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817 centres involved in the treatment of CLL including university hospitals (UH), community hospi-

tals (CH) and oncologists in practice (OP) were contacted. 15 % of identified centres provided infor- [ A=e (Ml EN I FER{T=EN g [=lgideTeTo (o ey ' J_] . I o . o I
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mation on 1227 patients corresponding to 13% of the expected national prevalence. Analysis of

these data revealed the distribution of treated prevalence across institution types. The representa- Selection of a specific treatment approach for an individual patient is based on patient charac-
tive sample, taking into account regional and demographic spread, comprised detailed data of 417 teristics (age, comorbidities, organ function, performance status and medical fitness) and the .
unselected patients with a treatment decision in the first and second quarter of 2011 (start, change goals of treatment. The use of risk-adaptive management strategies that incorporate prognostic Induction Therapy
or end of therapy) in 48 centres (15 UH, 9 CH, and 24 OP). The proportion of patients by institution  factors along with medical fitness status and other patient characteristics have been proposed by
type was 16% UH, 26% CH and 59% OP, which corresponded with the results of the structural anal- medical organizations.
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880 In this population-based survey, clinical strategies differed significantly from published study cohorts

especially in non-fit patients. Apparently, the decision to treat is not only based on guidelines but ad-
ditionally the clinical fitness of the patient is a major decision factor.

Nightsweats
Recurrent infections
Lymphadenopathy
In bivariate analysis the predictors with a significant impact on the choice of a treatment ap-

Haematopoetic impairment

Thus, clinically more relevant studies in medically compromised patients are urgently warranted.
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