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Learning Objectives

1. Survivorship Care in CLL
2. Infection Prevention
3. Secondary Cancer Screening
4. Cardiovascular Health/Risk Factor Modification
5. Bone Health
6. Mental Health
7. Additional Survivorship Recommendations



Advances in Management of CLL

1950s-
1960s

1970s-
1980s 1990s 2000s 2010 – 

Current
Single Agent 

Chemotherapy

Chlorambucil 
Cyclophosphamide

Response Rate 30-50%
Complete Response 5%

Combination 
Chemotherapy

FC
PC

Response Rate 75-90%
Complete Response 35%

Single Agent 
Chemotherapy

Fludarabine
Pentostatin

Response Rate 50-80%
Complete Response 20-30%

Chemo-immunotherapy
(Rituximab)

FCR
BR

Response Rate 90-95%
Complete Response 40-70%

Targeted Therapy

BTK Inhibitors
BCL2 Inhibitors
PI3K Inhibitors

Response Rate 85-95%
Overcome Adverse 
Prognostic Markers

Adapted from. Rai et al. Am. J. Hematol.2016;91:330.



Outcomes in CLL in 2020s
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Causes of Death
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Wang Y, et al. Blood Cancer J. 11, 140 (2021).



Outcomes in CLL in 2020s
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National Comprehensive Cancer Network (NCCN):

“An individual is considered a cancer survivor from diagnosis, through the balance 
of life. This includes survivors living with cancer and those free of cancer”

Survivorship Care in CLL
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Infection Prevention



Infection Prevention

Increased Risk of 
Infection with CLL

The Disease The Treatment



Infection Prevention

1. Immunoglobulin Replacement
• Prophylactic immunoglobulin replacement (IVIG) is not recommended
• IF IgG < 500 mg/dL + recurrent infections requiring IV antibiotics or 

hospitalization, IVIG is recommended

2. Routine Vaccination for Immunocompromised



Advisory Committee on Immunization Practices. Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023. Centers for Disease Control and Prevention.



Vaccinations for Patients with CLL

1. Yearly recombinant influenza vaccine (Avoid live vaccines)
2. Pneumococcal vaccine series

1. PCV20
2. PCV15 => PPSV23

3. COVID-19 vaccine series
4. Recombinant Zoster Vaccine
5. Tetanus, diphtheria, pertussis (Tdap or Td) booster every 10 years
6. HPV Vaccine (consider < 45 years of age)
7. RSV Vaccine (in patients > 60 years of age)

* Ask your doctor about timing of vaccines.
Advisory Committee on Immunization Practices. Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023. Centers for Disease Control and Prevention.



Prevention of COVID-19 Infection

Advisory Committee on Immunization Practices. Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023. Centers for Disease Control and Prevention.



Treatment of COVID-19 Infection

Advisory Committee on Immunization Practices. Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023. Centers for Disease Control and Prevention.

1. Prevention
2. Outpatients:

• Paxlovid (Nirmatrelvir/ritonavir) - preferred
• Remdesivir (IV)

3. Hospitalized:
• Remdesivir (IV)

No Longer Recommended:
• Monoclonal antibodies
• Evusheld



Secondary Cancer 
Screening
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van der Straten L. et al. Blood Cancer J. 13, 15 (2023).

= Higher than expected case rates in general population
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Secondary Cancer Screening

Know your family history (if possible).

Talk to your doctor about your individual cancer risk.

Know your medical/treatment history.



Secondary Cancer Screening
1. Skin Cancer: Yearly dermatology visits
2. Colorectal Cancer: Screening at age 45 
3. Breast Cancer: Mammograms every 1-2 years at age 50-74, 

shared decision making at age 40-49 and after 75
4. Lung Cancer: Annual Low-dose CT scan in patients > 50 

years of age with > 20 pack-year smoking history
5. Prostate Cancer: Shared decision making, if screening is 

performed - PSA at age 50-75 (every 1-2 years)
6. Cervical Cancer: Start at age 21 with pap smears, at age 30-

65 can do pap smears with HPV testing every 5 years

* Ask your doctor about your risk
US Preventative Service Task Force Published Recommendations (2016 – 2023)  
American College of Physicians Clinical Guidelines & Recommendations (2017 – 2023) 
American Cancer Society
National Comprehensive Cancer Network Detection, Prevention, and Risk Reduction Guidelines (2023-2024)



Cardiovascular Health/
Risk Factor Modification



Cardiovascular Health

1. Screen for pre-existing cardiac disease or emerging risk factors
• Coronary Heart Disease
• Heart Failure
• Atrial Fibrillation
• High blood pressure (blood pressure monitoring in clinic)
• Hyperlipidemia (routine cholesterol levels)
• Diabetes (check HgbA1c)
• Obesity
• Cigarette/Tobacco Use

2. Discuss your family history 
3. Review prior cancer treatment history and risk for toxicity
4. Assess current diet and exercise habits



Cardiovascular Health

https://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/estimate



Cardiovascular Health

https://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/estimate



Cardiovascular Health

1. Management of chronic medical conditions
• If you have high blood pressure à adequate blood pressure control
• If you have high cholesterol levels à dietary changes or start statin
• If you have pre-diabetes/diabetes à dietary changes, management of diabetes

2. Addition of protective medications
• Start aspirin?
• Start statin?

3. Avoid cigarette/tobacco use
4. Encourage regular exercise



Bone Health





1-Year Mortality of 
~ 20-30%

Why Do We Care About Bone Health?
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Brander DM, et al. ASCO Virtual Scientific Program. 2020.



Current Bone Health Screening

• All women > 65 years
• Postmenopausal women < 65 with 

risk factors
• Men with clinical manifestation of low 

bone mass, history of low trauma 
fracture, risk factors for fracture

Clinical Risk Factors for Fracture
Advancing Age
Previous Fracture
Steroid Use
Family history of hip fracture
Low body weight
Current cigarette smoking
Excessive alcohol consumption
Rheumatoid arthritis
Secondary osteoporosis (hypogonadism, 
malabsorption, liver disease, bowel 
disease)

Kanis JA, Borgstrom F, De Laet C, et al. Assessment of fracture risk. Osteoporos Int 2005; 16:581.
US Preventative Service Task Force Recommendations. Osteoporosis to Prevent Fractures (June 2018).



Management of Bone Loss

• Normal Bone Mass = Consider repeat bone density in ~ 10 years
• Osteopenia (Low Bone Mass)

• Calcium (500-1000 mg/day) and vitamin D (800 IU daily) supplementation
• Weight bearing exercise
• Avoid alcohol and tobacco use
• Consider repeat bone density in ~ 5 years

• Osteoporosis 
• Bone strengthening medicines (bisphosphonates or denosumab) 
• Repeat bone density in ~ 2 years



Mental Health



Mental Health

Distress
Fear of Recurrence Anxiety

Depression Post-Traumatic Stress 
Disorder (PTSD)

National Comprehensive Cancer Network Clinical Practice Guidelines in Oncology. Survivorship Version 1.2023. 



National Comprehensive Cancer Network Clinical Practice Guidelines in Oncology. Survivorship Version 1.2023. 



Mental Health

Social Workers

Psychiatrists

Psychologists

Primary Care 
Physicians

Family/Community

Oncology Team



Mental Health

1. Talk to your oncology team regarding prognosis or risk for 
disease progression

2. Establish with a mental health provider (if needed)
3. Pay attention to lifestyle changes that may improve your 

overall health and well-being (ex: sleep and exercise)
4. Journaling or find a hobby
5. Spend time with friends/family/support system
6. Connect with other cancer patients/survivors

National Comprehensive Cancer Network Clinical Practice Guidelines in Oncology. Survivorship Version 1.2023. 



CLL Society Support Groups

https://cllsociety.org/support-groups/

https://cllsociety.org/support-groups/


Leukemia & Lymphoma Society

https://www.lls.org/support-resources/other-helpful-organizations/patient-and-caregiver-support-and-counseling/mental



Additional Recommendations

1. Engage in physical activity.
2. Maintain a healthy diet high in vegetables, fruits, and whole 

grains.
3. Drink alcohol sparingly.
4. Discontinue use of cigarettes, tobacco products, and e-

cigarettes.
5. Practice sun safety (use SPF at least 30, avoid tanning beds, 

avoid sunburns, wear hats/coverage when outside).
6. Strive for 7-9 hours of sleep regularly.



Conclusions
• Patients with CLL can/do live long, rich lives!
• Remain up-to-date on vaccinations to prevent disease.
• Establish care/follow-up with primary care team regularly for 

age-appropriate cancer screening, management of risk factors, 
and comorbid conditions.

• Discuss cancer-related or treatment-related fears with oncology 
team. 

• Seek out assistance from mental health professionals when 
needed. 

• Join cancer support groups or engage in community activities.



Poll Question
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Thank You for Attending!
Please take a moment to complete our post-event 

survey, your feedback is important to us

If you’re question was not answered, please feel free to 
email asktheexpert@cllsociety.org 

Join us on September 27th for our next webinar on why 
policy matters for CLL/SLL patients and caregivers

CLL Society is invested in your long life. Please invest in 
the long life of the CLL Society by supporting our work

cllsociety.org/donate-to-cll-society/

mailto:asktheexpert@cllsociety.org

