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gt on Tk 125 o]F wkgo] Qe dAlE 600mg/dayE % 83 600mg/day FoFE & 29o|gloen, oW BT F

5 A A8 deh i st

17) Jones et al, Venetoclax for chronic lymphocytic leukaemia progressing after ibrutinib: an interim analysis of a multicentre,
open-label, phase 2 trial, Lancet Oncol 2018; 19: 65-75

18) CR: Complete Remission, nPR: nordular Partial Remission, PR: Partial Remission, SD: Stable Disease, PD: Progressive
disease, NA: Not available(discontinued before response assessment)

19) Coutre et al, Venetoclax for patients with chronic lymphocytic leukemia who progressed during or after idelalisib therapy,
Blood. 2018;131(15):1704-1711
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