
Indications for initiating treatment in CLL are based on signs and symptoms of disease progression 

Current CLL therapies

Lab results1
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CELLULAR THERAPY
Includes CAR T-cell therapy 
and ASCT3,4

Unexplained fevers (>100.5°)

Lymphadenopathy

Splenomegaly

Physical examination1,2 Constitutional symptoms1,2

Platelets  <100,000/µL 
of blood

Hemoglobin <10 g/dL

Unintentional weight loss

Drenching night sweats
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Chemoimmunotherapy is not recommended for 
patients with del(17p)/TP53 mutation due to 
low response rates2,5

CLL Therapy: Overview and Clinical Considerations

CHEMOIMMUNOTHERAPY
Includes systemic chemotherapy 
with combination immunotherapy5 

TARGETED THERAPY
Includes orally administered 
small-molecule inhibitors of 
BCL-2, BTK, and PI3K1

ASCT, allogeneic stem cell transplantation; BCL-2, B-cell lymphoma 2; BTK, Bruton tyrosine kinase; CAR, chimeric antigen receptor; CLL, chronic lymphocytic leukemia; del(17p), deletions of the short arm of chromosome 17; PI3K, phosphoinositide 3-kinase;  
TP53, tumor protein 53. 
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