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ÁBackground

ÁChronic Lymphocytic Leukemia(CLL)

ÁPI3K and B cell malignancies

ÁJournal today

ÁMethods

ÁResults 

ÁDiscussion



ÁEpidemiology

ÁRare in East Asia

ÁMost common adult leukemia in Western countries

ǐIncidence (United States): 6.75/100000 ̟, 3.65/100000̝

ǐMale: female = 1.7: 1

ÁMedian age at diagnosis: 70 year-old

ǐYounger and elderly patients: phenotypically 
indistinguishable, but having a signficant impact on 
selection of therapy





ÁClonal B cell (leukemic cells) accumulation in 
PB, BM and lymphoid tissues. 
ÁTypical immunophenotype 
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Á Û70y or younger with comorbidities

ÁObinutuzumab(O)+chlorambucil

ÁRituximab(R)+chlorambucil

ÁBendamustine(B)+/- R

ÁCyclophosphamide(C), 
prednisolone +/- R

ÁR

ÁFludarabine(F)+/- rituximab

ÁCladribine

ÁChlorambucil

CLL without del(11q) or del (17p)

Á <70y or older without significant 
comorbidities

ÁFCR

ÁFR

ÁPentostatin(P)+CR

ÁB+/-R

ÁO+chlorambucil







Type I
Rituximab
Ofatumumab

Type II
Tositumomab
GA 101

CDC ++ -

ADCC ++ ++

Move CD20 into lipid 
rafts 

++ -

Homotypic adhesion - ++

Induced cell death - ++



ÁAlemtuzumab +/-R

ÁFCR

ÁFR

ÁHDMP + R

ÁO +R

CLL with del (17p)

ÁÛ70y or younger with comorbidities
Á O + chlorambucil

ÁR + chlorambucil

ÁB +/- R 

ÁC, prednisolone +/- R

ÁReduced-FCR

ÁR 
ÁChlorambucil

Á <70y or older without significant 
comorbidities
ÁFCR

ÁB +/- R

ÁPCR

ÁO+chlorambucil

CLL with del (11q)



ÁLong response

ÁRetreat as in first-line therapy until short response

CLL without del (17p)


