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CONCLUSIONS

* In this real-world study, Black and Hispanic patients with CLL were less likely
than White patients to receive 1L NCCN guideline-preferred novel therapies

* A significant proportion of these disparities was explained by area-level
SDOH, particularly residential segregation

* These findings underscore the need to address structural barriers to

RESULTS

Patient Characteristics

* A total of 4452 patients were included in the study (Table 1)

Table 1. Patient Demographic and Clinical Characteristics Overall and

By Race/Ethnicity

Overall

N=4452

White
n=3717

Hispanic
n=209

Treatment Access by Race/Ethnicity

» Rates of the receipt of preferred novel therapies differed by race/ethnicity
(Figure 2)

* Overall, 37% of patients received a preferred novel therapy, which was

highest among White (38.2%) patients, followed by Black (34.5%) and
Hispanic (26.3%) patients

Figure 2. Treatment Patterns by Race/Ethnicity
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Table 3. Association Between Race/Ethnicity and 1L Treatment Category
Among Patients Receiving Ibrutinib versus Preferred Novel Therapies:
Estimates from Mediation Analysis

5.6 (-85.9 to 97) <

* In contrast, measured SDOH factors did not explain the inequity in receipt of
CIT versus preferred novel therapies between Hispanic and White patients
(21.5%; 95% CI. -8.3 to 51.4), suggesting that other factors may contribute to the
observed inequities (Table 4)

Table 4. Association Between Race/Ethnicity and 1L Treatment Category
Among Patients Receiving CIT versus Preferred Novel Therapies:
Estimates from Mediation Analysis
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» Similarly, the Hispanic—White inequity in receipt of preferred novel therapies was
driven by the combined effect of area-level SDOH and individual-level variables
(88.5%; 95% Cl. 45.6-131.3), with residential segregation as the main driver (48.3%;
95% CI: 10.7-85.9), followed by practice setting (9.8%; 95% CI. -3.5 to 23.1)

« Sex at Birth

* Year of CLL Diagnosis

« Genetic Factors (IGHV and
TP53/del17p mutations)
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The correlations and overlapping influences among mediators are captured in the total indirect effect, and the sum of the relative
effects from each mediator might not match the total indirect effects. ‘Households that received food stamps or SNAP benefits in
the past 12 months. 9Total number of advanced practice registered nurses with NPI per 1000 population.

APRN, advanced practice registered nurses; NPI, National Provider Identifier; SNAP, Supplemental Nutrition Assistance Program;

SES, socioeconomic status.

social deprivation, such as residential segregation (predominant race/ethnicity
in the area: White, Black, Hispanic, Diverse), with no internet access, no vehicle
ownership, and no health insurance coverage

Presented at the 67th Annual Meeting and Exposition of the American Society of Hematology; December 6-9, 2025, Orlando, FL, USA

CORRESPONDENCE: Jacqueline C. Barrientos, jacqueline.barrientos@msmc.com




