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Special Report

iwCLL guidelines for diagnosis, indications for
treatment, response assessment, and supportive

management of CLL
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The previous edition of the consensus guidelines of the
International Workshop on Chronic Lymphocytic Leuke-
mia (iwCLL), published in 2008, has found broad accep-

the increased availability of novel targeted agents with
impressive efficacy, prompted an international panel to
Mupdmdm-dexpenopﬂub-buedm-

tance by physicians and investigators caring for patients  ommendations. These r dations include a revi

with CLL. Recent advances including the discovery of version of the iwCLL response criteria, an update on the use
the g ic landscape of the di the devel of MRD status for dinical evaluation, and dations
ofgomhchshwrﬂ!mb:nkvm,undﬂndt regarding the assessment and prophylaxis of viral diseases
tection of minimal residual di: (MRD), coupled with  during management of CLL. (Blood. 2018;131(25):2745-2760)
Introduction ® An improved assessment of splenomegaly, hepatomegaly

In 2008, the Intermational Workshop on Chronic Lymphocytic
Leukemia (wCLL) published consensus guidelines for the design
and conduct of chinical trials for patients with CLL that were revised
sponsored Working Group.' Those guidelines provided defini-
tions intended to standardize the assessment of patients that were
adopted by the US Food and Drug Administration and European
Medicines Agency for the evaluation of new drugs. Since the
publication of those guidelines, there have been major ad-
vances in the biology and treatment of patients with CLL,
prompting the wCLL to evaluate and revise the 2008 criteria.

The following major changes or additions were introduced in
these updated guidelines.

m The cinical relevance of the recent discoveries on the genomic
alterations found in CLL, including mutations of the TP53 gene.

® The increasingly important prognostic role of the immuno-
globulin variable heavy chain mutational status.

m The current use of clinical staging, novel genetic or biological
prognostic markers, and prognostic scores.

© 2018 by The American Society of Hematology

and lymphadenopathy, which was harmonized with the rele-
vant sections of the updated lymphoma response guidelines.

= An updated response assessment for novel targeted drugs
(kinase inhibitors, Bcl2 inhibitors) that need to be evaluated
during continuous therapy.

m The increasing role of assessing minimal residual disease.

m Updates regarding the baseline assessment and prophylaxis
of viral diseases before and under therapy of CLL.

1. Diagnosis of CLL

The World Health Organization classification of hematopoietic
neoplasias describes CLL as leukemic, lymphocytic lymphoma,
being only distinguishable from small lymphocytic lymphoma
(SLL) by its leukemic manifestation.® In the World Health Or
ganization classification, CLL, by definition, is always a disease
of neoplastic B cells, whereas the entity formerly described as
T-CLL is now called T-cell prolymphocytic leukemia.®

It is important to verify that the patient has CLL and not some

other lymphoproliferative disease that can masquerade as
CLL, such as hairy cell leukemia or leukemic manifestations of

@ blood” 21 JUNE 2018 | VOLUME 131, NUMBER 25 2745
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KLL studier pa AHUS -

1) Relaps pasienter: VISION ibrutinib + venetoclax hos
pasienten som har resisdiv. Multisenter studie. 6 pasienter
inkludert pa AHUS og 1 i Trondheim. Inklusjon har
stoppet.

2) Under pagaende behandling med Ibrutinib -start og
stopp studie . Trondheim og Ahus. Starter inklusjon ila
hasten. REK godkjenning er i orden.

3)"Alle" - Acalabrutinib, A Phase 3b, Multicenter, Open-
Label, Single-Arm Study of Acalabrutinib

(ACP-196) in Subjects with Chronic Lymphocytic
Leukemia . Oppstart til hasten. Venter pa REK og SLV
godkjenning | Norge.
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