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Real-World Outcomes of Patients Receiving Oral Specialty Therapy for the
Treatment of Chronic Lymphocytic Leukemia/Small Lymphocytic Leukemia at
an Integrated Health System in the United States

Conclusion

* |n a population of patients initiating CLL/SLL therapy through an integrated health-system specialty
pharmacy, adherence to therapy was high (mean PDC = 92%).

* Adverse effects contributed to 36% of therapy discontinuations and 72% of therapy switches, indicating a
continued opportunity for specialty pharmacists to help manage and mitigate adverse effects.
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CLL = Chronic Lymphocytic Leukemia; SLL = Small Lymphocytic Leukemia; VSP = Vanderbilt Specialty Pharmacy
*Disclosure-this study was supported by a grant from BeiGene USA, Inc.

°Multiple medications: Acalabrutinib + Venetoclax (n=1); Venetoclax + Obinutuzumab (n=1)
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