I
ﬁ LEUVEN

lbrutinib, the first available BTK inhibitor:
single center experience
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Since January 2013 we treat patients with CLL, MCL and WM with ibrutinib , first in clinical trials
and later as a reimbursed freatment option. Till now, this oral tfreatment is given {ill intolerance
or disease progression. As responses are durable and treatment well tolerated, freatment
duration is expected to be long and consequently costly for the community.

We wondered how long we treat patients with ibrutinib in daily clinical practice and why
treatment has to be discontinued.

ongoing

discontinued

N=6 N=14
7N |
Bleeding n= 1 pl’OQI’@SSIVG
Severe cytopenia n=1 dISGOS |
N S |
N=/ ~// adverse
‘ | events
N=2 N=5

%
N=1
RN who discontinued t (n= 51

| 11.5mo (range 0-49mo)
Recurrent respiratory

iInfections n=1

mean time on ibrutinib for those

):

mean time on freatment for

those ongoing (N=43):
26.5mo (range 0-77/mo)

NS

CLL

Frontline-R/R
N=65

|
discontinued

|
ongoing '
N=32 N=33
N=8

N |

CLL progression n=3
Prolymfoidor < ||
Richter transformation n=5

NS

.‘-.
;o
r
o
4
£
&
N
9 :
3
oy
2
L

Pulmonary AEs n=3)
Dermatological AEs n=3
Bleeding n= 3
Gastro-intestinal AEs n=2

porogressive

diseqase

B qdverse

events

Atrial fibrillation N=1
Arthritis Nn=1
\\\\\_,///// A N=11

CLL related n=7 meTtastatic
Non-CLL related n=3

Unknown n=1

NS

solid tumor
N

=

Although ibrutinib is well tolerated, adverse events are the most common
reason of discontinuing tfreatment in CLL as progressive disease is the most

important reason of holding drug in MCL.
In our cohort, 37% (34/92) had stopped ibrutinib 12mo after the start.




