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Andrew Schorr: 
Many people are taking ibrutinib or Imbruvica, so we get this question, “Does it have to be a lifelong medicine?” 

Dr. Keating:  
I think by and large, the model has been imatinib (Gleevec) in chronic myeloid leukemia. In patients who have taken it for a 
long period of time and as time goes on, a number of people take side effects. The compliance later on is not nearly as good 
with taking it on a regular basis. I personally don’t like just controlling the disease, because there’s no evidence that we can 
consistently get the point where we can find CLL cells with Imbruvica in previously treated patients. I think at the present 
time there are a number of strategies using immune therapies with checkpoint inhibitors, natural killer cells, CAR-T cells 
that may be able to take the small amount of disease left behind and eradicate it. May be able to come in at some point with 
venetoclax and get rid of the cells that are remaining behind. So my strategy is not to leave people on single agents for a 
long period of time. 
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