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The treatment landscape for chronic lymphocytic leukemia (CLL) has evolved in the last 8 years to include novel targeted
therapies as alternatives to chemoimmunotherapy. These treatments vary in their bene�t-risk pro�les, mode and frequency
of administration, and duration of treatment. Previous preference studies in CLL have evaluated preferences for treatment
attributes such as ef�cacy, tolerability, and mode and frequency of administration. However, few have assessed preferences
for treatment duration independently of mode of administration. This study sought to further understand the factors that
in�uence patient preferences for treatment duration and to quantify the tradeoffs that patients were willing to accept to have
a �xed duration therapy versus a treat-to-progression therapy.
The study was conducted in 2 phases: (1) a qualitative phase of in-depth individual interviews with patients to identify the
factors that in�uence patient preferences for treating until progression versus a �xed duration as well as the CLL treatment
attributes that patients consider most important, and (2) a quantitative phase to estimate the tradeoffs that patients would
accept among CLL treatment attributes. In the qualitative phase, the semistructured interview guide included open-ended
questions and probes to understand perceptions of �xed-duration treatments compared with treat-to-progression regimens
and to elicit a list of treatment attributes that in�uence CLL treatment preference. The results of the interviews informed
the development of a web-based discrete-choice experiment (DCE) survey. Respondents to the online survey answered 12
DCE questions, each offering a choice between 2 hypothetical treatment pro�les de�ned by 7 attributes with varying levels,
including treatment duration, which included levels for treat to progression and �xed duration for either 6 or 12 months.
Data were analyzed using a random-parameters logit model, and estimated preference weights were used to calculate the
maximum acceptable risk (MAR) of treatment-related adverse events the average respondent would accept in exchange for
a move from a treat-to-progression to a �xed-duration therapy. The MAR is estimated as the ratio of the relative importance
of an improvement in an attribute to the relative importance of a unit change in the level of risk (i.e., tumor lysis syndrome
(TLS), atrial �brillation, or fatigue).
Interviews were conducted with 20 adults with a self-reported diagnosis of CLL. The mean age was 59 years, and 55% of
participants (n = 11) identi�ed as female. The mean time since diagnosis of CLL was 3 years, and 70% of participants (n = 14)
had received treatment for CLL. Overall, 93 treatment attributes were spontaneously reported, including treatment duration.
When probed, treatment duration was reported by 50% of participants as "very important" in their treatment decision. Almost
all participants (n = 17) preferred a treatment with a �xed duration compared with treat-to-progression, assuming each had
the same ef�cacy. Table 1 reports patients’ perceived bene�ts and drawbacks of �xed-duration versus treat-to-progression
therapies.
The DCE survey was completed by 229 adults with a self-reported diagnosis of CLL for at least 3 months. The mean age was
66 years, and nearly 60% of the sample identi�ed as female (n = 136). About 60% of the sample (n = 138) was diagnosed 5
or more years ago, and 152 respondents (66%) had experience with treatment for CLL. The results of the preference analysis
showed that respondents preferred a �xed duration of either 6 months or 12 months versus treat-to-progression and, based
on the MAR estimates, were willing to accept the following levels of risks to have a �xed-duration treatment versus treat to
progression: more than a 3% increased risk of TLS, 6%-7% increased risk of atrial �brillation, and 21%-26% increased risk of
fatigue (Table 2).
Past research has shown ef�cacy as the most important factor, yet qualitative interview participants also identi�ed treatment
duration as an important factor in their decision when choosing a CLL therapy. This �nding was con�rmed by the quantitative
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preference study, which revealed a preference for �xed-duration therapies over treat-to-progression regardless of the time-
frame (6 or 12months). Results from this study can help inform shared decision-making when considering alternative therapies
for CLL.
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