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We Encourage Clinicians in Practice to Submit Questions 

Feel free to submit questions now before the program 
begins and throughout the program.



Familiarizing Yourself with the Zoom Interface
How to answer poll questions

When a poll question pops up, click your answer choice from the available options. 



Familiarizing Yourself with the Zoom Interface

Expand chat submission box

Drag the white line above the submission box up to create 
more space for your message.



Familiarizing Yourself with the Zoom Interface

Increase chat font size

Press Command (for Mac) or Control (for PC) and the + symbol. 
You may do this as many times as you need for readability.





Meet The Professor
Management of Ovarian Cancer
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4:00 PM – 5:00 PM ET

Susana Banerjee, MBBS, MA, PhD

Moderator
Neil Love, MD

Faculty 



Meet The Professor
Optimizing the Selection and Sequencing of 

Therapy for Patients with Renal Cell Carcinoma
Wednesday, June 16, 2021

5:00 PM – 6:00 PM ET

Thomas E Hutson, DO, PharmD

Moderator
Neil Love, MD

Faculty 
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Chimeric Antigen Receptor T-Cell Therapy
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ASCO Highlights and More: 
Investigators Review Recent 

Data Sets and Provide Perspectives 
on Current Oncology Care

Saturday, June 26, 2021
8:00 AM – 3:00 PM Central Time 

(9:00 AM – 4:00 PM Eastern Time) 

A Daylong Multitumor Educational Webinar in Partnership
with the Texas Society of Clinical Oncology (TxSCO)



17 Exciting CME/MOC Events You Do Not Want to Miss
HER2-Positive Breast Cancer
Tuesday, June 22
5:00 PM – 6:00 PM ET
ER-Positive and Triple-Negative 
Breast Cancer
Wednesday, June 23
5:00 PM – 6:00 PM ET
Chronic Lymphocytic Leukemia
and Follicular Lymphoma

Tuesday, June 29
5:00 PM – 6:00 PM ET 
Multiple Myeloma 
Wednesday, June 30
5:00 PM – 6:00 PM ET
Ovarian Cancer
Wednesday, July 7
5:00 PM – 6:00 PM ET

Chimeric Antigen Receptor 
T-Cell Therapy
Tuesday, July 13
5:00 PM – 6:00 PM ET
Acute Myeloid Leukemia and 
Myelodysplastic Syndromes
Wednesday, July 14
5:00 PM – 6:00 PM ET
Metastatic Castration-Resistant 
Prostate Cancer
Tuesday, July 20
5:00 PM – 6:00 PM ET
Bladder Cancer
Wednesday, July 21
5:00 PM – 6:00 PM ET
Endometrial and Cervical Cancers
Monday, July 26
5:00 PM – 6:00 PM ET

Immunotherapy and Other Nontargeted 
Approaches for Lung Cancer
Wednesday, July 28
5:00 PM – 6:00 PM ET

A Live Webinar Series Held in Conjunction with the 2021 ASCO Annual Meeting

Colorectal and Gastroesophageal Cancers
Tuesday, August 3
5:00 PM – 6:30 PM ET

Hepatocellular Carcinoma and Pancreatic 
Cancer
Wednesday, August 4
5:00 PM – 6:30 PM ET

Head and Neck Cancer
Wednesday, August 11
5:00 PM – 6:00 PM ET

Hormonal Therapy for Prostate 
Cancer
Monday, July 12
5:00 PM – 6:00 PM ET

Targeted Therapy for 
Non-Small Cell Lung Cancer
Tuesday, July 27
5:00 PM – 6:00 PM ET

Mantle Cell, Diffuse Large B-Cell 
and Hodgkin Lymphoma
Monday, August 2
5:00 PM – 6:00 PM ET



Ask the Expert: Clinical Investigators 
Provide Perspectives on the Management 

of Renal Cell Carcinoma 
In Partnership with Project Echo® and Florida Cancer Specialists

Tuesday, July 6, 2021
5:00 PM – 6:00 PM ET

David I Quinn, MBBS, PhD

Moderator
Neil Love, MD

Faculty 



Thank you for joining us!

NCPD credit information will be emailed 
to each participant shortly.
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Oncology Grand Rounds Nursing Webinar Series
April 2021



13th Annual Oncology Grand Rounds
A Complimentary NCPD Live Webinar Series 
Held During the 46th Annual ONS Congress

Chronic Lymphocytic Leukemia
Thursday, April 29, 2021
8:30 AM – 10:00 AM ET

Brian T Hill, MD, PhD
John M Pagel, MD, PhD
Jennifer Woyach, MD

Moderator
Neil Love, MD

Medical Oncologists
Lesley Camille Ballance, MSN, FNP-BC

Kristen E Battiato, AGNP-C 
Corinne Hoffman, MS, APRN-CNP, AOCNP

Oncology Nurse Practitioners 





How was it different to take care of this patient versus another 
patient in the same oncologic setting? What unique biopsychosocial 
factors (eg, attitude, comorbidities, social support) were considered 
in the overall management of this case? 



Agenda

Module 1: Up-Front Treatment with a BTK (Bruton Tyrosine Kinase) Inhibitor 
• Dr Woyach: A 76-year-old man with IGHV-unmutated CLL
• Ms Battiato: A 50-year-old woman with IGHV-unmutated CLL/SLL and progressive 

lymphadenopathy

Module 2: Up-Front Treatment with Obinutuzumab/Venetoclax
• Dr Woyach: A 68-year-old woman with IGHV-mutated CLL – Trisomy 12
• Ms Battiato: A 57-year-old man with IGHV-unmutated CLL/SLL, multifocal 

adenopathy and splenomegaly

Module 3: Future Directions in CLL (U2 Regimen, LOXO-305, CAR T-Cell Therapy)
• Dr Woyach: An 86-year-old man with relapsed CLL and an acquired C418S BTK 

mutation associated with ibrutinib resistance
• Ms Battiato: An 89-year-old woman with relapsed CLL/SLL – 17p deletion, no IGHV 

mutation



How long have you been in the field of oncology?
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I feel frustrated by my work.
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I feel emotionally drained by my work.

1%

11%

9%

24%

15%

37%

3%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Never

Once a month

A few times per year

Survey of live webinar audience June 3, 2021

A few times per month

A few times per week

Once a week

Every day



How do you manage the stress associated with working in the 
field of oncology?
• Yoga and Meditation
• Gardening, making jam. Lots of jam...
• Long weekend getaways
• Horseback riding
• Exercise
• Buy myself flowers every week
• Relax and watch some TV which takes me away
• I run 3x/week and stay outside as much as 

possible
• Church, travel, movies
• Family, music, prayers
• Walking and exercise
• Family time
• Hiking and biking
• Traveling and reading about Native American 

history

• Walking
• Running
• The gym 4x/week
• Biking 
• Facials & massage
• Exercise and laughing!!!! Humor is a necessity
• Getting outdoors
• Praying daily
• Biking; travel
• Prayer is vital!
• I don't answer emails when I am scheduled off. 

It is really important to set limits and to be 
present with your family when you are off

Chat room comments from live webinar audience June 3, 2021



I feel very satisfied with my work.

1. Never
2. A few times per year
3. Once a month
4. A few times per month
5. Once a week
6. A few times per week
7. Every day



I wish I were in another line of work.

1. Never
2. A few times per year
3. Once a month
4. A few times per month
5. Once a week
6. A few times per week
7. Every day



Agenda

Module 1: Up-Front Treatment with a BTK (Bruton Tyrosine Kinase) Inhibitor 
• Dr Woyach: A 76-year-old man with IGHV-unmutated CLL
• Ms Battiato: A 50-year-old woman with IGHV-unmutated CLL/SLL and progressive 

lymphadenopathy

Module 2: Up-Front Treatment with Obinutuzumab/Venetoclax
• Dr Woyach: A 68-year-old woman with IGHV-mutated CLL – Trisomy 12
• Ms Battiato: A 57-year-old man with IGHV-unmutated CLL/SLL, multifocal 

adenopathy and splenomegaly

Module 3: Future Directions in CLL (U2 Regimen, LOXO-305, CAR T-Cell Therapy)
• Dr Woyach: An 86-year-old man with relapsed CLL and an acquired C418S BTK 

mutation associated with ibrutinib resistance
• Ms Battiato: An 89-year-old woman with relapsed CLL/SLL – 17p deletion, no IGHV 

mutation



Case Presentation – Dr Woyach: A 76-year-old man with
IGHV-unmutated CLL
• 2017: Initial diagnosis of CLL 

• 2020: Presented with increasing fatigue and decreasing hemoglobin and platelet counts 
- IGHV unmutated, FISH normal, no TP53 mutation
- Patient is not interested in clinical trial participation

• Acalabrutinib 100 mg BID initiated 
- Fatigue began to improve and lymph nodes were no longer palpable within 2 weeks 

after starting therapy
- Hemoglobin normalized within 4 months and platelet counts normalized within 5 

months after starting therapy

• He remains on therapy 1 year into treatment and is feeling well; intermittent 
neutropenia



Case Presentation – Dr Woyach: A 76-year-old man with
IGHV-unmutated CLL (continued)

What important factors did you consider in managing this case? 

1. Patient’s genomic risk (intermediate) given unmutated IGHV status and no TP53 
abnormalities

2. Age of patient and risk of adverse events (AEs) with different therapies

3. Patient preference for fixed duration vs indefinite therapy

4. COVID-19 pandemic and ease of administration with BTKi

5. Long term outcomes with frontline BTKi in CLL



How was it different to take care of this patient versus another 
patient in the same oncologic setting? What unique biopsychosocial 
factors (eg, attitude, comorbidities, social support) were considered 
in the overall management of this case? 



Case Presentation – Ms Battiato: A 50-year-old woman with 
IGHV-unmutated CLL/SLL and progressive lymphadenopathy

• 11/2007: Initial diagnosis of CLL/SLL
- IGHV unmutated, del(14q32), trisomy 12

• Progressive lymphadenopathy

• 8/2017: Ibrutinib initiated

• She remains on ibrutinib with ongoing disease response and is tolerating treatment well



Case Presentation – Ms Battiato: A 50-year-old woman with 
IGHV-unmutated CLL/SLL and progressive lymphadenopathy 
(continued)
What are the 5 most important things that you discussed with this patient prior to starting 
treatment? 
1. Adverse events are common and are often managed by briefly holding for 7 days or less 

or with supportive care. These include cutaneous toxicities, increased risk for infection 
(fungal infections), headaches, and myalgias and arthralgias. 

2. During the first 4-6 weeks patients tend to feel fatigued. It is usually better tolerated after 
the first month. 

3. Weekly labs for the first month to monitor for tumor lysis and organ function.  
Peripheralization is common in the first weeks to months. Patients should not be alarmed 
if WBC count increases. 

4. There is an increased bleeding risk. Will have to hold ibrutinib at least 3-7 days prior to 
procedures and inform the medical team. 

5. Hypertension and atrial fibrillation can occur at any time. New medications should be 
reported to avoid drug interactions, especially antiplatelet medications.  



How was it different to take care of this patient versus another 
patient in the same oncologic setting? What unique biopsychosocial 
factors (eg, attitude, comorbidities, social support) were considered 
in the overall management of this case? 



Zanubrutinib

ARQ-531 (MK-1026) Pirtobrutinib (LOXO-305)

Overview of BTK Inhibitors in CLL
Irreversible

Reversible

Courtesy of Matthew S Davids, MD, MMSc



Lancet 2020;395(10232):1278-91.



ELEVATE-TN: PFS (IRC)

Sharman JP et al. Lancet 2020;395:1278-91.
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Byrd JC et al. ASCO 2021;Abstract 7500.



Byrd JC et al. ASCO 2021;Abstract 7500.



ELEVATE-RR: Acalabrutinib versus Ibrutinib for Previously 
Treated CLL

Byrd JC et al. ASCO 2021;Abstract 7500.

Adverse events (AEs)

Acalabrutinib (n = 266) Ibrutinib (n = 263)

Any grade Grade ≥3 Any grade Grade ≥3
Cardiac events 24.1% 8.6% 30.0% 9.5%
Atrial fibrillation 9.4% 4.9% 16.0% 3.8%
Ventricular tachyarrhythmias 0 0 0.4% 0.4%
Hypertension 9.4% 4.1% 23.2% 9.1%
Bleeding events 38.0% 3.8% 51.3% 4.6%
Major bleeding events 4.5% 3.8% 5.3% 4.6%
Infections 78.2% 30.8% 81.4% 30.0%
SPMs 9.0% 6.0% 7.6% 5.3%
Headache 34.6% 20.2%
AEs leading to treatment discontinuation 14.7% 21.3%
SPMs = Second primary malignancies, excluding nonmelanoma skin cancers

• Median PFS: 38.4 months for both arms (HR 1.00)
• Median OS: Not reached in either arm (HR 0.82)



Phase III EA9161 Schema

Clinicaltrials.gov/ct2/show/NCT03701282?term=EA9161&draw=2&rank=1, Accessed March 1, 2021



Zanubrutinib Demonstrates Superior ORR and Reduced Rates of Atrial 
Fibrillation or Flutter in Head-to-Head Trial Against Ibrutinib for CLL
Press Release: April 28, 2021

“Positive results from a planned interim analysis of the Phase 3 ALPINE trial comparing 
zanubrutinib against ibrutinib in adults with relapsed or refractory CLL or SLL. 

Zanubrutinib met the primary endpoint of the trial, demonstrating non-inferiority in 
objective response rate (ORR) by both investigator and independent review committee 
(IRC) assessments (p < 0.0001). The interim analysis from this fully-enrolled, ongoing trial 
is based on 415 of 652 patients followed for a minimum of 12 months. 

The trial also met a pre-specified secondary endpoint related to safety. Compared to 
ibrutinib, zanubrutinib demonstrated a statistically significant lower risk of atrial 
fibrillation or flutter…”

https://www.businesswire.com/news/home/20210428005360/en/BRUKINSA%C2%AE-Zanubrutinib-Demonstrates-Superior-
Objective-Response-Rate-by-Investigator-Assessment-and-Reduced-Rates-of-Atrial-Fibrillation-or-Flutter-at-Interim-Analysis-in-
Head-to-Head-Trial-Against-Ibrutinib-in-Chronic-Lymphocytic-Leukemia



First Interim Analysis of ALPINE Study: Results of a 
Phase 3 Randomized Study of Zanubrutinib versus 
Ibrutinib in Patients with Relapsed/Refractory 
Chronic Lymphocytic Leukemia/Small Lymphocytic 
Leukemia
Hillmen P et al. 
EHA 2021;Abstract LB1900.

Presidential Symposium: Friday, June 11, 2021



Agenda

Module 1: Up-Front Treatment with a BTK (Bruton Tyrosine Kinase) Inhibitor 
• Dr Woyach: A 76-year-old man with IGHV-unmutated CLL
• Ms Battiato: A 50-year-old woman with IGHV-unmutated CLL/SLL and progressive 

lymphadenopathy

Module 2: Up-Front Treatment with Obinutuzumab/Venetoclax
• Dr Woyach: A 68-year-old woman with IGHV-mutated CLL – Trisomy 12
• Ms Battiato: A 57-year-old man with IGHV-unmutated CLL/SLL, multifocal 

adenopathy and splenomegaly

Module 3: Future Directions in CLL (U2 Regimen, LOXO-305, CAR T-Cell Therapy)
• Dr Woyach: An 86-year-old man with relapsed CLL and an acquired C418S BTK 

mutation associated with ibrutinib resistance
• Ms Battiato: An 89-year-old woman with relapsed CLL/SLL – 17p deletion, no IGHV 

mutation



Case Presentation – Dr Woyach: A 68-year-old woman with
IGHV-mutated CLL – Trisomy 12

• Diagnosed with CLL and symptomatic lymphadenopathy and splenomegaly
- IGHV mutated, trisomy 12, and TP53 mutation-negative 
- She desired fixed duration therapy 

• Venetoclax/obinutuzumab → MRD-negative, CR 

• She is in remission about 8 months following completion of therapy



Case Presentation – Dr Woyach: A 68-year-old woman with
IGHV-mutated CLL – Trisomy 12 (continued)

What important factors did you consider in managing this case? 

1. Patient’s genomic risk (good) given mutated IGHV status and no TP53 abnormalities

2. Age of patient and risk of AEs with different therapies

3. Patient preference for fixed duration vs indefinite therapy

4. Long term outcomes with venetoclax/obinutuzumab



How was it different to take care of this patient versus another 
patient in the same oncologic setting? What unique biopsychosocial 
factors (eg, attitude, comorbidities, social support) were considered 
in the overall management of this case? 



Case Presentation – Ms Battiato: A 57-year-old man with 
IGHV-unmutated CLL/SLL, multifocal adenopathy and splenomegaly 

• 6/2018: Initial diagnosis of Rai Stage IV CLL/SLL, multifocal adenopathy and 
splenomegaly 
- IGHV unmutated, trisomy 12

• Obinutuzumab/venetoclax → venetoclax x 12 mos
- Treatment course notable for infusion reaction on day 1 of first cycle consisting of 

diaphoresis, nausea, brief disorientation, brief hypotension; resolved with stopping 
the infusion and giving corticosteroids 

- Intermittent neutropenia

• 5/2019: MRD-negative by peripheral flow

• 8/2020: Re-staging shows non-pathological lymphadenopathy

• Remains in deep remission with undetectable disease by flow cytometry



Case Presentation – Ms Battiato: A 57-year-old man with 
IGHV-unmutated CLL/SLL, multifocal adenopathy and splenomegaly 
(continued)
What are the 5 most important things that you discussed with this patient prior to starting 
treatment? 
1. Most patients (60%) will experience some form of an infusion reaction during week of C1D1 of 

obinutuzumab. This can be managed with pre-medications in advance, stopping the infusion 
during the reaction, and administering supportive medications in addition to careful monitoring 
by the medical team.

2. Patients often feel fatigued the month or two of therapy but then symptoms improve with time.
3. The venetoclax ramp-up requires time-sensitive labs which are reviewed in real time. Patients 

must adhere to the demanding schedule during these 5 weeks. 
4. Neutropenia, thrombocytopenia, and transient transaminitis (often the first week of therapy) are 

often seen. Both are managed with holding drug, depending on the severity, and using growth 
factors for the neutropenia. 

5. Patients most often will report nausea or diarrhea with the higher doses of venetoclax. This can 
be treated with the use of antiemetics and anti-diarrheal medications such as loperamide. 
Sometimes changing the venetoclax dosing to the evenings has helped so patients sleep during 
the time in which they are nauseated. 



How was it different to take care of this patient versus another 
patient in the same oncologic setting? What unique biopsychosocial 
factors (eg, attitude, comorbidities, social support) were considered 
in the overall management of this case? 



Lancet Oncol 2020;21(9):1188-200. 



CLL14: Updated 4-Year PFS

Al-Sawaf O et al. ASH 2020;Abstract 127 . 

Median observation time: 52.4 months





Ghia P et al. ASCO 2021;Abstract 7501.



Ghia P et al. ASCO 2021;Abstract 7501.



Fixed-Duration Ibrutinib and Venetoclax (I + V) 
versus Chlorambucil plus Obinutuzumab (CLB + O) 
for First-line (1L) Chronic Lymphocytic Leukemia 
(CLL): Primary Analysis of the Phase 3 GLOW Study

Kater A et al. 
EHA 2021;Abstract LB1902.

Late-Breaking Oral Session: Saturday, June 12, 2021



Which of the following disease-related factors is critical in 
attempting to determine an individual’s risk of developing tumor 
lysis syndrome from treatment with venetoclax for CLL?

1. White blood cell count
2. Size of lymph nodes
3. Tumor grade
4. All of the above
5. Only 1 and 2
6. Only 1 and 3
7. Only 2 and 3
8. I don’t know



TLS Risk with Venetoclax Is a Continuum Based on Multiple Factors

Courtesy of Matthew S Davids, MD, MMSc



Venetoclax Dose Initiation

Courtesy of Matthew S Davids, MD, MMSc



Venetoclax: TLS Prophylaxis and Monitoring

Courtesy of Matthew S Davids, MD, MMSc



Agenda

Module 1: Up-Front Treatment with a BTK (Bruton Tyrosine Kinase) Inhibitor 
• Dr Woyach: A 76-year-old man with IGHV-unmutated CLL
• Ms Battiato: A 50-year-old woman with IGHV-unmutated CLL/SLL and progressive 

lymphadenopathy

Module 2: Up-Front Treatment with Obinutuzumab/Venetoclax
• Dr Woyach: A 68-year-old woman with IGHV-mutated CLL – Trisomy 12
• Ms Battiato: A 57-year-old man with IGHV-unmutated CLL/SLL, multifocal 

adenopathy and splenomegaly

Module 3: Future Directions in CLL (U2 Regimen, LOXO-305, CAR T-Cell Therapy)
• Dr Woyach: An 86-year-old man with relapsed CLL and an acquired C418S BTK 

mutation associated with ibrutinib resistance
• Ms Battiato: An 89-year-old woman with relapsed CLL/SLL – 17p deletion, no IGHV 

mutation



Case Presentation – Dr Woyach: An 86-year-old man with
relapsed CLL and an acquired C418S BTK mutation associated 
with ibrutinib resistance 

• 2008: Initial diagnosis with CLL 
- Unmutated IGHV, del(17p), complex karyotype

• 2013: BR → PD → lenalidomide/ofatumumab → PD 

• 2013 – 2020: Ibrutinib → PD with C481S BTK mutation

• Pirtobrutinib (LOXO-305) initiated, and 16 cycles of therapy have been completed

• Excellent response to therapy



Case Presentation – Dr Woyach: An 86-year-old man with
relapsed CLL and an acquired C418S BTK mutation associated 
with ibrutinib resistance (continued)
What important factors did you consider in managing this case? 

1. High genomic risk CLL 

2. Reversible BTKi as an investigational therapy for BTKi resistant CLL

3. Clinical trials

4. Potential AEs with BTK directed therapy



How was it different to take care of this patient versus another 
patient in the same oncologic setting? What unique biopsychosocial 
factors (eg, attitude, comorbidities, social support) were considered 
in the overall management of this case? 



Case Presentation – Ms Battiato: An 89-year-old woman with 
relapsed CLL/SLL – Del(17p), no IGHV mutation

• 1/2016: Initial diagnosis of CLL 
- IGHV unmutated, del(17p), trisomy 12, del(13q) 

• 4/2016 - 9/2018: Ibrutinib (held in 9/2018 in preparation for meningioma resection)

• 9/2019: After being on observation, disease progression noted in the setting of 
leukocytosis and cytopenias
- Monthly rituximab initiated, but complicated by recurrent infusion reactions 

following 4 cycles

• Venetoclax initiated → disease progression; IR biopsy negative for Richter’s 
transformation 

• 1/2021: Pirtobrutinib (LOXO-305) monotherapy on protocol, 200 mg dosing 

• Remains on therapy with ongoing response



Case Presentation – Ms Battiato: An 89-year-old woman with 
relapsed CLL/SLL – Del(17p), no IGHV mutation (continued)

What are the 5 most important things that you discussed with this patient prior to 
starting treatment? 

1. LOXO-305 is generally well tolerated, though common AEs include fatigue, diarrhea, 
neutropenia, and easy bruising. 

2. The expectations of participating in a clinical trial and the importance of compliance.

3. LOXO-305 is effective in overcoming BTK resistance. 

4. We had to reassure her that she is not a “guinea pig” and encourage her to 
participate. 

5. Unsure of response timeline. Report all new medication and supplements. 



How was it different to take care of this patient versus another 
patient in the same oncologic setting? What unique biopsychosocial 
factors (eg, attitude, comorbidities, social support) were considered 
in the overall management of this case? 



Umbralisib plus Ublituximab (U2) Is Superior to 
Obinutuzumab plus Chlorambucil (O + Chl) in Patients 
with Treatment Naïve (TN) and Relapsed/Refractory 
(R/R) Chronic Lymphocytic Leukemia (CLL): Results 
from the Phase 3 Unity-CLL Study

Gribben JG et al.
ASH 2020;Abstract 543.



UNITY-CLL: PFS with Umbralisib/Ublituximab (U2) versus 
Obinutuzumab/Chlorambucil

Gribben JG et al. ASH 2020;Abstract 543.

Median PFS HR p-value

U2 31.9 mo
0.546 0.000014

Obi/Chl 17.9 mo



Mato AR et al. ASH 2020;Abstract 542.



LOXO-305, a Next Generation, Highly Selective, 
Non-Covalent BTK Inhibitor in Previously Treated 
CLL/SLL: Results from the Phase 1/2 BRUIN Study

Mato AR et al.
ASH 2020;Abstract 542.



BRUIN: LOXO-305 for Previously Treated CLL/SLL
(Median prior therapies: 4)

Mato AR et al. ASH 2020;Abstract 542.

ORR: 57%

Only TEAEs in ≥10% of pts: Fatigue 16%, diarrhea 15%



Updated Follow-Up of Patients with 
Relapsed/Refractory Chronic Lymphocytic 
Leukemia/Small Lymphocytic Lymphoma Treated 
with Lisocabtagene Maraleucel in the Phase 1 
Monotherapy Cohort of Transcend CLL 004, 
Including High-Risk and Ibrutinib-Treated Patients 

Siddiqi T et al.
ASH 2020;Abstract 546.



Meet The Professor
Management of Ovarian Cancer

Tuesday, June 15, 2021
4:00 PM – 5:00 PM ET

Susana Banerjee, MBBS, MA, PhD

Moderator
Neil Love, MD

Faculty 



Thank you for joining us!

NCPD credit information will be emailed 
to each participant shortly.


