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RITUXIMAB-VENETOKLAX VE DRUHE LINII LECBY CHRONICKE LYMFOCYTARNT LEUKEMIE U PACIENTA S MUTACI TP53

Rituximab-venetoklax ve druhé linii lécby
chronické lymfocytarni leukemie u pacienta

s mutaci TP53

Tereza Shokralla, Martin Spaéek
. interni klinika — klinika hematologie VFN a 1. LF UK, Praha

Aktualné dostupna data z klinickych studii jednozna¢né dokladaji benefit cilené
terapie oproti chemoimunoterapii v 1é¢bé relabované ci refrakterni chronické lymfo-
cytarni leukemie (R/R CLL). Jednou z dominantné pouzivanych modalit cilené |é¢by
je kombinace antiCD20 protilatky rituximabu a inhibitoru antiapoptotického proteinu
BCL-2 venetoklaxu, jejiz efektivita a bezpecnost byly prokazany v rdmci studie Mura-
no. Hlavnimi vyhodami tohoto reZzimu je ¢asové limitovana terapie, vysoké procento
dosazenych dlouhotrvajicich |é¢ebnych odpovédi a vysoké procento hlubokych
remisi na Grovni méfitelné rezidualni choroby (MRD). Casové limitovana terapie také
umoznuje diskuzi o moznosti opakovani l1écby v pFipadé laboratorniho ¢i klinického
relapsu. Robustni data podporujici tento pfistup vsak zatim chybi. Venetoklax navic
dosahuje velmi dobrych vysledkd i ve skupiné vysoce rizikovych pacientl s mutaci
TP53. Z nezadoucich ucinkd je tfeba jmenovat predevsim syndrom z nadorového
rozpadu béhem ramp-up periody a cytopenie vyskytujici se v pribéhu lécby. Nase
kazuistika dokumentuje pfipad pacienta s chronickou lymfocytarni leukemii, véetné
prokézané mutace TP53, u kterého byla ve druhé linii [é¢by pouzita kombinace ritu-
ximab-venetoklax (R-Ven) s velmi dobrou klinickou odpovédi.

Klicova slova: relabovand/refrakterni chronicka lymfocytarni leukemie, venetoklax,
rituximab, mutace TP53.

Rituximab-venetoclax in the second line of treatment of chronic lymphocytic
leukemia in a patient with TP53 mutation

Currently available data from clinical trials clearly demonstrate the benefit of targeted
therapy over chemoimmunotherapy in the treatment of relapsed or refractory chronic
lymphocytic leukemia (R/R CLL). One of the predominantly used modalities of targeted
therapy is the combination of the antiCD20 antibody rituximab and the BCL-2 anti-
apoptotic protein inhibitor venetoclax, whose efficacy and safety were confirmed in
the Murano trial. The main advantages of this regimen are the time-limited therapy, the
high percentage of long-lasting treatment responses and the high percentage of deep
remissions at the measurable residual disease (MRD) level. In addition, the time-limited
therapy allows discussion of the possibility of repeating the treatment in case of labora-
tory or clinical relapse. However, robust data supporting this approach are still lacking.
Venetoclax also achieves very good results in the group of high-risk patients with TP53
mutation. Among the side effects, it is important to mention tumor-lysis syndrome
during the ramp-up period and cytopenias occurring in the course of treatment. Our case
report documents the case of a patient with chronic lymphocytic leukemia, including
a proven TP53 mutation, in whom the rituximab-venetoclax combination (R-Ven) was
used as a second-line treatment with a very good clinical response.

Key words: relapsed/refractory chronic lymphocytic leukemia, venetoclax, rituximab,
TP53 mutation.
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