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Andrew Schorr:
So, Dr. Wierda, I don't want to be disrespectful to community hematology/oncologists. They're very devoted and certainly
there's some that take a special interest in CLL, and you spend a lot of time also in medical education trying to help get
everybody up to speed, but how has CLL changed? I mean, it used to be there was sort of one-size-fits-all approaches,
going back to chlorambucil (Leukeran). It's changed dramatically now. So is it the complexity and maybe even the speed of
change that makes it harder? What's changed?
Dr. Wierda:
I don't know that there's been a lot that's changed. We've gotten a lot of new drugs, and there have been nuances about
managing chronic lymphocytic leukemia versus other types of leukemia all the way along since I've been involved in the
field.
I think the comment that I would make with regard to the community oncologists, community oncologists work very
hard. I went through the medical education process and trained as a hematologist and oncologist and you have to know a
lot about a lot of different cancers. And over the last 20 years treatments have become super specialized among and
across all of those cancers. The community oncologists have a huge task in terms of keeping up, and they for the most part
will keep up very well with the common cancers, breast cancer, colon cancer, lung cancer, the types of cancers that they
see a lot of in their community practice.
CLL, while it's the most common type of leukemia is a relatively uncommon disease, so it's another disease that they will
take care of, they can sort of keep up, but the nuances and the data that's come out and the new treatments for CLL have
made it—it's hard for a community oncologist to keep up with everything, and so for that reason it's very important I think
for patients with CLL to get a consult and to get an opinion from a specialist, particularly at the time that they are
discussing treatment with their oncologist.
Now, the one thing I would say, I was just this weekend at a meeting with a whole bunch of specialists, specialists from New
York, from Boston, from all across the country and Michael Hallek was at this meeting. And even among the specialists you
will get different opinions and different approaches to managing CLL. So I think it's important to talk to a specialist. If you
start going from specialist to specialist, and some patients do that, you will realize that there are different approaches, and
you have to be sort of cautious. And that's where sort of this partnership is important and what's your philosophy and

what's important to you in terms of management of your disease becomes very important. So I think that's something to
consider.
Andrew Schorr:
Right. Well, I've had that very discussion. So my specialist now in San Diego, Bill, you used to work with, Tom Kipps, we
had a discussion about infused therapy versus oral therapy. What was right for me? Which would be effective? Which
would be more convenient? Which would be covered by insurance and to what extent? So there are a lot of discussions
that you have, but I think part of what Michele and Bob and I would say is you need to find someone that have confidence
in and also check in with a specialist or two to get their take on the range of options.
Now, let me talk about the range of options for a minute. So, Dr. Wierda, you're at a major research center, and in New
York City Bob has gone to major research centers and Michele in Boston, and so often that's where there are trials as
well. So part of the discussion today is not just about an individual approved therapy or a new combination, it's also about
something that could be in trials as well. It's like it could all be laid on the table, right? Both experimental on one end and
standard old therapy on the other, and that's part of the discussion, isn't it?
Dr. Wierda:
So that is part of the discussion. We, when patients come to our center, would like to have a clinical trial available for
everyone. So that spans the gamut of patients who have high-risk features and don't necessarily need treatment and will
go on to a treatment protocol such as a vaccine trial all the way across the spectrum to patients who have failed the
standard treatments and need an alternative new treatment, a new drug that we're working on to develop in patients who
are refractory to all of the standard treatments.
Andrew Schorr:
Okay. So it's the whole range. So, Bob, is that what you asked for and would expect now, is, hey, doc, put it all out on the
table for me? What have you got in the closet and what do you have on the table right now?
Bob Azopardi:
Definitely. Definitely because I always speak with Dr. Furman, and I always say to him, you know, I'm fine now, but I know
there's other novel therapies coming down the pike. What else is there? Suppose for some reason this doesn't continue to
work for me, it fails me, where do we go from there? Just lay it out for me so I know. And I think I can make a better
decision based on what he presents to me.
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