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Objective

Chronic lymphocytic leukemia (CLL) is the most common

Results

Figure 1: lllustrative Example of Using LLM to Identify Primary Unmet

Figure 3: Secondary Unmet Need in Cancer Treatment & Management
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Notes: 1. 170 patients had 2 1 claims with a hospitalization. 2.123 patients had 2 1 claims with
an ER visit. 3. Patients were included if they had an ICD-10 code for C34, C43, C44, or CI15 -
C26 after their CLL index date. A high rate of secondary malignancies was noted in our
cohort; possibly a marker of patients who are seeking additional online information

continuous variables. Count and percentages are presented
for categorical variables
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