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Abbreviations: ECOG PS, Eastern Cooperative Oncology Group performance status; IWWM2, the second International 
Workshop for Waldenström Macroglobulinemia; ORR, overall response rate; OS, overall survival; PD, progressive disease;  
PFS, progression-free survival; PR, partial response; TEAE, treatment-emergent adverse event; VGPR, very good partial response; 
WM, Waldenstrom macroglobulinemia.

The International Waldenstrom’s Macroglobulinemia Foundation (IWMF) and the Lymphoma Hub are working in collaboration for patients with 
Waldenstrom’s macroglobulinemia. This initiative aims to increase awareness of Waldenstrom’s macroglobulinemia among healthcare professionals, 
patients, caregivers, and the patient advocacy community. This initiative is funded by Cellectar Biosciences, BeiGene and Eli Lilly. All content is 
developed independently by SES in collaboration with an expert steering committee; funders are allowed no direct influence on the content of the hub.

Ibrutinib + venetoclax in untreated WMSTUDY

Although ibrutinib plus venetoclax was associated with a good response rate, there was  
a higher than expected rate of ventricular arrhythmia, leading to the early termination of 

the study; and, therefore, ibrutinib + venetoclax is not recommended for patients with WM.

Population:
N = 45

STUDY DESIGN

Primary endpoint: VGPR rate. Secondary endpoints: ORR; major response; time to minor response; 
time to major response; time to VGPR; PFS; OS; time to next treatment; safety.

Eligibility: Aged ≥18 years; diagnosis of WM per IWWM2 criteria; previously untreated; ECOG PS ≤2; 
MYD88 mutation.
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Two Grade 5 and one Grade 4 ventricular 
arrhythmia events occurred, leading to 

the early termination of the study.
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