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Alemtuzumab, a humanised CD52 monoclonal antibody,
is routinely used as treatment for patients with refractory
chronic lymphocytic leukaemia (CLL). Although alemtuzumab has been evaluated in numerous prospective clinical trials, little is known about its safety and efficacy in the
routine clinical practice setting. Given that the haematology centers in the Stockholm area has gained substantial
experience on alemtuzumab usage, starting already in the
early 1990s, it would be of interest to compare our results
obtained in routine health care with those from other
reports including multicenter clinical trials.
Records from 1301 patients with CLL from the Stockholm-Cancer-Registry (1991-2010) identified 56 patients
treated with alemtuzumab in the relapsed or refractory
setting.
The median age was 69 years, 88% had advanced Rai
stage with a median of 3 prior lines of therapy. One
fourth had bulky lymphadenopathy and 73% were
refractory to purine analogues. The median cumulative
dose of alemtuzumab was 930 mg, being significantly
higher (p=0.0277) for responders (1063 mg) compared
to non-responders (643 mg). The median duration of
therapy for responders was 12.4 weeks (range 7-32
weeks) and in all patients 11.6 weeks (range 1-51
weeks). The overall response rate (ORR) was 43%, with
a response rate of 32.5%, 50% and 87.5% in the refractory, purine analogue relapsed and non-purine analogue
1
Karolinska Institute and University Hospital Solna, Departments of
Hematology and Oncology, Stockholm, Sweden
Full list of author information is available at the end of the article

relapsed group respectively. The differences in response
rate was statistically significant (p=0.0104). A good performance status (PS) was associated with better response
rate (ECOG 0-1 vs. ≥2) (p=0.0227). The median time to
treatment failure (TTTF) was 7.8 months (range
0.4-55.4 months) being significantly longer for responders, 13.4 months (range 3.9-55.4 months) than for
non-responders, 6.1 months (range 0.9-16.3 months)
(p<0.0001). The median time to next therapy was 12.7
months (range 0.4-55.4 months).
Major infections (defined as ≥ grade III) occurred in 36%
of the patients. Cytomegalovirus reactivation was the most
common opportunistic infection (75%) occurring in
9 patients. Median overall survival was 22.5 months (range
0.4-74.3 months). Responders had a significantly longer
survival than non-responders, 44.2 and 16.3 months
respectively (p=0.0006, log-rank test), although the difference when using the Landmark method was not significant. Predictive factors for longer survival was PS grade
0-1 (p<0.0001) and fewer previous treatment lines (1-3 vs.
≥4) (p=0.0038, log-rank test). Twelve patients were
retreated with alemtuzumab at least once with an ORR of
50% and a TTTF of 7 months (range 0.5-13 months).
In summary, a high cumulative dose/longer duration of
therapy as well as relatively high response rates and long
median survival was observed compared to what has been
reported earlier in similar groups of patients having
received alemtuzumab in trials or in routine health care in
other areas. Optimal patient identification and management may result in avoidance of early discontinuation and
possible better treatment outcomes.

© 2014 Sylvan et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver (http://
creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Sylvan et al. Journal for ImmunoTherapy of Cancer 2014, 2(Suppl 2):P18
http://www.immunotherapyofcancer.org/content/2/S2/P18

Page 2 of 2

Authors’ details
1
Karolinska Institute and University Hospital Solna, Departments of
Hematology and Oncology, Stockholm, Sweden. 2Biostatistics, PAREXEL
International, Berlin, Germany.
Published: 12 March 2014

doi:10.1186/2051-1426-2-S2-P18
Cite this article as: Sylvan et al.: P27. Alemtuzumab (anti-CD52
monoclonal antibody) as single-agent therapy in patients
with relapsed/refractory chronic lymphocytic leukaemia (CLL) – a single
region experience on consecutive patients. Journal for ImmunoTherapy of
Cancer 2014 2(Suppl 2):P18.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

