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CLL Community Urges Hospital Authority to List New Generation BTK Inhibitor
on Drug Formulary to Bring Hope and Improve Quality of Life for CLL Patients

25 June 2024, Hong Kong — Cypress Charitable Trust, a Hong Kong government approved charity
advocating for the betterment of the Chronic Lymphocytic Leukaemia (‘CLL’) community, today hosted
a media conference to urge the Hong Kong Hospital Authority (‘HA’) Drug Advisory Committee to list the
next generation Bruton tyrosine kinase inhibitor (‘BTKi’) on the HA Drug Formulary with safety net
coverage. Adding the new generation BTKi to the suite of therapies available through the HA will give
CLL patients access to more options in their treatment regimen, while the new generation BTKi’s
efficacious treatment approach and fewer side effects will allow patients an improved survival outcome
without compromising their quality of life.



Bruton tyrosine kinase (‘BTK’) is a protein molecule that plays an important role in promoting the growth
and differentiation of B lymphocytes (‘B cells’). The use of targeted drugs to specifically inhibit the activity
of BTK molecules can interrupt the transmission of cell messages and prevent the excessive proliferation
of cancerised B cells. Therefore, the new generation BTKi can be used to treat various lymphomas such
as Waldenstrom's macroglobulinemia (WM) and Chronic lymphocytic leukaemia (CLL).

The treatment goal of CLL is to improve patients’ overall response rate (‘ORR’), the overall survival and
progression-free survival, without compromising their quality of life. A clinical trial comparing the new
generation BTKi with the standard of care for 652 recurrent / relapse CLL patients over the age of 18
during a median follow-up period of 29.6 months has found that:

Comparison between new generation BTKi and standard of care on recurrent / relapse CLL patients

Patients over 18 Risk of progression and death Reduced by 35%
Overall response rate Increased by 9.3%
Cardiac side effects Reduced by 8.3%
Off-target effect Fewer
Treatment discontinuation Less
Heart diseases incidence rate Lower

High-risk patients over 18 Risk of progression and death Reduced by 47%
Overall response rate Increased by 9.3%

Another clinical trial comparing the new generation BTKi with chemoimmunotherapy for 479 previously
untreated CLL patients over the age of 65 or patients with comorbidities between ages 18 and 65 during
a median follow-up period of 26.2 months has found that:

Comparison between new generation BTKi and chemoimmunotherapy for previously untreated CLL
patients
Risk of progression and death Reduced by 58%

Mike Cheung, Founder of Cypress Charitable Trust, said, “CLL, a generally incurable and slow-growing
blood cancer with higher incidence among adults aged over 50, demands a nuanced approach to
treatment. The option of continuous therapy, which the new generation BTKi can provide, is equally
critical. Like many cancers, CLL has the potential to develop resistance to treatment. Continuous therapy
options can be vital for patients who have developed resistance to initial treatments, for whom time-
limited therapy is unsuitable, or for those who are able to maintain a regimen that suits their lifestyle
and preferences without undue interruption. Therefore, we urge the Hospital Authority to include the
new generation BTKi in the formulary with safety net coverage, ensuring that all patients, regardless of
their unique clinical circumstances, have access to the best possible care.”

Dr. Herman Liu, Haematologist, said, “In 2021, 721 new cases of leukaemia were recorded in Hong Kong,
while incidence rates per 100,000 persons was 6.5, both showing an upward trajectory. Although the
incidence rate of CLL is lower among Chinese, its biology, genetics, and treatment outcomes in Hong
Kong patients have not been fully studied. It should be noted that clinical manifestations of CLL are



diverse. Most CLL patients are asymptomatic at diagnosis and are only diagnosed from routine blood
tests. The new generation BTKi can prolong both overall survival and progression free survival, has 8.3%
fewer cardiac effects and less treatment discontinuation, which would make  a significant difference
in improving patients’ quality of life. Compared with the standard of care, the new generation BTKi also
lowers the risk of progression and death by 35% and 47% for all patients and high-risk patients,
respectively.”

CLL is a type of leukaemia, accounting for 25% of all leukaemia. It is caused by malignant B lymphocytes
occupying the middle of the bone marrow, then spread from the bone marrow to the blood. The
malignant B lymphocytes take up the space for the growth of healthy red blood cells, white blood cells
and platelets in the bone marrow, causing anaemia and easy bleeding. Common CLL symptoms include
swollen lymph nodes in the neck, underarms, and stomach, the feeling of fullness in the stomach, pain
or swelling under the ribs, physical weakness and chronic fatigue, fever and prone to infections, night
sweats, bruising, and weight loss..
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