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Andrew Schorr: 
Okay.  So I have one other follow-up question for you, Phil.  And that is is there a price to pay, though.  So for instance 
have I had a tougher CLL journey by waiting four and a half years, and it proliferated to a certain point.  My white 
count got to 253,000 and I had the swollen lymph nodes and my spleen got enlarged.  Is there—while letting more 
cells circulate, if you will, do we ever recoup from that, or was it just this balancing act you were talking about?  

Dr. Thompson: 
Yes, so that's a—I mean, that's a really good question, and there's probably not super robust data to actually answer 
that.  You know, in the past the studies that were done to try and determine is it better to treat a patient earlier 
were done with pretty ineffective drugs like chlorambucil, for example, which is really completely outdated therapy 
now, and it never got rid of all of the CLL.  So exposing a patient earlier to the drug just meant that you had to maybe 
potentially use it more times.  

Now, if we look at subgroups of patients who may be potentially even cured by treatments like FCR, then you can 
make an argument that if, well, if we know we're going to need to treat you then maybe we should do it a little bit 
earlier before you get really sick, and perhaps if there's less of a disease when we treat you we could do better.  We 
don't actually have data that tells us that that's the right approach.  So really there are a number of clinical trials that 
are being done looking at earlier therapy with a number of drugs that are, I guess, less toxic than FCR.  So it will be 
interesting to see how those play out, I think.  But it is a very good question.  

One thing I do with patients is that not all watch-and-wait patients are the same.  So some watch-and-wait patients 
might have a white count that's just above normal, they don't have any lymph nodes.  When we do the genetic profile 
of their CLL it looks like what we call favorable genetic profile.  

And then on the other hand you may have some patients who are in watch and wait where every six months or every 
12 months their white count doubles, they have lymph nodes that are growing, and so even though they may not 
meet formal treatment criteria you can clearly see they are progressing and they may be progressing relatively 



quickly.  And in that setting sometimes we don't wait quite until they meet those formal treatment criteria.  We may 
say, well, that's where the art comes in.  We say, we know you're going to need treatment in six or 12 months, why 
don't we just get started now.  But you don't want to do that in a patient who could go 10 years without needing 
therapy, if that makes sense.  

Andrew Schorr: 
So, Jackie, so that goes back to you.  So you take a look at these test results with your patients and you help them 
understand, and then for follow-up visits you're discussing with them the change or not and the rate of change and 
what that's telling you, right?  

Dr. Broadway: 
Correct.  And as an afterthought from the first question, another thing I think that helps people to understand the 
watch and wait is that I first try to help them understand this is a chronic disease, and the CLL was there likely years 
before they were ever even diagnosed.  So my point to them is there's no urgency today because this is a chronic 
disease, so you're just getting the diagnosis now.  

But on subsequent visits when the patients come in we do a very thorough physical exam on them to check lymph 
nodes to see if there's been any advance in the size of the nodes or the liver or spleen, and we again review the labs 
very closely when the change is in the absolute lymphocyte count or hemoglobin and platelets.  Those are indicators 
that would indicate to us whether the patient is progressing. 
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