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Jeff Folloder: 
Let's start off with a basic question.  Just what is CLL? 

Dr. Wierda: 
Well, CLL is a malignancy.  It's a malignancy of cells of the immune system or B cells.  It's in terms of the B-cell malignancies 
it's categorized as a more indolentor slow-growing B-cell malignancy.  There are other more aggressive B-cell 
malignancies, but CLL is a malignancy of B cells that is relatively slow growing compared to the others. 

It's is an interesting disease because there are other features that occur with the disease, such as increased risk for 
infection, increased risk for autoimmune processes that are—because the disease—that develop because the disease is 
there that is—that are unique features that be don't see in some of the other B-cell malignancies.  And it sort of gets at this 
issue of immune disregulation that's brought on by the CLL cells. 

The CLL cells are malignant cells in that they continuously grow, and they have a longer than normal lifespan for B cells.  So, 
ultimately, what ends up happening is as the CLL cells grow they accumulate, and patients develop an elevated lymphocyte 
count in their blood.  The cells like to grow into lymph nodes, so patients will have enlarged lymph nodes over time or 
enlarging lymph nodes over time. 

And patients—the disease grows in the bone marrow, so as a result, if the CLL cells are growing in the bone marrow, they 
crowd everything else out, and they don't allow the normal things that usually grow in the bone marrow to grow.  So, for 
example, patients' hemoglobin will decrease over time, because the cells that make the red blood cells in the marrow are 
crowded out and can't there.  Also, the platelet count will drop with time because the megakaryocytes, which are typically 
found in the bone marrow get crowded out and can't grow. 

Those things improve when patients get on treatment and go into a remission, so things that we look for patients who are 
in remission, for example, are the lymphocyte count goes back to normal.  The lymph nodes go back to normal size which 
is—which is unmeasurable by physical exam, and the bone marrow clears out of the disease allowing the normal stuff to 
grow there and the effect, the ultimate effect is for the hemoglobin to go back up into the normal range and the platelet 
count to go back into the normal range. 

There are—there is a diversity in how the disease behaves between patients.  So some patients have disease that grows 
quicker than others.  Some patients has—have the—some patients have disease that doesn't grow, so we can see it, it's 
there. We can see that the lymphocyte count's elevated, they may or may not have lymph nodes that we can feel, but it 
doesn't change over time.  And we've tried to work on identifying parameters or prognostic factors that tell us which 
category patients might fall into, disease that's active, growing, that probably will need treatment versus patients who 
have disease that's more indolent, smoldering, not active and may not need to be treated ever. 
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