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Jeff Folloder: 
Let’s talk about retreatment for just a little bit. People go through watch and wait, people get to the point where they 
do need a treatment, they go through treatment, they get a reasonable response, and then, six months—year, two, 
three, four, 10 years down the line, it’s back. Are those people still treatable?   

Dr. Keating:					             
Yes. 

Jeff Folloder:                
And one of the people that I have in mind right now is the gentleman who started Patient Power, Andrew Schorr. 
Andrew went through one of the original FCR treatment protocols, and I believe he got 17 years of good results out 
of it, and he’s going through treatment again.  

Dr. Keating:                  
Yeah. Part of that’s because he has an additional abnormality in his blood, that’s not CLL.  
 
Jeff Folloder:                
Okay. 
 
 



Dr. Keating:                  
So that’s the complicating factor in that, and they should never have lasted that long in remission statistically.  

Jeff Folloder:                
Statistically. 

Dr. Keating:                  
But we’re really happy that he did.		
 
Jeff Folloder:                
I get very giggly, when I hear doctors talk about, well, we achieved this particular result in you, but we’re not 100 
percent certain why. My CLL clinical trial, I’m at six years, and another doctor here, Dr. Wierda, would say, yes, Jeff, 
you’re at the far-right side of the bell curve, and we don’t know why. But that’s okay, right?  

Dr. Lamanna:               
Yeah, I mean, I think this is part of the tricky part about CLL, right? The disease is really not one disease in everybody, 
because then we would be finding cures for everybody, and so, there is the bell—there’s this curve, and there’s some 
folks, as Alessandra mentioned, there’s a small percentage of folks who never need treatment for this disease. And, 
believe me, if we all could find a blood test that we knew that, then we’d do it, and be like, you’re fine, we don’t need 
to see you again, you’re fine, you’re gonna live with this, and you’re fine.  

But, there’s that huge spectrum of people who get diagnosed, and have extremely aggressive disease, and need 
treatment within a few years of diagnosis, and then there are people who can go 10, 15, 20 years before they need 
treatment. Which tells you how heterogenous this disease is, and how much we’re still learning, and obviously, we’ve 
come a long way in these therapies, that are now available to you all. Really, really phenomenal therapies, that have 
pushed the curves. And so, there’s a lot of hope, and a lot of availability for you all. But yes, so, somebody does need 
treatment again, and you might have been in an era where you’ve gotten some of the older therapies, or just a single 
agent, or an antibody, or combinations. You have all these new potentials of newer therapies. So, yes, there’s a lot of 
– although we, of course, it’s disappointing to need retreatment, again, but it’s not something that obviously can’t be 
done. We’re still very hopeful that people will do well, so you have to look at it that way.	 
 
Dr. Ferrajoli:                
And, in the past, it used to be that when you had very few treatments available, you sometimes had to use the same 
treatment, so the second time, the benefit didn’t last as long. And now that we’re changing completely the type of 
therapy for some people, they actually the benefit of the second, the treatment, can last longer than the benefit of 
the first treatment.  

Dr. Keating:                  
Months. 
 
Dr. Ferrajoli:                
So, it’s truly a battle, and a strategy, and everyone has its own story, but there are a lot of options. 

Dr. Lamanna:               
And, the other thing that I like to say to folks, is that we liken this, or I try to tell my patients, if you’re in that watch 
and wait period, or watch and worry period, think of it like, you have a chronic condition, you’re just not needing 
anything for it right this moment. So if you have other chronic medical problems, like high blood pressure, diabetes, 
heart disease, that you’re currently taking medications for, you’re just not currently needing any treatment for your 
CLL right now. And, when you do, we’re treating you for that. So, you have to really think of this as a chronic 
condition,  



Until we get the majority of folks, right, until we cure everybody, it’s a chronic condition that you need to live with, 
that hopefully, as we develop better therapies, that your quality of life improves. When you need treatment, you 
need treatment, when you don’t, you don’t. 
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