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VISUAL:
Title slide.

VO:
NA

FRAME 03

VISUAL:
The video opens with a patient looking at their medicine label and speaking over the
phone with their nurse/doctor.
vo:
In CLL, disease progression and treatment intolerance are the primary reasons
for treatment discontinuation.

FRAME 04

Treatment intoleranceDisease progressionDisease progression

VISUAL:
The frame becomesa split screen, and we showcase treatment intolerance on the
right-hand side.
vo:
whereas intolerance is characterized by unbearable or harmful adverse events

that lead to treatment interruption or discontinuation.

VISUAL:
We transition to a frame showcasing disease progression.

vo:
Disease progression refers to worsening of disease as it continues to
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SCENE FRAME 01

treatment intolerance
Can transiently oceur with novel
agents and may not be

Constitutional Symptoms

Some can also be AE
of CLL therapies

lymphocytosis
Can be an AE of
certain therapies

AE, adverse event; PD, progressive disease.

VISUAL:
The list of symptoms of CLL progression is displayed on screen. When VO reads “they
could present,” the text appears highlighting similarities in symptoms of CLL disease
progression and treatment intolerance.
vo:
However, differentiating between disease progression and treatment intolerance
can be challenging as they could present with similar symptoms.
FRAME 03

Not necessarily.

We will perform
additional tests to

make sure.

FRAME 02

treatment intolerance

Can transiently with novel
agents and may not be PD

Constitutional Symptoms
Some can also be AE
of CLL therapies

Lymphocytosis
Con be an AE of
certain

AE, adverse event; PD, progressive disease.

VISUAL:
Continued. The rest of the boxes are greyed out, and cytopenia is focused on.

vo:
For example, cytopenia can be a symptom of CLL progression and an adverse
event of many CLL therapies.

FRAME 04

Cytopenia

Can be an AE of
many CLL therapies

Marrow Infiltration

Hepatomegaly/Splenomegaly

Cytopenia

Can be an AE of
many CLL therapies

Marrow Infiltration

Do these symptoms
mean my medicine is
not working and my
cancer is back?

Subsequent
theropy

covalent BTK
inhibitor

Current
treatment

Covalent BTK

Outcome

Intolerance

VISUAL:
In this frame, the oncologist assesses the lymph nodes in the patient’s neck,
bubbles appear to reflect a conversation.
vo:

essential to distinguish between treatment intolerance and disease
progression, as each has distinct clinical implications.

VISUAL:We zoom in to focus on a “treatment sequencing options after intolerance”
graphic that begins to develop in time with the VO.

VO: If a patient experiences intolerance, it may be possible to try a different agent
from the same drug class. For instance, if a patient experiences intolerance while

BTK inhibitor, they have the option to stay in the same drug class
with an alternative covalent BTK
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Subsequent
therapy

Alternative
covalent BTK
inhibitor

Noncovalent BTK

BCL-2 inhibitor

CAR T-cell

are examples of treatment sequencing.
tNoncovalent BTK inhibitor is indicated after covalent BTK inhibitor in relapsed/refractory CLL.

T-cell therapy is indicated after at least two prior lines of therapy, including a BTK inhibitor and a BCL-2 inhibitor.

VISUAL:
We continue to focus on a ‘treatment sequencing options after intolerance’
graphic that develops in time with the VO.
vo:

well as potential options from other drug classes, depending on previous
lines of therapy received.

FRAME 07

Current
treatment*

Covalent BTK
inhibitor

Subsequent
therapy

BCL-2 inhibitor

Noncovalent BTK
inhibitort

CAR T-cell

Current
treatment*

BTK
inhibitor

Outcome

Intolerance

Outcome

Progressiondrug class
is

New MOA is
recommended

are examples of treatment sequencing.
tNoncovalent inhibitor is indicated after covalent BTK inhibitor in relapsed/refractory CLL.
+CAR T-cell therapy is indicated after at least two prior lines of therapy, including a BTK inhibitor and a BCL-2 inhibitor.

VISUAL:
The full progression graphic illustrating examples of treatment sequencing after
progression on covalent BTK inhibitor is shown on screen.
vo:
In contrast, when a patient experiences disease progression, a new MOA is
recommended for the next line of therapy. here are potential
subsequent therapy options when a patient progresses on a covalent BTK
inhibitor.

Completed
treatment*

BCL-2 inhibitor

Subsequent
therapy

BCL-2 inhibitor

Covalent BTK
inhibitor

Noncovalent BTK
inhibitort

CAR T-cell

are examples of treatment sequencing.
tNoncovalent inhibitor is indicated after covalent BTK inhibitor in relapsed/refractory CLL.

T-cell therapy is indicated after at least two prior lines of therapy, including a BTK inhibitor and a BCL-2 inhibitor.

VISUAL:
A graphic illustrating examples of treatment sequencing after progression during
treatment-free interval builds dynamic manner on screen.
vo:
disease progression occurs during a treatment-free interval, 1 to 3 years after

completion of fixed-duration therapy, a retreatment with the same MOA can be
an option.

Outcome

Progression
(during interval) is still an option
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VISUAL:
References.

NA

\

vs
Intolerance

VISUAL:
The graphic from the previous screen fades into a thought bubble and a patient
with CLL is shown talking to their HCP.
vo:
Differentiating between disease progression and treatment intolerance is
essential to maximize the duration on therapy and optimize outcomes.

FRAME 03
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VISUAL:
Lilly logo/call to action.

VO:
NA


