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Premature Treatment Discontinuation among INTRODUCTION METHODS Outcomes
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and BCL-2 inhibitors such as venetoclax (VEN) have become method and considered premature if it occurred

Sample Selection Window

§ i § i ) . . ‘RetI’OS eCtIVG Cohort StUd US|n 2016_ | W S 1112010 (o 6/30/2001 | [rrrrrreareeneaes i et el
C h rO n I C Ly m p h O Cytl C L e u k e m I a. Tr eat ed W I t h O r aI Important c';hemOtherap'y-free tre'atment O'ptlons for pa'.tlents (ptS) 2022 I\/ﬁ)Edicare 100% CC\X/ Clai?ns data 6/1/2016 D reartion s the Inoex Date. 12/31/2022 within 12 months of treatment initiation of the
Wlth. chronic Iymphocyt|c leukemia (CLL) in the front-line (1L) S e Select (,B{OT,’;!'CA) .rescnp'oms,‘L, ...................................... ® continuous treat-to-progression BTKIs (IBR and
Targeted Therapies: A Real-World Analysis N e e o = el ACA) or fixed-duration treatment for VEN-O (L.
g . y —VEN in combination with anti-CD20 immunotherapy * All fee-for-service Medicare beneficiaries twelve 28-day cycles).
I I I ' > iNnitiati Sample Selection Window . . . .
obinutuzumab (VEN-O) is a fixed-duration therapy age_l_lG;|6 years newly initiating an R mple Selection Window | ... ; . Potential reasons for discontinuation were
— IBR and ACA treatment continues until progression or avaliabie BTK' trgatmgnt (IB_R or ACA) or 611/2016 rtion io.the Index 1213112022 identified using 21 medical claim with an ICD-10
. . . . c . c Prescription is the Index Date g
Scott F Huntlngtonl’ Justln T Puckettz’ Dureshahwar JawaIdS’ Beenlsh S ManzoorS’ Sophla S L|4’ NnadOZIe EmechebeS’ Intolerance VEN IN Comblnathn Wlth Obantuzumab \(/;li‘glug L 3 Jressesnennernennrnnnanes ® Code for 3 d|agnOS|S Of |ntereSt 30 dayS before or
3 . _ 2 ‘5 _ \ J1 J . . .
Holly Budlong®, Sachin Kamal-Bahl, Jalpa A. Doshi * There is limited real-world evidence on premature treatment és\//SEOslzggf svtévreeeigfr/]#]{izec()jlg and . —_—_ rotcontngton oucares after the discontinuation date.
1 Yale UnlverSIty1 NeW Haven’ CT! USA1 2 COVIA Health SOIUt|0n51 Ambler1 PA1 USA1 3 AbeIe InC! North Chlcag01 IL1 USA’ dlscontlnuatlon and SUbsequent OUtcomeS among 1L ptS ¢ Index da.te fOr VEN'O WaS fII’St VEN fl” :4dgoigg::oltfsa;gglf(;f:;vcigg'lzﬂgggea'j:If’(;’;TiOté'gzzdgfgggggefor36monthsbeforeand18monthsafter(oruntildeath) the index date .A” patlents had 26 months Of fO”OW-up after
4 Genentech Inc., South San Francisco, CA, USA; 5 University of Pennsylvania, Philadelphia, PA, USA * Evidence is particularly lacking in the U.S. Medicare program, date: obinutuzumab Use Was assessed iN | o e o o o o 12 month pro-and postindes periods discontinuation to assess post-discontinuation
which represents a major gap in the literature and an |mp0rtant : ) + No evidence of diagnosis for other indications of venetoclax (AML) or BTKi (MCL, MZL, WM, cGVHD) | _ outcomes:;
. . . I . . 4_Weeks pre_ and 8_Weeks post VEN fl” . y—?/v 2\éllifer;g$nc§£(nogr?olj treatment in the 36-month pre-index period (i.e., attempting to capture frontline patients) except for anti-CD20s in
gap In eVIdence to |nf0rm Cllnlcal praCtlce . Evidencg ofatlea§t1ﬁlls of index agent in the post-index period but not including index date - A”'Cause death
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«See Figure 1 for additional sample |
selection criteria Analysis

* All outcomes were assessed descriptively.

— CLL is most prevalent in the elderly population, who primarily
receive coverage through the Medicare program

— Significantly older patients may be excluded from clinical trials
owing to frailty

— Switching to alternative treatment
— Healthcare costs
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