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BTK remains the target: BTK-degraders and c+ncBTKi

Ahn et al. abs25-8349
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Omer et al. abs25-4184
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Rocbrutinib targets:
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Therapeutic Pathways Beyond BTK: novel BL2i

Zhou et al, abs25-13909
APG2575CC201

Additional hydrophobic interactions
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Therapeutic Pathways Beyond BTK: CAR-T

Huang et al, abs25-2882
lisocabtagene maraleucel (real world experience)
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* 30pts * cBTK+BL2:100%
* Mage:67y  cBTK+BCL2+pirto: 90%
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N Liso single Lyso+ibru Lyso RWE

(TRASCEND 004) | (TRASCENDO004) | (pirto as bridgingin
- (N=87) (N=56) 60%)
CD3 zeta . ORR 44% 86% 87%
CRR 20% 45% 60%
CRR if prior pirto NA NA
yes 72%
no 28%
uMRD 64% 86% 9/14 (64%)
CRS G3 8% 4% 10%
ICANS G3 19% 11% 13%




Come trattare i pazienti precedentemente esposti a
cBTKi?

Gli studi in corso con nuovi farmaci rendono il trapianto
una procedura ormai obsoleta nella CLL?
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