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| N T R O D U CT | O N Table 1. Characteristics of Australian Patients With CLL From the PBS 10% o From 2011to 2021, a trend in adoption of novel agents for 1L therapy to treat CLL Figure 3. R/R CLL Treatment Patterns From the PBS 10% Data Set
Data Set (January 2011 - July 2021) was observed following their PBS listing (Figure 2) (January 2011 - July 2021)
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— Subsequently, a patient was considered to have R/R disease if they started and 14% of those with R/R disease

treatment with a drug in a different therapeutic category or if they restarted the

. . - sl e—— — - — . . 5
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