; P <0.05) &1 OS B EM K.

M2, KA TR MBI R, R BUS bR & I FUS & ST g
B ARE BT SRS OGRS R T . RO, 8 LU Sl
S GRS N E RO, ISR 58 DA S FUS bR AT T R A7 A
Vo BN TV S B T B R
. ELMUEKTIR T, BB, I HLi e bR S T R )
T 0 5 U 2 S R

B C R T A T TS A T VAR T I B A R TS AR 63.64
MU EARYE TP53 WiAs. BEAIVAIT. B 2-fEkE A (=5 mglL)

Fl LDH >250 U/L B2 K& & R i 7 M B 0 N =AU Gy AR
[3-447]. HARKE [2 53] FURREE [0 40D » B o K- RG34
PFS 40519 47%. 74% H1 87% (P <0.0001). *FMift) 3 4E OS E 435
9 63%. 83% A1 93% (P <0.0001). %M RIZERZ VA KPR
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1S P4 Vb B2 48 Rt B 00955 /70> 96K E2% 2 e vk 2 9

CLL B#H M B R A B8 28 A ils B30 T 40 mT FSE a7
¥ (k& # 2. idelalisib f venetoclax) o8Ik B IT 45 S R 294
CLL m-fa . 4 MUE AR A ITE B 2-fEk&E H (=5 mg/dL).

LDH Jle&. M4l (ot <110 g/L, B <120 g/lL) MER G —RIAE
JTHFUEI ] (<24 DN HD B EF S A=A REH RAE [0 -1 7],
HRSE [2 - 3 4] Al R [4 3] s

bk i

2 HERER BT RIGITI CLL B3, 5 del(17p) 2k TP53 A LL,
HRZM (CK; 78 CLL 41/l CpG-Z iz ! i —AMIAAE =3 A
RIS R S8 ) G R TG B Z A JI T R 5 . 6568 — I £ A%
HONTEIR, R EKEE e T RIGITNE R ESEE T CLL B4,
X CK 5147 % (EFS; P =0.006) # % &FMH 5%, 1 CK (P =0.008)
IS PIEMEGE CLL (P =0.005) 5 OS 3 Z A AH G, 65 78X DY I 45
I AR IR B8 12 524K & 8 R VA TT I 308 il i AT I S — T 2 AR By #r e,
R CK. del(17p) FILEE/NT 65 £ )5 CLL #EJE XSSk 6. 9 4E
65 % MPL L. AHEA CK 5t del(17p) &, H 4 fErF CLL SHE A5
BEMRAFN 2%, Ttk CK A del(17p) H/NT 65 %[ dEE N 44%. it
X 2 T 5,000 1) B A T FH 4 i 353 4% 27 200 1) 28 1R AT 1 — T |l e
P&, CK 5IfKENBMA R, %87 CK (=5 DMK YRR
AR RBURHE, SIKESW. IGHV ARRA A TP53 42 [del(17p)
Ak TP53 RAF] L%, 1Mk CK (ZENAHRHI G AR T %) FlhJE

CK (PYAMNAMR B Gk 5D AL R AEE TP53 BRI A B A G IR AH
KMk

SR
S A it B P A L0 1 LS BF i 4 (wCLL) i, R T
CSLL-E . 7EMRPRSEE T, ST ROTMG I K gk R 2 H 0 E A

IWCLL P 3 T 186 16 R S 75 s k6 0 0 1
BT B T

SR JEZ e 25 G B 15 R 7 T 3 BURRRE SR, FLAAIE 2 s bk 2 5
K HELHREIE 2 . SOZ B MR IO 5 352 R AR L &6 77 1 CLL
BFEMIRIKEARARDG . ™

B- 415z /& (BCR) {5 Bl 7] (BCRI) ¥6J7 Al Bruton M 2 BRI i1
HIF (BTKi; K& & AP REE) MBI 3-BEFHHI7 (PISKI;
idelalisib A1 duvelisib) 2> fdi 7570 EL40 i B 130 B NI, S8k 2 HUE
TR EMRERE 2, XHEARWERE. ARG ER, KES
JEIRIT 5Kk A 3 22 AR FR (E A CFE Wi (quiescent clone) HAREA
PR, R0 B 22 ek 92 BAS SE AV IR LT FR AN R DL PES iR 45 3. 72

CEAIRLL I, X iwWCLL SRR AESEAT TAEIT,  DATERE i TI0B2 52 S s R
WA BCRI 1T CLL BHMTG . A THZ BTKI (K& & Je 5
£#J8) 5 PI3Ki (idelalisib B¢ duvelisib) 6J7#I#EE, EiT/R iwCLL 2%
FEARERE — BT IR M “ & (PR) fElk 4B £ (PR-L)” 5
JETEW, AIE TR BIIGIREM CAREZE R K48/ FERE AR B0
W2 CEHAhRRE IR 20, TEMEEEARRID . RS R s i
LB (/10N 38 0 B e AR (R A ST i F P AR L 2 38 22 AN BB A e 1 o

TN B R AR

AEAE AL (MRD; JEFFOVB/NEERAR) Ml 2oy CLL B4
PN AR IR FE U AR AR, WO MRD AL EEE I RS o7 0T Ak
o — e R At A . T U AL LR B BT MRD Al . dEdRiE, —F
FF Rk Ab- —4C DNA WY (NGS)- Ml 5k RBUL 8 vy, LAl 106
JKFI¥) MRD,  [R]I thE 3¢ [H H A E— 3R 45 FDA HEHE el ik, 7477 &
T NGS-Hk I 75 R AL BREA . 5 2 5K E i R 16 (1 S FRr B R
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B, 2t (=4) AAMAR (MRD Jiist) FIEEA 3L - 7 1 % H R IGHV
SEIN E R RS HEEE SN (ASO IGH RQ-PCR) 33X A 77 v 7] FH T4 ) 10-4
% 10 /KFH MRD. MRD Jitsaf ™, 7E <104 /KPR AT nl 5
PEsR, R A T & 277, ™>ASO IGH RQ-PCR H] £ il
MRD (<105-5 /KF) 5 {HZ, BTN & B5ah LR R, Fihf
&b 7 5F MRD M E 7k R EDR A ZUE S (it 2588 LA
S MRD TEIfG PR B S5 1ERRIG F I, &A1 3R, 808t

BORBEHLIG R IR IE R I, R4 2 g% )7 vk 8283 5 3L T venetoclax-5 CD20
BT EPUAR (MAD)8488 Bk & B JE 8991 Bk & 25 7 RIAJT 45 W (EOT) W E
FRIER) MRD (UMRD; I B5E B8 A a0 21 114 11 i 0 20 g £

<104 AN BEZWAE KRG YE CLL B3 A 17 R4 (R ph ST FH0 R 2%

XL IR BCA I T MRD 15396797 I 0.

TEFE[E CLL W74l (GCLLSG) #EATHIM IBEAL 1N HiWF 7L (CLL8
CLL10) W&, fE—IEBEaird, WGl rikdd K
MRD R& 547 RBBUFA K. 2EILRE %M (CR) Ml PR K &EEH,
5 MRD FAE CR #il MRD BHYE PR (435104 35 N H AT 21 AN H) HEHM
tt, MRD Bi# CR #1 MRD Bt PR (435124 61 S H A1 54 N HD
& PFS B K. 82{F ME— 3%, MRD B thigyr o ke gt e K
Xf PFS B . 7 —Tix%f 289 # CLL H&HIRTHEHERT 7T, 1T FCR
— AL TR A R UMRD 5 PFS 8 KM% . 83uMRD & KA
kFF A PFS, At MRD (P <0.001) #3547 PFS Jy 38 M A .
FCR =75 MRD /K (<1% Lk >1%) TliGI7 45K (EOT) jEis %
UMRD RS AT AEME S K (64% EE 9%, P <0.001) . FCR =47,
MRD <1% &£ #& % MRD >1% [f1 3% PFS B K (R4l 73 ™M H
kb 41 A~ H, P <0.001) , {H MRD <0.01% 4 0.01%-1% [/ &% PFS
FEABL o

fE CLL14 #t5irh, 7E EOT Ja 3-MHHIBEV -, SR TREIT + BIL%Z
BRI EL, venetoclax + B ZERAHL MK uUMRD 5% 8 &
(74% Lt 34%; P <0.0001; venetoclax + B LLZER 4] 40% f)
) UMRD 7K~F24 106, TR T RREST + BELZERBHUHRI N 7%)
J H EOT B uMRD ARZS 5 /AN GIT AL A fE 2 s A O 840 #5652
venetoclax + B ELZ Bk HA0VAIT I UMRD % (MRD /KF <104 ()
34 0S 4 92%, "k MRD (MRD /K°F >102) [f#E# 1) 3 4£ OS
HN 73%.

£ MURANO 59, venetoclax + F| % & ¥4 (VenR) EOT ) uMRD
FN 62%, 1fii BR 7£ EOT &~ 13%, VenR TEHF 5L EE T} 7] uMRD
1E Nttt MRD 22t i EL 4 s (83% Lk 23%) . 8SMURANO Hf 52
5-4EBE V- st F W VenR 7 EOT if uUMRD 5 OS e A5%. 8EOT i
ToE it Y UMRD B3 Al th 3 FEAEAFZE N 95%, 1 EOT B MRD i
N 85%. fE EOT i iA%] uMRD J&, KRR IGHV. del(17p) FI%:H
HEFM (=3 # IR 5 SRR MRD %% 4623 R B 5 1%
RIREEA G, TEHZ VenR iGIT I #H F, BEAFRAE TP53. NOTCH1
A1 BIRC3 5#LH uMRD ¥J4AiA S| HRAH e, 8687

K N HWEEHL CAPTIVATE W7 MRD BABII4E R ER, K& B

+ venetoclax (K& FA 3 NMEM, REKEEJE + venetoclax FA
12 AN 164 2B Wl e 72— %6 )7 S BULE A #E + 1Y uMRD
R, HD N 75% Fl 68%. 8 fEALHE del(17p)/TP53 F84% fil & 5248
IGHV 7E 4 (1) BT AR 2H 1) 58 25 rR AT 22 21 UMRD 85 . fERENLIERZ %
IS & e 1RITHI 86 &2 uMRD B, BANAIT4LH 36-1

H PFS RAHEKAREEZR (ZEFIHN 95%, KEEE4H N 100%) .
VLERENLEZIKEF 2 + venetoclax B E B B 63 & ATfi2H uMRD

M EE T, KEEJE + venetoclax [HFENLIL G UMRD % (L 69%:;
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T 66%) mTIREHE (b 48%; HHET 42%) . O FHAMAIT
HEF 36 M H PFS HAliHE N 97%.

7E 111 HIBEAL GLOW i Fi e (PEAG [ e T FE K& & )8 + venetoclax 5 2K
TERETST + B Z BRI P N E T B BOR M AER B CLL B—4iA
7)) , B (52% tb 17%; P <0.0001) A (55% tL 39%; P =
0.0259) k&% 2 + venetoclax ) uUMRD (104) R R E W m. HUGHV
RRA B BB K& F JE+ venetoclax ) uMRD (104) [RIRES: =

(58%) , 1M IGHV A HEFE N 44%. K& ¥ + venetoclax 4 H# 7
EOT Wi 12 ™M H PFS F KT 90% (it MRD IRZ&W) . HELZ F,
M AR MRD 532 8 TRREIT + B ZIR P huiasr EH T
RIS KA K,

XK P AE FAESE, 2T venetoclax HIECE 5 EE 1) EOT J5 1Y
UMRD JRZ R PFES FIIAREY) . MRD $PALAE I R 52k o v] B A B) T8
AN TR e 7 R IT JE T PRS Rt E], (5 H 5T Jovk v] S -y T F2 8%
B2 R IAR YT 1 R PR TT ORI

A hI 2

TR R — R AR R, 5 FDA #IEUERIS A HI5 (reference
biological product) = EZAHL, AN Z ALLE T R TG R 3 B N 22 5+
Mz atE. A IR S, TIRRKE LIX . %

FEE A1) B AR TR 2 Al 2l 15 (G258 MGl 1% (254
IEANANRT i i R ot /Kyl EST S A e o8 i 1A% N E R gG o 7/l
TR E AT — WUl RS, AR B AR e U & BAE T T, 52
A B A TR A 2 EATRC . RGP E IO (25X sh 12
ANZGREN F152) FEL, A0 ] 24 TR A 3 2 B A W 1 7500 P 1) P A
[FERLE, FFaTL AR E . %2

FEEMII R 20 R R, SEARBE SN — I8 NE ) AR 22 4 PR A Ah
ZH A E G RORE T AU R 24 0 R L 2 B 7R BE DA e
DL A R EAE JH R V6 T 0 T K 1 8 B o A AR B0 3 E (0 25
B OB PR BG h Tt FEHLRAR R B LR, A N 5 B AT kT

FBAEA D075 ) 24 1) P] EL AR AT B HE J5 . 4] DAFE A B2 55 N 3 T
fHOLN, MEEHEY ORISR, REET, HRERAS TR
B R VE BRI 9925 3. 2B, WURAY T 24 B R LAk OR AT B Atk it
VAN S AR L % 80 A 0 07 1) 245 R 2 E il 751 o

e WU FDA HEHERAEY 05t 2508 A2 8 B i S B AR . s
ORI T 0 DL N IR A T2 ST RERAE . S ST s
NGB ) )8l IR e JZ e S, DA B IE WX Le 25 M1k
R AR AT ) 24 BT [ A e A R RO B AR I PR B - X e A
WA 1) 24 4 A Sk P A T B 24 (interchangeable biological product).
KL, FESRASTRE, B NAZAE BT R IR 48 F S 01 616 7T AE IR

—H‘I:l
I Hb o

1210

CLL MR bRt R RO AME I 2 /048 5 x 1091 #5g[% B-ik 40,

B 2 A 11 o B P B e AR B AR AR A« TOSLL FAI8 Wi SR AT 7E b E2 457
ARSI, AN I B-ik AT 5 x 109/L. 7O M MUk B g i
FIFEA B BE L3 CLL/SLL AL B-41f; (H2, RAEEHEKFEAH I
FUMR LB SR R A R SLL 2 W,

A 40 MR A SR ORI R 40 M 36 bR SR AT S e A o3 b D 2 LAT
2 CLL, —BAFEEBEER . SLL fURGISEARRE I B bk 45 T ARt
17l . PEAS4NAR A I A D1 (4R EL IHC) Bk FISH Al
t(11;14). Jis4H AR PP CD200 A1 IHC Fillybk R om 125 & K+ 1
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(LEF1) #mTREG BT CLL M52, I 2H BT HERR HAth CD5+ B
I bR B ZH SUBBFE M, R A A BRIk R . 9497

R FISH #:1 del(11q). del(13q). 12 S 4tk =14KF1 del(17p). #EAT
CpG-SZ ¥ iz AL, TP53 M7, BAKKS T IGHV RADRESHAT o T8 %
o, BeATUGIREEAHEER, IR RRITIERE.

8] FISH Al mT e HA 2R B U RO S AR . T
I A A AP G GRS PEARAR, 50 ) FISH 207 CLL LB N XE
CpG FH A% H IR A O e gt mh S dg % 22 ) A o 9809

YT IGHV RARRE W 2 T oA T RA R . HEFE(EH IGHV R
W, RELEEMEL, BEN . CXFEF IGHV ARG 7K (N 1% 3|
5%) BT THEF. 1007E—TiXt 203 flH:52 FCR J5 L3697 BB E AT 1]
JELE A BT R, B R I FKSE ST PFS il OS A G, XK
B2 FCR F RIBITINEE T, IGHV RAH 4l &R 42484k . 100 Iifs PR S ik
HOEE 2% S BLRYERN IGHV ARG FKF,  BALIX 401 IGHV %8
AFf) CLL A1 IGHV £ ZRAFK) CLL &, 102103 F54 I sg S

IGHV- 875 [ CLL B, MG FCR AT T RIFEIL R, LIk K
(1) PF B (13 ) 54%) o SIEFEAEREITIER, IGHV RARERZ

CD38. CD49d #ll ZAP-70 FRik5 IGHV K RAVIRASMH K, FEeidUE

NIGHV ARSI AR EY .. 7293637 807011, FIRE B, £ K4 20%
3] 28% B H, IGHV RARZF CD38 5% ZAP-70 FHIEAEEA—EHY
GER . 13I0I0ARAV I, 7R SRR A (A X e AR A I R IR AT B AL AN

Fem ] EEER RS . A WAEIR KRR 2 b5 CD38. CD49d Fl
ZAP-70 ik AT VAL o

BIRE B M ELH MY S AE

CLL e R # o B8 A 7 B AR, =0 3 A A S B ik 2

HLETHVED, (EATTE CLL 2WidrdE, NWHZWy A 5akE B itk L 4H i i

ZAE (MBL). 105206 4 SR Ba 5 [ B bk L4 TH B 28 il 3 I H AR EAE <5 x

109/L, F ELIG AT HT S A bk B 45 903 bk 2 2 23 08 e 2 ) JH Al s PR PR A
CEpZTI /MO AAE . 2 BPREIR S BESS AR, M2y MBL. 107

MBL i3t —2E 43 Nk it% MBL (<0.5 x 109/L), B3 HE#FIR /Dt E N CLL,
PAJ =it MBL (>0.5 x 10%/L), DARRAE 1% %2 2% Wl FE it e o B4
ZARIT I CLL. 108109 5i+4 MBL 5 Rai 0 CLL BJAN[FFE T HR 5% B-4H i
HHE TIERILT 5 x 10%L. 1OMBL #EFH W4t CLL Z Mk e 45
VR 1 T G B S 1 5 e HL TG B 2 B K b R AR A, 11

MBL 5 R IF4r T 2245 4E . 2248 IGHV 1 del(13qg). del(11q)/del(17p) F15E
A TP53 KAZFBAR . kAP AE G I [R50 . AR A K . A&
BERE A CLL Wi B dEH R 5G . 100 iUk s MBL FR 3 31T W52 .

S

CLL/SLL s 5 5 H At bk B2 2H 28 AR B AR AL o 0 T R S R i) B
T EREE L B E RS A MR . WE B 2-MERE A RESIRILE
FATG A5 B . 47 23 5 3 R 3R AT X 2R 20 40 1500 4% Coombs 56,
CAVEAL R A 5 AN 40 21 20 i AR B S PE 3T 1 (PRCA) AT REME .

b A JE sk A 8 bk EEAm oA (g, JEad FISH AR IGHV SRARIRZS I
OB 7 D AR 2 P HBE RS, B 2R
ORI BRSSP BTG B A —F R Z . B, % T-5EfL CLL
BH S A B BEER + TR E TR, (EAEVIGIRIT R,
AT HE e A T B I AH S I 20 o ik /D RE 2 W S 5 A 1E .
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CT HA T ReA B TP e R e B AF,  DUETE 22 3 BRI i TE vk 3
PREL I ORI 3k g, BUAE T 4R venetoclax JRITHT, VEAS IR fiE

GEE (TLS) BRI 48T, X T BARIEH, RS CT i

R, PET H4#%4 T CLL JETEFAE, AR IREEAELE Richter #4k,
T BT 51 Sk ik, 1123

JRtktE SLL CFmiE | D

XA G RER AR B R, REBUT (RT; 24-30 Gy) £ & IERIE FIHIT

DB EE P ROT AR ZE RN, BUE R T & ES R RE K IR A7
TEM N IRAR R IT %5 . WIGHROT 5 MBI R Rt SLL B, %
FEEF G SLL B S 1-IV 3D IR N & #4787 -

SLL (5hnE n-1v #) sk CLL (Rai 0-1V #)

—U R, PR R R — NER ORI RE; e AR
o, R PGE R B, TSN HEAT BT . ELSRAEIR S LR,
BRI JEEEER T 1 - IV 8] SLL. fikf& CLL (Rai 0 #8%
Binet A) /& CLL (Rail - Il {5 Binet B) &3, R &3 HIUEIR
BRI RS, X S B AT e VA T 3R AR . PO A AR R AT 1 4T i sk 2D
JiE M B R & CLL (Rai I - IV #15 Binet C) B34 75 E6Y7 - L4 o 5k
AEUR AN AROE Mk e R T AR T SR . 7R — TR R e UK CLL
BE W ATHEYERENL 1 BT 7E R, BAR FCR A EL W ZZ A% £ ORR H &
(93%) I EREK EFS CRIEF|FA{E, X 19 ~H; P <0.001) ,

B R R 2 1) OS 3525 (FCR 5 4E OS F N 83%, WEMN%HH
80%) . 14

R RAESE,
HiRIT k.

“ERNZER;” T4 E R X CLL BB E &

THERITTRME S R S7 . RE R BT AR I, fa &
REFEIIRE . BATIEESAR MBS D #EAT PRI /MR
Pl/RE B TV 1 B e g P LA PO RE o 7O bk B 4 4 o AR
SIFAEIGITIRAE, AR A SOIERAE CLL B Pl . 7°

XFAFFERITENE B, BEER. RS IR, DL
TAELE del(17p) Bk TP53 RN %A B T8 S 7k, WAk, AJF
BYRIT 200, WERZATARAT, WEBGE FISH F:HFA TP53 RADRE
A1 del(17p), FHFEF VAL IGHV RADRES (L8 e 7 I X TIE 5
WIRIRITIREE) . CpG-ZWM A FiRA s fas s, RELEHT
B 2509687 -

DI ReRAS A& FHAE K PP

CLUSLL ZWiEE W T EZEN, TAMISERNT2 5. KEHETIHE
FoPEIT IR IR S, 45 GCLLSG BHTIIAETE, i 65 & 1E Ailk F
B WS EZERERHEHRMEIE, HHEAEZMEIE (=2 FEIHE
GRS ST R 2%, 5 B E R BB o e e, 116

PR RHFr 3K (CIRS). Charlson & HEFEHUR NCI A I REFR SR — L
AT TP/l CLL B & IFERITE /A R . GCLLSG i H CIRS 5LEHE
Br (CrCl) AHZS A, VEAN IR PRGN 2 83 B AR FER L . 116117 7
CLL14 #t5iH, CIRS ¥4 KT 6 8¢ CrCl it /N T 70 mL/min S {f:H
BAIRE B E N 118

XTAFGRITENER B, BEER. IReRE. G0, DLAER
{E1E del(17p) Bk TP53 A B T8 Ty ikl AR B3 DB IRAS BA
N BAEAES I, K EE =4 65 L bl LA EE s B & I0E
PR EH (CrCl <70 mL/min), PLK 65 2L N HEWHESIFEMEH .
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NCCN CLL EHMAK B T Er =3 CGETiFE. 78, M. BES
e FEEIENL T ARG R - Bk TR HAhMERE TR, AL
AR

—8sT
B T AN R R R RIS, RIS — S T N I N R 2 K
FHERYTRE GESYTRESEETTE) « #8402 BTKis EERMHRE,
BT venetoclax A HI 2577 ZMRFEIARR TR . Jdvpng, AT
venetoclax I FI 245 7 SE3EAT I [ 52 R8RS [A)V6 )T S 30 B, 1M
UMRD 352 A 77 5 P03 (R O T (R 2K

A del(17p) BL TP53 ZRA5H) CLL/SLL

BH#TE

R4 10 WIFENLF 7R (ELEVATE-TN. RESONATE-2. E1912. SEQUOIA
I CLL14) B4R, ¥ BTKi (BT-REJ8 £ BILZEREHL. KEE)E.
FATE JE) H venetoclax + BEGZEREHLII N HIEIGIT T 5. 11612

ST REAE (ORR. PFS 1 0S) H&if& 1.

B <EJE + H -2

I ELEVATE-TN iRER W, BI-REE £ BWILZBRAHTT ZMLL TR T
FRETT + BILZER PR, TEWIG CLL BF F ) PFS B, 120 %Lk
TREST + BELZBREGIT R, TREE + B 2B RS IGHV &
AR CLL BE LUK IGHV RAF[ CLL #E 10 PFS SREEWMI K. BIRE
THRETT + B2k s HiayT 4 b Rk AR R SR YT, (HRTR & e
+ BILZER PG RO OS bLytass, ANid 75 B0 K] (14 Bl 15 SRAIE
SEATA OS 3Kai. REIZHFEA T RIS fE 7 KRN+ B Je 412 1]
(1) PFS 3R#i, {H7E 48 ARV H, SP-RERMHL, FIREE + Bk
LB R PFS K (87% Lk 78%) .

R4 ELEVATE-TN i{IGM45 R, FI-RE 84 FDA #tifE) 2 FH TR R
SIR AR RYEEG T CLL 3. KRR e £ BILZERBHTT RAE AT
BEAEE del(17p) 3¢ TP53 845K CLL H &) 1 RHEFEIN.

wEHE

£ RESONATE-2 W7t H, fEH{iBEYT 5 F)5, S8 TIREITHE, KE
B JBrE 65 &k LL LAY del(17p) I 1 ORR i (P < 0.0001),

H PFS #HK (P <0.0001). 21 HIA 57% BEE LMK T REIT N
HRERRAMEAKERE, HIKEEBARMIT 5 4 OS B KE Ok
T ERBITAS SR AT IS o XTEEE T RRETT, KEB BN E T
& ft CLL B PFS; RE&E BB MR T IREITEIRYT H del(11g) H IGHV
RRAZREE®S, P H 5 4F PFS 35108 79% 1 67%. ¥ &K%
PR, WKE&EBBIEN CLL &% [BF A A RRA IGHV (HR, 0.109) &
del(11q) (HR, 0.033) i) XU 3 R AL 0 B ) 10— £R38 97 LA FRet i)
PFS 3k, 122

Ik B IL S A IAIHE 7T (A041202) KB, XFLbfk IGHV A B, KaE)e
RGRIT KSR + FIZ BRI R EEHRT IGHV KRR EHE
(61% MIEBFLE IGHV RRARE) . 2228 X T HEZIRE B R i yT i B,
TR EIEE CK, #ASK PFS ik . st T4k CK g, Kes
JERZRIT AR E R B + RZERPT RN 2 £ PFS RATHEA AN 91%
1 87%.

WRYE LR AR, BExt 65 % 8L L83 sl W B S IFE MR R B
MR E T EFIN 1 K4

R RESONATE-2 i IS5 R, K& & Je meyinyr il T i A B
M—£3697, W TCE TIKE & e B2 EIT(UE N 65 & Bl EAFER
del(17p) HFHH—LIBITHIIT 2. 12L122ECOG-ACRIN JEfERT 78 /N
[E1912) #5TH FLAIR BT (FRAIAEES: 62 %5 ANEdE >75 % H
MS-10
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del 17p 4iiffl >20% [&EE) K, XT 70 £ 8 LL A del(17p)/TP53
RAM B, FRARS T IGHV REABWEL, KEHE + FI%E By
ZI FCR EAH M, MMRWKETExtF IGHV RIBHEFER CLL
BHE AR — B p iR, 125126

Bk, XFF/NT 65 % HAHE del(17p) B TP53 AR i, bk & &
JRHIN 1 KHESE .

Venetoclax + & [ Z 54 5

CLL14 WF5tHisr | venetoclax + B8 b2k B4 9 [ & 7 Fe oAby — 4G
ST —MAROERE, 5RTRETT + BICZBRBHUMHLL, 27 EAE 65 %
UL BB R B S IE R R B (CIRS P4 >6 8¢ CrCl fli t1E
<70 mL/min) # ¥ PFS A& & E. 18venetoclax + B LG22k B HT(E
EOT A i) UMRD R EEH & (74% Lk 34%; P <0.0001) , JHiZEc&
F24575 Rt 5RI7 5 1 4 MRD FRTHIRZAS B AL R (A%, 84118

— I FEHLIG R IR0 A BEH € venetoclax + BEEL-ZER BN 65 % LR AR

WA IR S BT AL, R TR 11 IRFSC (CLLAS) fdsh

IR, 78 15 ADNHAR, AR IR AE§8E F uMRD FILLRT 5,

venetoclax + B Z IR — L0 HAF R £+, venetoclax +

W Z Bk AP 5k 2E A T (FCR B BR) LR M58 87% 5 52%

(P <0.0001); 7EH#ET, enetoclax + B LLZ Bk BAfT 54k 2 A s 7 2
(FCR &t BR) HIELZ4 518 73% 5 37%. 8

Venetoclax + B ICZEREHTIRTG T FDA [ 2 fuiE, wIH 76T
CLL &3, JEg¥ N 65 % sk LL Lol fk i B & E R E R B EH T

1 RHERE . VA LM B — BN, N TAEA IR B,
venetoclax + B LG22 Bk AT — PP Gl ) e ST B B IT IR T T &
LR MIEHILR, F venetoclax + L ZERBFLF R 65 % LLR A
G FERERE 1) B3 2A KRR

TEA B E

FAT S B —Fhm B BRI TN T BTK #5722 FDA $itiE H
TR R IR EERE (1 M AR R I M A Ak R . 7E 11 3
SEQUOIA ffFiHf, HRIASLR] VT AR Z & H 41 (BR) AHEL, TEAE del
(17p)/TP53 RAKI AL G CLL H, HAm el ORR H & (95% Lt
85%) , H PFS HIMEAGSIIE XAk (HR 0.42;P <0.0001), *2{Eff
del(11q) 1 IGHV K4 (HR, 0.24;P < 0.0001) {4 h g5 PFS 3k
%5, (HAEFE IGHV 272 (HR, 0.67;P = 0.0929) H#& kA M g5, iXnlfg
F2 F T B U AR R R 1T S B

195 SEQUOIA WSS H, KiEAm & ey 2A RS .

HbHH 7T E
KA F T + #i-CD20 # 57 EH
£ CLL10 W5, £ BR fl FCR 897 i RIEANAEA del(17p) CLL &3
—E£RI697 7 &, R4 65 & LUF M ROIR I R IF B # 7E % FCR 16T
WA W% PFS 3Ra6, (HZTE 65 ¥ DL EIEHf, XM RETL R
PFS %5, 1277f FCR 41, Jutl/2 65 % UL bsg, FHAE AR 40 ik
EFR G R A R B W . CLL10 B A B4 B tiEsL, BR 167
T7 RAAE A R S M BRI (R (AML) BH BE 16 A4 8 45 & 1E (MDS)
RS FRAR . 27 ERALE N 58 M HRIBE VI Z5 5, FCR 41 (565 % N
7%, <65 % H# N 3%) 4kt AML 1 MDS R KHEEE 5T BR 4
Crr i FIIG IS A BN 1% .

X FIE S AT AR TIEREERE, FIBFEFNT + 51 CD20 IS
& (mAb) (FZ 3 BPIa R L 2R AP Ty nl et —F G B A& AT %,
65 % B LA E B B BB 5 OFRE A R B DAL 65 D LU HEW] R
B B R % T R, 12780
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KT REIF+ H I ZH A p

CLL11 Bf7tHfisE, AT 24 E8H ULAEAR del(17p) 8L TP53 RENH &
HIELE, RTREIT + BEZBRAGT R TR TREIT + R & ht
TE. BUEER B ILLUMINATE BFFCRI45 SR80, % T 65 S Eill k-
()R E B RS IFRE RS (PALER A 7L Y KEEBE + BILZ
BREHITER, n=113; RXTREI + BILZHPHTTE, n=116) ,
KEHE + BILZERBPIUT RIERN—LRIRIT R TIRE ST + B ZERH bt
TTRE A 132

R4 ILLUMINATE WFARIZE R, EXH—SABRER T RETT + B2k
Byt 65 S L E R EEEI B A HERRER B 13 (Fiky
) BN 2A e (A HEE TR .

W CLLLL WRSEi%: R, 1 TR B A PR B R, KT
BUF + BRSO R TR TREG + MR EAGIR, Wik, KT
FRBIF + I 15 M SR A BB 1 0 I S8 25 10— 2067
HEFE %

FAFLIE . O RIFY % 2 T
XA BRI R UFHI9G CLL EER e WA, JTHERERE IGHV 1E#H,
FCR 5 Rk B m %Il OS, 1415125127

E1912 #F5ERH, XIT 70 % 8L FHIAE del(17p)/TP53 RAZ () 4,
REBE + P ZEHBPIE FCR BN 2. 2545 E1912 BEFTINES R,
LHRM—FFER FCR tH 65 X LN CH A IHESRER 128 CEETs
Z) UM 2A K GLABIEE TR .

LA, FCR & 65 ¥ LLF HIC & & & IFAER IGHV 4% CLL B 1
BT IR, [ FCR 7 RAE— 452 CLL W 1 4L 0 2 e
%, H OS Hif, 1415127

FDA Ctb#ERs Sk i ise M AR 577 A iR 7T 203852 ad — At & be e i
PRUEIRST T 5, (BRI IR BGA T R 1 T R S s BLEE R 1 CLL
B . 1SS ORI, AT AU I R B AL 6 X Sk e 11 IR i 5 5 ok i
St o) 75 R T ROFR 22 A AT i Bl AL, IRk, NCCN Guidelines 24 I A
BEXS I L5 Al 1 770 1 5 B A 3R fit i 1AL

FEI0IR + FIZEFEDE

XA 65 % LUF HEW B A JFER B, BULRLEE + 2 & P (FR)
T RAEIRIT T R — . P ANEER FR A T4 del(11q) 19 CLL, HN
£ del(11q) 1 CLL M35 332 & et A S ey T ik Tl S84

HDMP + 7/ &4 51

Toik ARG IFRE WA, KGR R SR AU FA 2 (HDMP) + Il % # L4
7 FRAEE AR AT B3 ) 2B FHERE R . 1SOHDMP + R4 e 5
5 AT ] DR BB AR e TR RORE A S BUIRAR SR AR e - — iR T
BRI RAT S IR WIRATHURA BT, DL R I AR AR PPk iR
1 HILAE A8 4 1 B AR P S 3R AR 1 [IVIGD

IKE BB + FIZ & 1B LR

E1912 WF 7 M FLAIR AEREM, XFF 70 £ oL FAHE del(17p)/TP53
R EE, FREXN T IGHV KRB &L, KEEE + FIZ &R
R FCR B NAR, MMEMKE B BX T IGHV KRB F4# CLL
B TR — A IE MR, 125126

HAFEHL 1N BAREG 45 KW, ST 65 % sl A sk & e IR i i
H, (EIRITAME del(17p) 5k TP53 AR [\4)36 CLL J7ifl, KE&E& e + Fl#
B RP T R L 2 BR BT AL 2 G TV N A, 2223182187 JLF
iILLUMINATE WF5CI45 3R, FDA #itiE k& & )e + B 2R 7 £ T—
RIRIT . B2ARIM, SKEB R RAIEIT AL, RS T B IR i A
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TR RYUFR IR R S5 R e B s 2223037, Jf AT REA LI RS8R LE AR
KEHRSKESEE + RILZIRPHUTE.

RKEZL KA A AN, PDREALIT T 45 R IR R K E & e B =Ll
IR LR IR A, I IR A LG R IR UK & & e 51K
B8 + BELZER P R 2223337, ERCEAL AT R (A041202)
K& + FIZHRY RMKE S e R8T 1) 48 A PFS HAGiHE
BN 76%. 2 /E— gt X} 208 Bl & fe CLL 3 (27 Blh¥liE CLL &3
s AL 70, R ALRE DI (EA 36 AN A I, AKE B B 256 )T ALK
GEJe + FIZEBPT R PFS RA51HE 5 5N 86% F1 87%., 137

1E FIRFTE MK E B S + R % B husi S b 2 2R R HU AT PP Al A BEALIG R
RIGh, BFEATIKERE R, HEFIRIERE, IFHAUE TSR IR
A 2N B Z 2k B 2B s, BRIk, IA R 3iRE, PFS
WK Z 256 TR HYIRAME KRS S BIBYT, MAZHETIERST
(K77 6 AN H #ild] 4% CD20 mADb (rituximab or obinutuzumab) ()% & B
BBk BIEH . %5 T CD20 mAb [E5E 72, B Al Refd
HERUE,

Bk ER 2 + BELZRREPT (BFX) 65 % 85 LA F (1) B3 F AL B B4 FRRE 1
HAEREE) MIKEHE + MZERH (B 65 & UL~ AR E A I
JERI B E) Fh 2B KHEH

FIZEEYL BRI B ILR ] IRE T E L7697

ZIRENLIT FL s, 52K T IRETT BOR % 5 Bl B B2 BR B 20T
M, SHERX=FAY AR R 2GR G 2507 538 BA A
KRB R OAN, B TS IFER G, T IREIT B Z
H PR B2 BR PR 253 T IR AR RN — 2Ry . AR, sk
BRI, F2H G 2 Bk PTER T IRE T 25007 T &
BAT RUFI I 525 L, RS+ — /N 3 ANE TR F B e il B it L 1 7

FHAEA YRS IFESS AORIUR LR 65 & 8P L8, TTE N EER
YT e, 130,138-140

XtF 65 % B Lh B[R BRI S IR AR R R, R R ER AL
FLZGRTT I 2A KR, A BpTECR T IR BT AR AN 3 3K
HESF

£ del(17p) BR TP53 28451 CLL/SLL
1E4% BTKis 8¢ BCL2 #fil7/E A 1E del(17p)/TP53 5845 CLL B # —&iRyT
DT, ST T 0w R TR I R A T B A TR

i del(17p) B CLL & A ¥it% 2 I RESONATE-2 #f 5t f1 E1912
L. 124125 /£ RESONATE-2 it 5i, 12 A2 iKE & ey s
HIL TP53 /A%, 45d 6 FMIBEY, X4 EEM 5 4 PFS ZfhiiHE N
56%. 2LAR1M, HT R TRREISTHAMNA 3 FlEE M TP53 RAF, bl
RS & R R T IR BT T L . 7E—TUNH 35 A ARBZIRIT I
del(17p)/TP53 RAF 3 (HALFE 62 %) I 1 Wik, KEZEm
ORR 4 96% (29% CR #1 67% PR) , 5 4 PFS 1 OS fliH{E 45 A
74% F1 85%., 141

7t ELEVATE-TN 5, fEFTA BE AP I R& e + B %k
FHLI PFS 3525, H45FE del(17p) 5k TP53 AN HE, HAH 14%
() A del(17p) B CLL. 2°fEff: del(17p) F1/8k TP53 KA &,
FRE e + B 2Bk BB~ & e 124576971 48 N H PES F40 514
75% F1 76%.

7E CLL14 W5, 7ERTE B WA b RFET I £ 24 del(17p) 5k TP53
RAF ) B [del(17p) B TP53 RAZ 4 IL T 8% A1 12% Ky E3]. 118
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76 11l 1 SEQUOIA W7E R, £ del(17p) HI & A& REHLBA B H— 343
TN BT B JE B 25 B0 5 I N F A 2 JE AT venetoclax BEEHZT & .
TERTIEVEAA N I AEREHLIAZI[109 FI4E del(17p)/TP53 KRAZH CLL &3],
FAT B JEHZ5) ORR N 95% (3% CR; 87% PR) . M27ERE ) A7 5[]
918 MHEF, i PFS #1 OS #REH]. flith 18 4~ H PFS fl OS #4)
WA 89% 1 95%. &= del(17p) (=20%) i34 it ORR A1 18 4~ H

PFS /355 98% #1 89%:; ik del(17p) (>7% & <20%) 3 W43 5
N 92% F1 88%.

BAGTE
EWCHE del(17p) HIHIE CLL B S nid & Bl AR5 .

LT HATeT R EEE, K REE £ BEbwssg. KeEE. Bag
JEA venetoclax + BLLZERHLFIIIY 2A RHELE I — LRIGIT I B ILIRTT

ﬁ%‘é R 118,120,141,142

RMH#EFETE

LRMAEN, BTKI (K& & Bl <& e8iFEMmEe) A venetoclax +
B L ZBR P BN del(17p) CLL B3 By st T HAh M 77 %2, AAFAE
TZIRTT 25 RIS RIRE AR e I

PINCLF RN HABHERE 7SR (FEIN BTKi 8¢ venetoclax AGIER) -
o [HPT £ F2ZE Hpy 143146

o HDMP + F|%# Hj 136
o RELZERHY 198

=Y Ik i
bR T Lk T PRI B AL, BRI T IR R
A SRR T 252 R R IR I CLUSLL JRy7 it eI BB N K.

HRHE N1 BABEHLIFE (43519 ASCEND. RESONATE Al MURANO %)
MgsE, MREE. K& E B venetoclax + Fl2# iy E Ltk H
TIRIT H R MEIMEVAYE CLL/SLL, 8586.147-150 1 i iy 45 He % [H03% £ del(17p)
o TP53 RATM B Eh, BB LTI 22 5 7 i i K h) PFS 3k35 .

R VPl R AEBOHEIA T CLL/SLL J8 35 (/170 54l 751 R e AT L AR 1k 6 )
M (ORR. PFS 1 OS) H45T{& 2

BTK ##I7

7 ASCEND #ft 5t , fEHALREYS 36 AN H I, 23 2B+ 5 Je 41 £k
del(17p)/TP53 KA s RIAE|IH AL PFS, 36 I~ H PFS %N 66%. 48
I #1 ELEVATE-RR {30, BI-REJEfE PFS FdES TIKE &),

I HAERE del(17p) HIE KRR YE CLL B h (5 22 ek vk B gy, 152

RESONATE 7t i 2 i o, 748 del(17p)/TP53 5¥A4Zak CK 5
PFS 45 E T, WL St del(17p) A1 TP53 248 H % Bds 34T (4R
M, fF del(17p) Fil/sk TP53 RAS B E AL PFS N 41 M A,
MAEH del(17p) 8t TP53 A EH NN 57 N H . [FFE, ff CK &
A PFS 41 AN H, AMES CK FIEE NN 45 A~ H . 11
RESONATE-17 Wi 7€ T 1k& & B Xt del(17p) HIE K s a1 CLL
B (n=145) WyT RN Z 4, K ORR A 83% (MM HEZR s
[IRC] PRAL#F ) o 152

FEAT B e X R MEMER T CLL B AT 3155 BEL 11 HHRF 7T
(ALPINE) M55 — AT R, FAGRHKES e NG, HER
RAUEMERYE CLL/SLL B i) ORR E# E &, PFS K., 1S57E(E
del(17p)/TP53 AL B+, HFAME/Er) ORR R, v 83%, MMk
&8RN 54%.
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BCL-2 #i#)7

72 111 BEAL MURANO #ff 7t fEE R MEMEGTE CLL B3 Hh L

VenR 5 BR, fETHHEE V4T, VenR LT Br (VenR ] PFS LK) ,
HFETBLELE del(17p) B TP53 KAL) & # [del (17p) B HR 24 0.21;

TP53 4% [) HR J4 0.25], VenR 7t EOT B[] uMRD &, N 62%,

i BR 4 13%) .

Venetoclax ¥.Zji57 /£ del(17p) & R PEsER M CLL &3 A R FE A
BT, H ORR A 77% (TEREAH:52id BCRi (fk& # JE 5L idelalisib)
BT R R A 63%. 156 L LRI 24 A~ H PFS A OS AL i1HE 7
N 54% 1 73% (EEAE#E525E BCRI HIHE#E 558 50% A1 55%) .

PI3K #1177/
Idelalisib + % #.47 (IdR) F1 duvelisib 768 K M/xEE M CLL/SLL 23
PIREAL N AT 5 R e Bl B AT R Gtz PFS T 5 ) o 157160

X LR R 2 T + ZRIANAT IR, IdR T RRLEK T del(17p)
B¢ TP53 RAZBFMAFW . IR AT 4B FH AL OS N 29 AN H, Al
TR+ REFER AL OS 15 4 H . Idelalisib Bz a7 K/
MEVEPE SLL A JE M. 161162 iy T I0yAAE FDA Mg HE )5 58 BOT 7 AR A
PERETT, HERIHUR T idelalisib BE2576 7 2 R MEMETG T SLL &M .
BARL FAA idelalisib (M EIRAS KA TN, HETHTAOMHBNE
Sz, BRMEERIER T IR, 4k4K idelalisib F259697 51 N B R TEIETG T
SLL F—Fhig# e, 161162

TEfE del(17p) EF WA T, SEEEARBHMHEL, duvelisib & EEEK |
AL PFS (17 MNALEL 9 ANH) o 1587 DUO A2 XY JRHEFL (PP
duvelisib % DUO a5 o422 52 Bk R S A [A) 5 1 Je 28 35 IR0 AR 2 4
) i, E&F 26 BT del(17p) Al/sk TP53 KAWL ORR N 77%
(61% PR). 15°

PIBK M5 5 1t CRRE M TR « HEZRSSREm R MR, Hlatt
SRR A A w1 4 o il P RS 1 5K

EELHBITHF
4% FCR. BR & ficf B2 M FC + AL N IOL2E S 00T 75
FESL R MEIEVR PR 5 vh R I g . 169267

HDMP + FI % 8 SR B A B0 2 F0EIT 10 CLL BB (R
AP S AT R, %) 30% (8 I BLEAIE K
AN STHUS ), TRk 7 0161 T 75 B30 AT 705 B R e D
SV R G 100100

RIBIENE & FI B LRSI T4 PR B2 o i, 0072
AT, ARSI CLL BRI, SRTBERK + % 15 b A i
BrigEif P CLL A # 4L ) ORR 8. CLL ## WP RAIRI BN 4
SRRy . 0 MMM I 7 T2 KB RS R, R
T

BT BT + 2B BT E ) ORR i T & Bt 82457897, A HIERR
SR G S IEE e VR PRI 88 NG R T R E 207 . TS I B I Ak e
RO I 3-4 RN . ERN IR, BTe Ry 2iinr xEia e CLL
BAER, BB EL IR E A B . 74

B ZBR P BE AR BT (TR ZI6YT) R RMEMEGME CLL/SLL
AR TR A SR P . 180076 B R BT B 2 VR T N A B R AR R TR A i K
FI IR ROEMES T CLL (>5 cm; BF-ref CLL) & B A WG, MBI RET
FI2ZE PTG FA-ref CLL B3 A 2 H i 2 M R 4. 176

MS-15
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AL del(17p) BR TP53 €38/ CLL/SLL

BHTTE
o WMIRFE. KEFJEA VenR B 1 FifEdE, 87147149
o BIKEFEBHIN 2A FeHERE, 195

R#EFrE
XFF 65 Z UL HEWEAIHEMERE, ¥ T RINTTIEIRIT T %,
e FCR163164
o [IHfrr £ FIZERYL (3 F) 173175177
o BR+IKEHJE (3%) 16
o FCHEEARFHL (3 107

Tl BH MR B A, K S AR T 7 AN R R AR VRS
EPESUEEF

o BR (X 65 £ ol L5k 65 ¥ UL M IR & IR EH N 2B ) 165

e Idelalisib + |2z & Fifj 157161162

e Duvelisib58-160

o RIRENE + F|ZErafy 170172

o HHT BRI B A L 130176

e Venetoclax'78181

o HDMP + F|ZE rafy e B L Z 1k b (2B 2%) 168169

£ del(17p) Bk TP53 2848/ CLL/SLL

BT
o KFIREHE. KEEEHM VenR 5N 1 KHfEH .
o BIKEF BTN 2A FifERE, 155
e ¥4 venetoclax HL.Z5IGITHI N 2A A, 156

87,147-149

RABHEZ T

AR [ JB 2 23 7 45 SR B L4 del(17p) BE TP53 J8738 F 1 i BE M i PR i
WA, BT ITT RN R AR MRS T BRI, HNVZEH, XL
WA TR & LAVEAG del(17p) BR TP53 RAR B 7 EINA M 2 4.

o [ + gy 17377
¢ Duvelisib58-160

e HDMP + F|2%Z & Hify 182

o |delalisib + F| 2% ¥ iy 157,161,162
o CRINERE + F2ZE mpy 170171
o VLK HLE 183

5 F /N3 F I ) SR R e Sl R I

FREAEHE

BTK #4#17

FEVS . 9% TR Y. Mgnfeis b WA M R CREEO
g, wErEOEREAELE 25 BTK XA REM (AE) (& 3

B B JE FEEAT B JE X BTK HIE B R St 0/ F S o, R e gt
FRAE U . 7EBT-R B JE 54 & JEI) ELEVATE-RR SkXFskiksG A, Fi-k
B AE SEHAIT TR BREL (15% LLIKEE BRI 21%) . 15t 5KkE
BIRRMLE, BIEERROEHE (9% L 16%) . FHILE (9% Lt 23%)
AIH ML (38% tb 51%) RAFRRAL. BT-RE 80k kK AR

(35% Lk KEEEM 20%) , R 2% HIEEHIL =3 JkTE.

76 ALPINE 36, S5KEE BHLEL, B8 810 5 8ish & A R ] &
B (2.5% Lk 10%) o SSHLLZ R, {3 FH AT 5 2 1 A PR 20 P os /D e
HH N, ( 28% LLIRE BB 22%) 5 SR, X IFI%E AL T & ik g
K (FEMBRAN 60%, KEEREN63%) .
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Xof 7 BPUIM MR ELPTARA T B3, BT BTKI 3k X . 75 E 4k
TER B BB HE R AR VR B R B R AR B B R IR ARG 2 41, T e VR Al
FEATE R B RREG ,  ALFE SV ARAE Y (R PTEE TR I AN 52 R il o 7 38
Ga RIS 25 TR B8 S kBT 5 Je S Aevkpk . N G [R] I 25 25 B R A B Je
5 R Z MG (PPIs). ¥ATE BT S5 EFEELEARM B R 7] (PPIs.
H2 ZAREEGTHD RN FIPTEER L RIS 2.

X e AL Hs S P A7 A5 P 7 v oL s 25 PR AT P o BT R JE iR T R Sk
SN A D RER =V P2 G ] L= 3 DI 1 2PN B ANl b7 ] B
BTKI A&, GBI I 55 BREh A L AARAE,  JF 318 2493877 .

R 0 A Xk G eI AR ) B 0 B B B e ML T R, RTINS R U AR T

B 5 JE R EAG 4t T R T e B 5 JE R H 5, 109108

BRAREE RTINS T FE QR R (HBV) UGS R B H1E
IRGLIRIE . 187188 [ i i I A2 (10 B HE R R L A AN T

PI3K #I#17

[ idelalisib 2% duvelisib 67 1 EEH H OWEBITEE RBETHE) .
HERRS A A T A L VRIS . i 28 A0 A Sk o PR 20 o sl D i

¥ idelalisib 77 RAEA—LRIRIT R EREE T S, FHESHLEER
B, 189 S AL WK T B V) W FE e B, Nl 4 [l idelalisib
g\ duvelisib 5 H A JH &34 259)

Idelalisib /I HT CD20 mAb BAk 2 G e iR 7 A5 A Atk m s 4 P s 20 JX
3. 190 %F T 4252 idelalisib 8¢ duvelisib Y897 i3, EE 6T By
BRRE (HSV). Jilifd 7 % (PIP) M EANE#E (CMV) FRUE HEAT U
ST

BCL-2 ##/7

TLS 2 Rl RIR5  venetoclax J7 A EBEIEH . HEFF LBARA & T
4 (20 mg 2L 1 D , 5 ANZE LN E HRfE (400 mg BRK—
[ 77 TLS, LAZ> TLS B RES AR . 191 7E BTKI a7 Bl e J5 ,
T i Jeg A FR B AR Co s PR T F I S, T DLIE e ) A Bt AR
H I TLS 2 s & (3 N 20 - 400 mg) . 178192193 4%
CSLL-G W 1 BT Mg S faf 1 TLS BT 77 &

b e R b a4 i /5 R g < Ve 786 5 TS R 3 O 3 o ol i v i RV
TE MR 6 52 ST IR 1) A8 PT RE 7 B0 D 7R

/NG F AR N 2 A IR T

BTKi IR 261 F 2 i BTK il PLCG2 KA/ 5, 69194BTK Fl/8
PLCG2 SARTEH MK S B JR VR IT 1 B A R RS I 380 7y v Az B i) il TH
NOANH, T CLL BEEZKE B ERE 15 AR, HIIEKR
HEERIUAT, WM BXPEFRAE, 69195 JE B2 bl K& IR T B E T,
SORHT AL AL THE2) 12 S HIBE, A 69% I EE 2] BTK C481
RAF, 4 TEAT KB VRN Z EA B BRI EE PR RS
Wl BTK C481 %45,

Venetoclax X & HREE BCRi (K& & JE 5k idelalisib) 697 J5 & & I3
IATE CLL A%, 7818 {H— T 4 3l RS HVC S 0 7, BCRI AR 1
CLL 58UKK CR FAMBRL I R 17 S0 1] 35 AH G o 196 LA [ml st 12 73-#r
Mgt RRERE B R RIKE (5 idelalisib RIGEHILL) LN ZT
—Fh BCRIi & (58525t >1 f BCRi EEAMEL) ,
venetoclax 5 1) ORR 1 PFS i3 # ¢, 197198

BCL2 %4 (G101V Al D103Y) M35 5% venetoclax M 1
o, 199200 kM CLL 3% venetoclax J& 7 HAA], 78 H B0 IG R it g
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FILAT 25 N HRKIME] BCL2 G101V R4 (RAL F25 A1 FE AR
[VAFD . G RE AT HEHERE, 54 BTKi {97 B A 2L T
venetoclax {75 R i677 %} venetoclax JA97 Ja & Kt CLL BEH %%,
I venetoclax ¥ 77 J5 i PI3Ki LT & RE(H 15 22 fif i) [A] 7 A, 201-205

BTK AR M 6N BTKI i 2414 ol ge A B B 2810, &80 VAR AN,
ik VAF & S5ik&E Bny7 HEgmdt BAIC, Uk, R AEE5E
ARG PRI 251 . 69195 H R A BCKH il BTK 8¢ BCL2 RAAE N BTKi
8% venetoclax fif 251w A . Al BTK Fl PLCG2 2845 Al fg Xt BTK k51
YBYT HAIE] I R B R MR B E A H . BTK Fl PLCG2 SARRAEA

B AR U VR TT IR AE .

J¢ B DN 36 L4 f RS AL
JUS S PE R LIS SRR T, AL DRI 40 RS £ (HCT) AT LS B K
IR, TSRS del(17p) FI TP53 S K INAR B Tif5 . Ss200-212

W TR, R HCT AR kRt mE. REwt, B, $T
¥ del(17p) Bk TP53 RAF B H K& B JBAE A —LRIGIT IRIF I R 157
Ji, PLK venetoclax 1E NS kM EMEE T CLL A RUA T B8] F 4,
WA REER HCT ARYIGH SRR RUMIGIT 5 B &K e CLL &3
BITIERE. 218

SERPIHCT J8/7FE4E

TR A ITHE N FHHIFIMER I CLL/SLL B3 v %5 8 5 LK HCT.
HCT %5 tE A -3 (HCT-CI) 7T T3P B HCT Z AT & HE
W] TR E R SE T HCT J5 A A7 rl Rt . 214215

ST AE del(17p) B TP53 4%/ CLL/SLL 3, WHRIEfE CK (=3 47
W, WRLEEE RS et T iR s SRR B B, 1T
B BT HEE HCT. SR AR R, 78 AU (R A 41 it A% 2% 2
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b R B PR SR B TiAL PR S 3 ) HCT J5, CK (=5 A%%) 5 OS fl
EFS iﬁ%*ﬁ%o 216,217

HAZEN SR

FEZRANGIT IR, 4 2% & 10% EFH R AEAL L (B
Richter #:4k) N BAZ B VERMR TR, Bl anyRig ok B-4H itk 05
(DLBCL) BiE &7 &SR (HL). 218220 5 CLL AN[H], B E T
I PR 45 R 22, W22 8 T TT R R BN, 12 W fa A A A7 3
5% 12 MH, HEEA RS CLL G T EH P AR S B K

(46 tk 8 ~H; P <0.001) , 221223

Richter F{LIH INLR MR8 (5583 CLL 1% T 545 (M2t
1) CLL Sisi Y. W40 F45E 5 R /E Richter FEILHI R X,
TR 5 B R BB . 220220

o JERA IGHV IRE

o [ BCR A 8 5 VH4-39 HUH

o I FISH il 2140 £ 5 2%, 1 del(17p) A1 CK (=3 4o
R M gL ok )

o LR, W NOTCHL 248, C-MYC #i%, B{ TP53 5{
CDKN2A/B k7 »

Richter # 4k 1)k A2 2B 2 T B sz Ah 2= e e 1697 7 E B 3

B2 AR AT R A AL AR AR T I B R AR . 20 A ik B
N, FERAKCE R JEF venetoclax 15T 5 KA Richter #4k ., 231238 i g
W] CLL A, k& 8i16IT 5 KA R Richter Bt =% BTK il PLCG2 [iif
2. 232 BARTE AR Z AT del(17p) CLL i, venetoclax
1097 HAIE Richter #AL R B ETHm, (HIEBAERZBITRADME ZHE

MS-18
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KIMEAYE CLL 3, Richter #F 4RI,
Richter #& 4L [ #f U1 XS REAEFIHL ] o

293 4 8 L 5 AT

2 CLL B5g o sk el & I Bon e Ki-67 5 R (>40%) i, 7Lzl
CLL g Od 3k i) CLL) o ik h2hitk B 4m i £ (>10% -
<55%) I}, ARty CLL L4tk BAffiig £ (CLL-PLL). X245 RN
CLL #fE, A#M N Richter ¥4k, SIifEsE HIZEMMC, 234

LA
P V) BRI LA A Richter 2402 (CWUERIESS T LD o ik
EL Mk ADIBR BRO U A I, B AT 252 2 A A

X} Richter # v ok @ i B TR A 5 CLL/SLL B kAL, N AL HIH
SRR, R ELS A X (RS Waldeyer 35D o FFEAIER AT KN,
45 PET/CT 4. WOHS/REES& @2 Wi i 3G 0% CT. i PET/CT $34#
T o8 AT R CO 45 2 T R e B A7, EX PET $34th FDG $5EUR = 9 A
HAT IR, 285287

CUEH] PET $33 i i KARAEBIUAE (SUVmax) KT8l T 10 2 — MRk
P&, AT X 40K 2 B0 2 A ST VR AL 2 G e T R I R
Richter #1b 5 CLL. 2388R1M, 7EAKE & BRI e KL Richter #4LI
CLL ## X4 Richter #4k5 CLL, X% PET SUVmax KT 8% T

10 BEBL = BURPE, T Hr k. 239240  ZUEKG 1 Richter #AL )45
%A, IEE PET A%,

HIkEER, 16% 1 Richter #4k&E# HIL Epstein-Barr Jii & (EBV) B4,
B AR, 2CLL () EBV /&4 n A" Reed-Sternberg (RS) #4401,
CLL B 5 A7E1E RS JTEARIIRA AN Richter #edk. SR, —Leibi

CLL ¥ 5 1) RS FRANM T RE & e N4t HL. 292 Riff R s R 1 1

(LMP1) %450 EBV 4wt RNA 561 44X Hi AR (EBER-ISH), XfifbrAs
(1) EBV J& LA AT VEAS o

JEF CLL/SLL ) DLBCL 557t CLL/SLL FiFEAHK (78%), 5%
FEf) CLL/SLL TEfE T (22%). 229243Richter #4k N 7i % DLBCL
PIRFIEN TP53 MR R A2 2 B B, TR AL AR A7 BB B A T v B AR O
DLBCL (62 MHE 14 M H) . 22°Richter #4v y 7% 4% DLBCL

PR ZHEF T AERAR IGHV . 2% Al {EH /722081, W2k CLL
iR 4 A 5 2 23 2 i A R IR A B TR A S B O R o AT ST IGHY 2R [A
W7 BT B ME IGHY FHE, 057 CLL FIZH 23 25 A% 1 b 983 4 B 2 1) 1) o
%%%o 229,243

Richter #4L#) DLBCL

LN B-ZH itk 2 9% NCCN Guidelines F1 ik, Richter # 4k 7 E Tk
DLBCL MIiRJT N5 47 & ## DLBCL 24l

NI R RS /S Richter #A6e A O¢ (BdBEARESAHAD DLBCL H
WA YT . A & IR IR OL T, W] DU A3 T
DLBCL MIML=2 B yT 758 AR, XEET5 Rl H T A . 2 RoN
NCCN i A HUMRYE O R EdE (2 Hok B 40 1 Wwtse; (£ 4

o R-CHOP (FIZEH P, HEMAL. ZRILE . KEFHAIK
JERR) 244

e R-EPOCH (HIZE&Hfr. KILHH . ketn. KFEW. At
faZRLE) 248

e R-hyper-CVAD (R Z#Hht. WM. KEHW. RaF R/
SRR T o A5 (10 ZE KA 5 R WM& R R ) 2460247

o OFAR (BUVHRIEH. FUBTIVE . FLHE £ T R 2 5 gy ) 248,249
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OV E MM RO R MLZDEE KT TR B 2-TER R /K- BRI
LDH 7K1 R AR AR A 22 S BRI T S il A< 35 i FR AR SL T R 5o 221 R
el AR 2 Qi i FH X S 1R AR B ik % Richter $ALIIIRTT 7 ik

P I0EXF WI AR A o BT VR A SO I B AT LA RE S S (Rl HCT, 221,250,251
TE—TEHEBENLAT L, WIURTEI7IEE] CR 81 PR JE 8252 525K HCT
(g, HAGH Bt 3 EAEFER (75%) B3 & T VI IEIT 5 MR R %
2 SRR HCT 8K 8 K eiES 1 Richter #4b #2532 5 A HCT K H#
(75% Lt 27% A1 21%; P =0.019) . 22L{E—IR [ml @ik #r o, %t
59 i Richter ¥4k B3 FARB R IE R HCT Ja i85 BBk T 73, SRR
HCT 1 3 #4kiil OS. LEKAFR (RFS) MBEMRE K&, FEE KT
RONIN36% . 27% . 47% M1 26%, HAKHCT 70514 59%. 45% .
43% M1 12% . 250 ZAFE I, R LAY BURAE I AR 2 B2 Tl Ak 3
HRIER HCT 5 RIF RFS MK, X FHIMRIAYT Ja S iH KNSR RS
AR B = A TS AT AN E & R R R HCT R3S, Bk HCT
AfREE . 250

X TA A o 3 7 Y AE LLVA LI Richter #Av B2, A A UG YT % .
WERTTAT, HIRGBITIER LS INIGRIR: . IEFEEAT IR PRI 10725 4L
WEERY, P-EFHEEIET-E N 1 (PD-1) mAbs (N BAFTRTIREE 51D
X} Richter #4685 HA RIFIIEE. 252255 75—l X} 20 ] Richter ¥%
AN R i, gt + KB B B 7 R 1 ORR 4 65%, Hifir
PFS N 4 NH . 2378 5 Wikt 25 il (16 B8 kK CLL B,

9 fi Richter # {1 DLBCL £ ) W Il IR, IRIFHRHIR BT,
Richter #1b 35 1) ORR Ny 44%, wfii PFS Ml OS 4514 5 4~ H Al

11 /I\H . 254

LRMEAN, SRR PIRRE Pt H T4 2% 8 7 v ME LR A
Richter F 4L Hi# 5 del(17p)/TP53 KA B EH IR REIE AR, ELKH24tE
ZHPE. R, —EERAR NN, BT R ERIRKTE RM=H

ROBIT TR, W TR T IR 1) Richter #4b B3 (UHEHES
I HCT &) , ERITIEFHEHE PD-1 mAbs (YNl i ATIR I AT
RGN GET ERES o A, —SERARAELR, T del(17p)
B¢ TP53 RAD 3 DL R VR A 2 s T ik R R, X259t
EAE NIRRT 3. DEERAMTINN, PD-1 mAbs (49 FHTEL
RUF AT BAZGIR 9T AR IR R IR S 2 #h & Kk B VA T Richter #4406 B 1)
ARERITIERE, AT A T —m ks, A rEdRalis AR A
PD-1 mAbs J5 &i677 5 KMV TE Richter AL (10 HI12 35K EsL
Richter ¥1t>5 DLBCL J H AT & 2 a2l BTKi i697) , &iR%
BT ALZE, BIRYT RIGET (A5 . 256

X T ICIEAE A B T . fF del(17p) B TP53 R4% (1) f # 5lidb
IR TT MR TR R, NEURPIRRIG T + IRE BT EE
2B RIS .

Richter #LKE T &M EH

Richter #4L ) HL IR KRR ZPE AR 4F Richter # 4k DLBCL, (B )5 i
JR &R ME HL 55 22, 219.220257Richter #AL HL B, NIZE D&M ER
NCCN Guidelines FriR i T7i697 . ABVD (Z LR, EBREZR. KEM.
EREE) REFEHAMITE, H ORR N 68%, ABVD J5 %55l CR /&
Richter #44k HL B35 1715 1) 5 B ZL T K] 3, 258-260

CLL-PLL BihmE#A CLL

DAL i AR I R B RS, R IR T IR EEO S I IR . FEERZ A I
R HITEOLTS, N T BF LB A del(17p) 2L TP53 KA, KA Fk
AT CLL/SLL J897T &, XF CLL-PLL B FHATIHIT .
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XFFBIT

Vit

RS I RRE AL DR G 8 BR AR K F AT I T W IR PR 2 (1 R TR
TERRAEZ IR CLL M 8 g Wil 260262 A1 25t 25 BT 19 SR e
MV CLL H R A P S e 1 5 S (R sy 200

IVIG BEWS W F /DI kAR, H OS ik, 264268 %) T IfiliE IVIG
<500 mg/dL I EEFE kRS Pt AE 2 B B VR IT I S 2 5 52 R 0 Ik s 1)
BB, VRN IVIG K. B H 4T IVIG (0.3-0.5 g/kg, PAZEHRR AKX
/KF-#3 500 mg/dL)

PUBHRTI P thid & F T H 45 € 6T 5 MR € AL 5 iR i . W T4E

077 WIIR) K 2 J5 122 52 MR AU B2 R A SR T A A e Tr vk« idelalisib

S J5 S ] e AN B BRI IR B, AR DU (P o] 9 B
SRR R, TR T AR R E B R TR PIPD .

I B R AR, 4 5 AR KRBT . 299 A v
38 G P . CILL R TR T S SLBE2, I8724 45 AT
TP B ER, BB TR SN . WFTCETR 5 M i
WL, 28 URUBE A% A V6 B H AP O S, 270271

FET mRNA [P v 7E S /e 77 MR 7R X T SARS-CoV-2 &
(COVID-19) W% A RPE . 272 PEAL X e 328 1 7E LI R GV i i
o) AR A E R SRS AR, RRIR T RS W], CLL/SLL &3
B AR, oA SN PG . 273277 1o il 98 4 (A I LA i 1 5 1% A\ Bt
ORIV S 2 (R A O (Ui D) R E, AT ORI (R4S [A] 48 i A
TEAE. 28R, ASREELHUACR I B T B I 45 R AT SR L.
A, 7E COVID-19 EH MG, A AL AIM ez kil F- B . A
SEHG = AR A AT P B M i S e S NS OL R, 4 EFh COVID-19

JET I CLL/SLL 38 R HOGE A P28 1 2 S WU PRl 5 e, Gn {3 101 25
PRFFAEACIE B KD F, EEIA TN EEE It — D i i H X, 278 0
S B — A 5 5, ZU|NCCN:JEJER COVID-19 ¥ fHHEfh| .

Z B 5 05 B PR B0

B SR, B2AIT + REHFNaTT I EE PR AL HBY FUE . 279280
WAWRE RR, B2CHRGl. K& EA idelalisib 697 1) & #E K4 HBV
PGS . HBV #7 # K4E HBV FEE I XE & . 82 &Pt CD20
mAb VAT TR (AR ZE i, BELZER AP By AR mPD) R
t, RS HBV BRGSO B R BN % . T DhRe g AgET: . 28t
5% \WVIG B EATRE T IVIG VY71 i HBCAb BH: . 282

B2 5T CD20 mAb. Bl B4, FERSSELIY). & F JE F idelalisib
BT B B E AT R R S A IS . I HBsAQ FH P2 52 Ptk R
BT MBS R RS R EhUREGRIT . BE REEWRFIZE it
FHOC HBV FRB0E 5 TH LR oK T e B R 283284 |y 7= A i 24 2 (1) XU
97 T G P oK T TR VAT o A E A IE B TR I IR T RR R (], (HE
FAH VU DRI DU B TRB B RS B IR IT R 2 JE KT8 12 AN H . 288

B2 5 2 B0

I R 12526 B T i 52 5 A RV A 5 9% 97325 idelalisib SR BTG

JTHIEE CMV FEE RS R . e & PCR I CMV 7 25 1L fiE
(D2 E 3 REFAEEH CMV HEUE A B0 . 285 H RT3

SE B ALFE TG 1 B I F R IT (CISRAFETE CMV R B IIUE) B0 ik
CHnRAEIRIT AR R DU Bk 3 D o 287288 AR, 1A% Yei & X P B

L.
E.5 5 B L AR AE

H & G2 eV LT (AIHA) . o2 S 1 LR E - CIRFR S M
ANBRIBD VSR [ITP]D AIAET 44 i 75 A= e 14 23 1f. (PRCA) #2& CLL 3%
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TN H LI E B e MR A B s D iE . 280290 g LR H BEAT B BRI A
PSSR B B G M I 240 B g2 B 12 T

REBEEDIERE QR (DAT) C#H Ti2H AIHA, {HZ2RZH AIHA &
H DAT NP, FrClfeZ R abs &Y (Ings S 3R E AR, P2 gni
1 LDH FHE) LUEfZ AIHA. 21 B I . JEAR IGHV. IfLiE B 2-fEk
HEKFTE A ZAP-70 3R B B3 KA AIHA (XS ey . 291-294 I
W R A IEREEIGIT 5 AIHA FIR AR, BOEMF iy Bn, #E
FOESCR T ERETFIRIT BB AIHA R 2 T 3552 DU fr i A 36 Al i)
BRE T RA R . 29L25AIHA B35 H A P28 8 & R B B A G
TR NEEF, BENBREVINE, FFHIRLPREE R A RIS LA
K AIHA S i B3 o ik h VYR T

T WG R TS Tebn T, CLL B kK4 ITP G R AETE R BRAL. 29%
E A (WBC) 3. JE%AS IGHV. DAT FHEAI ZAP-70 BT CLL
B R A ITP MG, 296

TERZHIEH T, AIHA I ITP $50] B R o RS BE A TR TT . 0T B2 2 T
BEMEVR IR, BiZh T IVIG. PR 297 R DIBR AT « Al ZE BpTiiia
7 E 5 G P I 4 B e E SR IR A k. 298-302F DA Ltk S ik iy A 2

AKw] = TRy KERE IVIG FRUIERAMEGYE 1TP 88 F /MR E,

R BLIX P Ah 250 ) B RGR T bR IR ST AR A CLL AR ITP, 303807

PRCA 7 CLL B T AKE Wo mTUMEF B 2R [E g . BN IG . SR
PTG B R 2 I 6 PRCA BEATVRYT - 290 2R [El g £ PRCA 697 7

AR T ITP 8% AIHA. X FEm i, DEF#TRER HCT 897 .

[FIRE N T PRCA B3 AT40/M 5 B19 /0, KN IVIG XA 417
R 1F B1O LR HE 1 R T AR I, 290

Voo Y%

SR T FEE fi R DG () AR s 3 o R IR P bR L 3K, AT A A Ak L 4 A
2. R, RIS BB RECE R . YRR EETR Y CLL B R £
KL B BEIR B R ORI E % 25 mg B R, SEEME R MR (R
SN R S RN BRI o 308 SR MEEIEVA M CLL B AR &
(5. 10 8 15 mg/ k) FHUfEARIABEERZ, BfELL 5 mg FfIEiE, HE
I 25 mglR Iy, B 2 sz, 309

XF - BRI R, e S B R T S [ W 7 94 L 5 i KR JAE
PTG ZI0 T BB R . 725 8 fE BBtk B2 45 (55 cm) & 1R
JTRIHT 10 - 14 RAG ISR [ B TS IASRE S B o U SRS IR IR 7 T R I B
TETF G A FH SR B &2 iz i 56 T4t CD20 mAb Z5/b 1 J&, ) 7™ e SR80 = 8
Bt ENUN

R ML 212 ZE M

KA nTBE 5 CLL/SLL & F ik ImAs 2 (VTE) A 0. 310818 XAk
/RO B, T R H IR /N E R A ITAR (81 mg R
— D T . G DAl ARG PTEE LA, AT ELR F] UK.
RN ZERE, XS E KA %% NCCN Guidelines HIH A,
Ja 5 R TR B AR S ME VTE W OE T 2 kB i 85

BB RELR &I

IWHN BRI ESE . N THIHIFGEST E R, DSz T
. venetoclax. AR e AN B HLZ Bk B VR TT I BB N TLS & fa A\
XX R, N R L AFA R R ETIR ) TLS TiBh - ROz HE

CSLL-G # ik, ¥AJ75 venetoclax 7L TLS.

KTt CD20 H 7 vt 17677 TNt Z 477677

fE3E32 91 CD20 mADb 77 IR E T, AT RE A A 1 WURK I BB S B2 SR (1 5

WIFRAE, CIERIIEE R LF S - AW EREIE. BEFERRK.
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KA B R AT BENE R B IR AU RAE » RV 0 B2 SRR T LAY 97 X 4 I

A0 SR LR UM 22 8 BRI R o OR B B S L, U RS R
90 73f L EMIPRESIERTT . X T riLdl CD20 mAb 77 CFIZE L4,
BLE 22 PR A PUEEBGE AR ST I o)™ B S R R, ANHER AT AR
5T CD20 mAb BEAT FRUK . —Le8dls (R TIRIKEE) R, XHE
SEDT CD20 mADb A7 B ™ B S S /4, AT A 32 5 —Fh it

CD20 mAb #AUT % fHE,  H T A XA B AT 2 5 BA A
E{]EERU}@O 312,313

FTF SAWYER {56 ()45 58, FDA HEHER R 228 sy A % R IR 2
S TR CLL B3, IR, 5 R0Rhis AP Bk & 25 251
B RS RIZE L CRIZE S BA B RRE) 12~ Hsh 11%
FRAE S5 F) 25 BP0 IV AL, 3145 T A E B 2 20 —FI & R 2
BpT H AR I EA RN, R 2 U N E B R R G R S T
B AR 22 BT i 5

S

CLL/SLL —Zkifyy Mk N AT 7 1. del(17p) Jo TP53 RAZAFAES
B IGHV RADRE (B B RRITIR) « BEFR . RIS,

F IR O LA K 5 B R o LA AR VTPAG R ST R 5 [ 52 T R IR YT T
BRI BeAh, BRAE IR ISR R RN (A RIS MEIR ST
i} 24 2t 2 B R M IR 1 CLL/SLL VAT B E BN &

WEG MR &E £ ML ZBRaPy g B8 (ORmEdaEN,
BN del(11q) 2% del(17p)/TP53 2845 K IGHV K RA) [Eit—
LRIGIT IR . Venetoclax + B ZER AP RAEFTAE BH (B
del(17p)/TP53 RAZFI ) Fatb T A U e y7 2 —&ip T ik #. T
65 % LRI H IGHV R ARZLE CLL %, FCR 2EE T %E, HiE
AL T T RE, KREEEEZ 4 FCRIGITHITE IGHV R4S CLL
BET PFS it 10 4, HIHZWA TRERE.

a2, FREE. B e venetoclax + FJZE Hi & — 2 K o 4k
BITHEIRBIT HE . IR A EM SR A 280697 K& & Je Ay
Z 83 . Venetoclax Al JUGITBEAE % BCRI (K& & /2 5k idelalisib)
BT G R R EERYE CLL. 1897 PB4 A W ff

CLL ARz ey AR 2R Atk LR 5 TS AN RAH R . MRS W 245
Fett ZInvrAli im 4123 A B A RO LI P BT i A s J80A% S (103 243 1)
i RS, R i A S A FB 3 I PR 25 2R

BRI )G, X AEs #EATEETIMEIM . SHIEIT AR T KIEL T S IR 9T
NN CLL/SLL 897 FIZH B 5 o
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£ 1: /N TIFIFIEITRINE CLL/SLL B 11 SIBENLFT R

RARf TP53, n = 24]

R IR BEAE BENRE iz BE ORR PFS oS
FRER [de|(17p)l$7u?@2%éaﬁq 90% 78% 68%
o 8 010
TP53. n = 23] >65 %k <65 LA I (11%CR) | (HR:0.19; P <0.0001)
179 (CIRS >6; CrCl . a7
ELEVATE-TN'® | fi-R#/B + B Z 5kt [del(17p) FI/E I (1) <70 mL/min) ; ECOG PS ~ o a1 93%
P53, e 25] < 2 B 3 484 | (31% CR) | (HR:0.10; P < 0.0001)
177 JHA0E ThRE AL 83%
K TRAEIT + WL 2Tkt [del(17p) FI/ERAZ (13% C":R) 25% 88%
TP53, n = 25]
KB 136 >65 % (34?,/%%@ 6.5 4 PFS: 61% 6.5 4 0S: 78%
RESONATE-2122 (R dell7p) 7
K THEIF 133 '+ dellip 37% 6.5 4 PFS: 9% NR
KeBR 182 (7;)3‘&) 44F: 76% 44, 85%
41 » 9 A A
ﬁ%ﬁﬁﬁlﬂ?ﬁ REEE + FIZE L 182 =65 % 55 (12%2/5:R) 44 T6% 4%F: 86%
0,
HGEBAIT + ME i 183 (26?)/}) /gR) 44F: 4T% 44, 84%
0,
REEE + FIBEAS 354 (17%2/éR) 34F: 89% 34 99%
E1912 BF5 125 <70 % 34 1M 10
(1]
FCR 175 (30% CR) 34 73% 34E: 92%
: L ERE 62 i{i; PFS:
— AR + ARERS 386 (34% 565 %) . 75U | ) ik 2 412 [ OS A%
FCR . del17p 4HfE> 20% K% b ! i PFS: (HR: 1.01: P =0.956)
HEpR ) 67 ™H
AN A e 88% HAE: RIAF PALE: RIER]
REBR + B RHRAG 113 =65 Yk <65 & EE I (20% éR) (30 M H: 79%) (30 1 H: 86%)
iLLUMINATE"32 (CIRS >6; CrCl 311 H ~ — ™ -
ST REE + LBk g 116 <70 mL/min) 73% hfif: 19 4MH HAL(E: RIEE]
TR+ RIS (8% CR) (30 1A 31%) (30 1°H: 85%)
: 241 " - 95% 86%
SEQUOIA® AR (9451 TP53, n =15) =65 % S ANEf FCR )T N (7% CR) | (HR:0.42; P < 0.0001) 94%
R4k del 17p) T S 238 (CIRS >6; CrCl 24 1) 85%
FIETEEIT + Fl2E B (5451 TP53, n =13) <70 mlalzrgr%g%?} Ezﬂﬁfﬁ)ﬁ (15% CR) 70% 95%
5] yu
SEQUOIA 2 EAiE R iy N 95%
(4 del 17p) CEBELESD 109 LR 70 B 18 ™H (3% CR) 89% 95%
216
85% 3 4E PFS: 82%
Venetoclax + BEL R EREH [del(17p), n=17; &k e A s o .
SR TPS3, n = 25] =65 G- i (0% CR) | (HR:0.31: P<0.0000) | gy, poityskiks)
118 PAS
CLL14 216 (CIRS >6; CrCl 40 ™MH (HR: 1.03: P <0.92)
B TR + B TR b [del(14p), n=17; Bk <70 mL/min) (23% CR) 3 /F PFS: 50%

A 3.2022 © 2022 National Comprehensive Cancer Network® (NCCN®), {8 A BFl. K4 NCCN W#i-BiivEnl, A& DR 4 NCCN Guidelines® & o4 B k17 & il .

MS-24



NCChiceh&edté ME DL VEITE CHNCANDGY CIOTL T DbWhiddddd bh bazwizaraotsosy 2022Kb2 4Rrol8d S3CHistriButidn. [Cobimighi© 2022 Natibhal CbgrbhbhsiRe22ariderINtidrk,[Incl [AITRig s [Résdr/ed.

National
Comprehensive
hW[(e{e\'l Cancer
Network®

NCCN Guidelines kg4 3.2022
18 P4 Jbk B2 48 Rt 1 10,955 /70> 96K B2 2 R ok 2L 98

R 2 /M TFIEIFRET E R MEXERME CLL/SLL B 1 BABEVLHTF R

R HR BEAE BENFIE H Az BE ORR PFS oS
tf; PFS:
155 RikF
R % JB [del(17p), n = 28; RAEK) 83% 36 1 H PFS: 63% 36 M H: 80%
TP53, n =39] 7 4EHS 67-68 %, ECOG (HR: 0.29;
ASCEND8 PS <2, Iy, AFRIEThAE 36 M H P < 0.0001)
TifF 7038 I 155 SN ifir PES:
(Idelalisib + F|Z & #47 [IdR] (IdR, n=119; BR, n =36); 850 17 /\H' 36 M. 73%
ST + FIR [del(17p), n = 21; M ° 26 1B PES: 21% PSR
[BRD TP53, n =34] ' i
195 91% Hif7 PFS:
wesR [del(17p), n = 63; RAFK] (11% 44 A~ H FfifE: 68 A
196 AR 67 X 744 H =
LA/ N [del(17p), n = 64; ZRALH] 8 ™A RE: 65 A
TP53, n =68] 60 ™~ H PFS: 3%
81%
FTR%EJ8 268 - Wi PFS:
— >18%; ECOGPS <2 H. N (3% CR) N S o e
ELEVATE-RR 1775 del(17p) FI/sk del(11q) 414H p— (Wsﬂgiéf?éﬂ) e : P ARILF]
WRERRE 265 (4% CR) 4
207 2785 12 MH: 95%
BABE [del(17p) Fi/ak 545 1) LR 67 %5 (2% cOR) (HR: 0.40; 1240 A: 97%
ALPINE®®® TP53, n=41] ECOG PS=1; HRM/HAEA 15 1A P = 0.0007)
208 Ve Rt =1 4 ! o
REE R [del(17p) FI/BLFRAE K BBTT (1% C"R) 124H: 84% 12 M 93%
TP53, n =38
#{; PFS:
1?4 . 92% 54 /1 54 0S: 82%
Venetoclax + F|Z & B [del(17p), n = 46; ZRALH] >18 %, ECOG PS 0 - 1: (8% CR) (HR: 0.19: (HR: 0.40;
MURANO® TPS3, n =48] FERIT LRI AR | 59 A P < 0.0001) P <0.0001)
195 Wi, ERE. A DA R N
RIKSEAT + FIZ 8 B [del(17p), n = 46; FEAy % AL PFS: 5 4 0S: 62%
TP53, n =51] (4% CR) 17 A
VAE A~
Idelalisib + R & HH 110 CIRS>6, BIREA AA0/5k 84% HfLfE: 19 A Wﬁ{il %OA'))H
11 iR 17 B R 2% 22 DRI oA 18 M H oy - EEP N
ZRA + 25 Bt 110 T ik 16% FALE: 6.5 4 H (2 fﬁ 520/'
: 0)
A . A~
Duvelisib 160 74% rh({ff:: 1‘3)0/[ )H PR T
DU HRLER 69 % 22 4 L 10 4] 14 OS %A i
WA L 159 45% (11 3999 P4 86%
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# 3.BTKi WA REH

¥ CLL B REMERYE CLL
A REM ELEVATE-TN'2 | RESONATE-2% SEQUOIAM2 ELEVATE-RR?%! ALPINE®®
BTk 88 KEBE BATEE FEBE | REBE | BEBE | KesR
B RAARFEH (FTEEHD
M5 40% 50% 16% 35% 46% 17% 19%
PR 38% - 8% 35% 20% NR NR
% 22% 36% NR 29% 21% 13% 6%
i 22% 36% 10% 20% 17% - -
KATIH 20% 26% 11% 16% 23% 9% 14%
i - 26% 4% 22% 19% 13% 15%
H R 4 i D i 12% 13% (=3 %) 18% 21% 25% 28% 22%
RIS REE (AES))
L EE 3
J A 53 4% 6% 16% 3% 9% 16% 2.5% 10%
=3 % 1% 5% <1% 5% 3% 1% 2%
Hi Jit
Ji B 53 4% 42% NR 45% 38% 51% 36% 36%
>3 % 3% NR 4% - - 3% 3%
K H it
Fi A 43 42 4% 11% 5% - - 3% 4%
=3 % 3% 7% 4% - - 3% 3%
=10z
FTE 5y 4% 7% 23% 14% 9% 23% 17% 16%
>3 % 3% 8% 6% 4% 9% 11% 11%
=470
FiE 5 4% 74% 26% 62% - - 60% 63%
=3 % 16% - 16% - - 13% 18%
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R 4: &% Richter BALRIL 22 S8 T

Ui 3 BEAK Hr Az FE D ORR F{r PFS oS
RCHOP244 15 69 M H 67% (7% CR) 10 ™H HfifE: 21 A4H
REPOCH?24 46 39 ™A 39% 44 H HAE: 6 M H
R-hyperCVAD?¥ 30 8 ™MH 43% (27% CR) 14 0S %: 28%
OFAR%8 20 91H 50% 6 ™~H OS #*: 53%
MR OFAR24 35 26 M H 39% (7% CR) Zt';ﬁfs: 17 : /';?%
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