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Real Access to Targeted 
Therapies in Brazil
Available Agents

Covalent BTKi

Ibrutinib · Acalabrutinib · 
Zanubrutinib

Non-Covalent BTKi

Pirtobrutinib

BCL-2 Inhibitor

Venetoclax

But Access Remains Unequal

• Private sector: gradual 
incorporation, denials still 
common, slow approval of 
combinations

• SUS: severe access limitations, 
dependent on judicialization or 
clinical trials

• Academic vs. community 
centers: trial access dramatically
changes available options

Access inequality is itself a 
prognostic factor in Brazilian 
CLL.



What Really Guides My Decision?
I think through 5 pillars before any first-line or salvage decision in CLL.

No single pillar overrides the others — the art of CLL management lies in integrating all five simultaneously.











THE ONLY ONE I USE!  PERIPHERAL BLOOD  NEGATIVE  BONE MARROW  NEGATIVE --> STOP!



How I Think about CLLTherapy in 2026





Take-Home Messages
1 Strategy, Not Just Drug Choice

CLL has become a disease of therapeutic sequencing. The order and rationale matter as much as the agent.

2 Access Is a Prognostic Factor
In Brazil, access remains a critical determinant of outcomes — as important as biology.

3 Complementary, Not Competing
Continuous BTKi and fixed-duration strategies each have their place — context defines the choice.

4 TP53 Central; IGHV a Modulator
del(17p)/TP53 remains the dominant high-risk marker. IGHV informs, but no longer decides alone.

5 MRD: Promising, Not Yet Ready
MRD-guided management for novel agents awaits definitive evidence. CLL18 will be pivotal.
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