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CLL-IPI in MBL and CLL
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1. Your patient is a 64-year-old man with MBL and a low chronic lymphocytic leukemia international prognostic index (CLLIPI) risk score. According to the results of the study by Parikh and colleagues of patients with Rai stage 0 chronic lymphocytic leukemia (CLL) (n 5 554) and monoclonal B-cell lymphocytosis (MBL) (n 5 415) seen at the Mayo Clinic between 1
January 2001 and 1 October 2018, which of the following statements about the ability of the CLL-IPI to predict time
to ﬁrst therapy (TTFT) and overall survival (OS) in Rai 0 CLL and MBL is correct?

¨ 5-year risk of needing therapy among MBL with low-, intermediate-, and high-/very high–risk CLL-IPI scores was 7%, 14%, and
40%, respectively

¨ Estimated 5-year risk for TTFT did not differ between patient groups with low- vs intermediate-risk CLL-IPI
¨ Estimated 5-year risk for OS did not differ signiﬁcantly among patient groups
¨ CLL-IPI at the time of initial diagnosis predicted TTFT and OS in individuals with Rai 0 CLL but not in persons with MBL
2. According to the results of the study by Parikh and colleagues of patients with Rai stage 0 CLL and MBL seen at the Mayo
Clinic, which of the following statements about the impact of incorporating absolute B-cell count along with the other individual prognostic factors in the CLL-IPI as additional factors to the CLL-IPI to predict outcomes is correct?

¨ Absolute B-cell count was not signiﬁcantly associated with TTFT
¨ Absolute B-cell count was not signiﬁcantly associated with OS
¨ Age, serum b2-microglobulin, IGHV mutation, TP53 disruption status, and the absolute B-cell count were signiﬁcantly associated
with shorter OS

¨ Age and TP53 disruption were signiﬁcantly associated with shorter TTFT
3. According to the results of the study by Parikh and colleagues of patients with Rai stage 0 CLL and MBL seen at the Mayo
Clinic, which of the following statements about OS in patients with MBL and Rai 0 CLL compared with the age- and sexmatched general population and the other implications of this study of the predictive ability of CLL-IPI in patients with Rai
stage 0 CLL and MBL is correct?

¨ OS of the entire cohort and of each CLL-IPI risk group for Rai 0 CLL and MBL was similar to that in the age- and sex-matched
general population of Minnesota

¨ Symptoms in patients with Rai stage 0 CLL were a better predictor of OS than CLL-IPI score
¨ The CLL-IPI risk score at the time of diagnosis predicted risk of Richter transformation
¨ CLL patients with high/very high CLL-IPI risk score vs low-risk CLL-IPI have a 6-fold higher risk of needing therapy and should be
followed more closely for progressive disease
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To obtain credit, you should ﬁrst read the journal article. After reading the article, you should be able to answer the following, related, multiplechoice questions. To complete the questions (with a minimum 75% passing score) and earn continuing medical education (CME) credit, please
go to http://www.medscape.org/journal/blood. Credit cannot be obtained for tests completed on paper, although you may use the worksheet
below to keep a record of your answers. You must be a registered user on http://www.medscape.org. If you are not registered on http://www.
medscape.org, please click on the “Register” link on the right hand side of the website. Only one answer is correct for each question. Once you
successfully answer all post-test questions you will be able to view and/or print your certiﬁcate. For questions regarding this activity, contact the
accredited provider, CME@medscape.net. For technical assistance, contact CME@medscape.net. American Medical Association Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in CME activities. For further information on this award, please go
to https://www.ama-assn.org. The AMA has determined that physicians not licensed in the US who participate in this CME activity are eligible for
AMA PRA Category 1 CreditsTM. Through agreements that the AMA has made with agencies in some countries, AMA PRA credit may be acceptable
as evidence of participation in CME activities. If you are not licensed in the US, please complete the questions online, print the AMA PRA CME credit
certiﬁcate, and present it to your national medical association for review.

