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Indications of 
Treatment

30% never require treatment
Progressive cytopenias
(Disease/autoimmune)

(Anemia, thrombocytopenia)

Progressive lymphadenopathy

Weight loss, Night sweats, 
Fever

Recurrent infections, organ 
dysfunction















Drugs

Alkylators

Chlorambucil
Cyclophosphamide
Bendamustine

Antibodies

Rituximab

Obinutuzumab

Purine analogues

Fludarabine
Cladribine
Pentostatin

Bruton kinase inhibitors

Ibrutinib
Acalabrutinib
Zanubrutinib

P13K inhibitors

Idelalisib
Duvelisib

BCL2 inhibitors

Venetoclax

Corticosteroids

Prednisolone
Methylprednisolone

Cellular therapy (Allogeneic/CART)































How do you tailor treatment



Risk stratification































































Indian Scenario

































































Summary & Conclusions

• Great progress in the field of CLL

• Especially in last decade

• Risk stratification (FISH and IGHV mutation)

• Asymptomatic: Wait and watch

• Symptomatic/Rai III/IV: Treatment is based on FISH 
and IGHV mutations

• Ibrutinib for high-risk

• BR/FCR/Chl-R+Pred for middle-low socio

• Generic Ibrutinib has similar efficacy as innovator




