
TERRY,  
RITUXAN PATIENT

RITUXAN® (Rituximab) is indicated for  
the treatment of:

  CD20-positive chronic lymphocytic leukemia 
in combination with FC chemotherapy as an 
initial treatment or as a treatment after disease 
has recurred

People with serious infections should not  
receive RITUXAN. 

IMPORTANT SAFETY INFORMATION

What is the most important information  
I should know about RITUXAN?

Tell your doctor right away about any side 
effect you experience. RITUXAN can cause 
serious side effects that can lead to death, 
including:

  Infusion Reactions: may occur during or 
within 24 hours of your infusion. Your doctor 
should give you medicines before your 
treatment. Symptoms can include hives, rash, 
itching, facial or oral swelling, sudden cough, 
shortness of breath, difficulty breathing, 
weakness, dizziness, feeling faint, racing 
heart, or chest pain

This brochure has information about RITUXAN® (Rituximab) for CLL.

Please see additional important safety 
information on pages 2 and 24 to 26 as well 
as full Prescribing Information, including 
Medication Guide, inside the pocket on the 
back cover.

RITUXAN® (RITUXIMAB) AND

CHRONIC LYMPHOCYTIC 

LEUKEMIA (CLL)
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IMPORTANT SAFETY INFORMATION (cont)

  Severe Skin and Mouth Reactions: symptoms can include painful sores, ulcers, 
or blisters on your skin, lips or mouth; peeling skin; rash; or pustules

  Hepatitis B Virus (HBV) Reactivation: may cause serious liver problems including 
liver failure and death. If you have had hepatitis B or are a carrier of HBV, receiving 
RITUXAN could cause the virus to become an active infection again. You should 
not receive RITUXAN if you have active HBV liver disease. Your doctor will do 
blood tests to check for HBV infection prior to treatment and will monitor you 
during and for several months following your treatment

  Progressive Multifocal Leukoencephalopathy (PML): a rare, serious brain 
infection that can lead to severe disability and death and for which there is no 
known prevention, treatment, or cure. Symptoms can include difficulty thinking, 
loss of balance, changes in speech or walking, weakness on one side of your 
body, or blurred or lost vision

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.
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YOUR GUIDE  
TO RITUXAN AND CLL

Your doctor has decided it may be time to treat your  
chronic lymphocytic leukemia (CLL) with RITUXAN plus  
fludarabine and cyclophosphamide (FC) chemotherapy.  
It’s important to learn all you can today so you can be prepared 
for tomorrow.

In this brochure, you’ll find information about:

 CLL

  RITUXAN plus FC chemotherapy as an initial treatment  
for CLL or after the disease advances (relapse)

 Helpful support resources

Be sure to discuss this guide with your healthcare team.

Wherever you see the pencil symbol, you will find space  
to take notes.

Wherever you see the information symbol, you will find 
important information to keep in mind.

Wherever you see the question symbol, you will find 
answers to some common questions.

Why are some of the words bolded and italic? 

Bolded and italic words are important medical terms. They are defined 
throughout the brochure and in the glossary on pages 36 to 38.

Turn to page 14 to learn more about  
RITUXAN plus FC chemotherapy

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.
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Chronic lymphocytic leukemia, or CLL, is a type of cancer.  
CLL is the most common chronic leukemia in the United States. 
In people with CLL, too many white blood cells (known as 
lymphocytes) build up in the blood, bone marrow, spleen, and 
lymph nodes. Over time, these cells may crowd healthy cells, 
resulting in fewer normal blood cells and platelets. 

CLL is a serious disease that may respond to treatment for a 
period of time. Then, the disease advances. But did you know, 
people with CLL have more treatment options than ever before?

WHAT IS CLL?

ABOUT CHRONIC LYMPHOCYTIC LEUKEMIA (CLL)
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SYMPTOMS OF CLL

You may have just been told you have CLL. Or you may have been 
living with CLL for many years. Throughout your disease, you may 
or may not have symptoms. Whatever the case, watching your 
health can help you talk to your doctor about your CLL and be 
more involved in your care.

Keep in mind: Some symptoms can be caused by 
many different illnesses and not necessarily CLL. Medical 
tests are needed to find out if CLL is the cause.

Turn to page 8 for more about the  
symptoms you should watch
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Medical tests are needed to diagnose CLL.

Common tests to diagnose CLL include:

  Physical exam—your doctor will give you a physical exam to 
check for swollen lymph nodes, liver, or spleen (an organ in 
your abdomen), and other signs of CLL

  Blood cell counts—your blood is taken through a vein  
and examined. Most people with CLL have a high white  
blood cell count

  Biopsy—a lymph node or small sample of bone marrow is 
removed and viewed under a microscope to see if you have CLL

  Flow cytometry—your blood is examined to find out the  
type of cancer and number of cells involved

Common tests to find out where CLL is in your  
body include:

  Imaging tests such as X-rays, CT scans, MRI scans, or  
PET scans—these are pictures of the inside of your body that  
help show where the CLL is

How much testing can you expect? The types  
and frequency of medical tests will vary. Most people 
with CLL will have regular physical exams, blood tests, 
and occasional imaging tests to monitor their health.

UNDERSTANDING MEDICAL 
TESTS FOR CLL
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 THE STAGES OF CLL

The stages of CLL are used to describe how far along your 
disease is. Note that risk is the likelihood that the CLL may 
advance and become more serious.

Ask your doctor or nurse to tell you the stage and risk of your 
CLL. Then, discuss what it may mean for you.

CLL stage/risk How far along your disease is

Stage 0:  
Low risk

  High lymphocyte count in the blood

Stage 1: 
Intermediate risk

 High lymphocyte count in the blood

  Swollen lymph nodes

Stage 2:  
Intermediate risk

  High lymphocyte count in the blood 
and bone marrow

  With or without swollen lymph nodes

  Enlarged liver or spleen

Stage 3:  
High risk

  High lymphocyte count in the blood

  Low red blood cell count (anemia) 

  With or without swollen lymph nodes, 
liver, or spleen

Stage 4:  
High risk

  High lymphocyte count in the blood

 Low platelets

  With or without low red blood cell 
count (anemia), swollen lymph nodes, 
liver, or spleen
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Tell your doctor or nurse if you notice any symptoms or a sudden 
change in your health. Below are possible signs that your CLL has 
advanced. But only your doctor can tell if these symptoms are 
related to your CLL. And because you may not have symptoms,  
be sure to visit your doctor regularly.

Your doctor will closely monitor your condition. You, too, can  
take an active role by monitoring symptoms, some of which are 
listed below.

While your doctor watches for:

 An increase in the number of CLL cells

 A decrease in the number of normal blood cells

  Swelling in the lymph nodes, liver, or spleen 

You should watch for:

  Swollen lymph nodes in the neck, armpit, or groin.  
This swelling can be painless

 Discomfort or a feeling of fullness in the abdomen

 Feeling very tired or weak

 Feeling short of breath

 Fever, night sweats, or weight loss

 Infections of the skin or body

MONITORING YOUR 
SYMPTOMS
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Keep in mind: You may have heard the term  
watch-and-wait. That means the doctor and patient  
will watch for symptoms and not start treatment  
unless needed. Some people with CLL may never  
need treatment.
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TREATMENT FOR CLL

You may just be starting treatment for your chronic lymphocytic 
leukemia (CLL). Or you may need treatment again because the 
disease has advanced (relapse).

Some goals of treatment are to: 

  Relieve symptoms

  Keep the disease from advancing

  Get the disease into partial or complete remission

 

There are many treatment options for CLL. The right treatment for 
you depends on a number of factors. These include:

 The stage of CLL—how far along your disease is

 Your personal characteristics—such as age and overall health

Treatments may vary from patient to patient. And when you’ve 
been treated before, remember that your response may not be as 
good the second time around. Still, it is important to understand 
what options are available and to discuss your treatment goals 
with your doctor.

GOALS OF  
TREATMENT FOR CLL

Keep in mind: Remission can be partial or complete. 
Partial remission means the cancer is significantly 
improved, but evidence of the cancer remains. Complete 
remission means all evidence of the cancer is gone for a 
period of time.
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In the next section, we’ll talk about 2 common 
treatments: chemotherapy and targeted therapy
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   About chemotherapy

 Can be good at killing cancer cells

 Often an important part of CLL treatment plans

 Can be given as 1 drug or a combination of drugs

How it works

 Attacks cancer cells that are actively growing

  Also attacks actively growing healthy cells in the body

Some common side effects

 Nausea  Mouth sores  Low blood cell counts

 Vomiting  Tiredness  May cause skin problems

 Hair loss  Infections  Pain

Other serious side effects can occur. Be sure to talk to your doctor  
about all of the side effects that are possible.

CHEMOTHERAPY
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  About targeted therapy

 Can use your body’s immune system to help fight cancer

 Often an important part of CLL treatment plans

 Sometimes given along with chemotherapy

How it works

  Specifically finds and attacks the type of cells where the cancer 
starts, including some healthy cells 

Some common side effects

                        

Other serious side effects can occur. If you receive chemotherapy 
and targeted therapy together, you may have side effects from  
both. Be sure to talk to your doctor about all of the side effects  
that are possible.

TARGETED THERAPY

 Infusion reactions

 Chills

 Body aches

  Tiredness

  Infections

 Low white blood cells
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RITUXAN® (Rituximab) is a targeted therapy that works  
with fludarabine and cyclophosphamide (FC) chemotherapy. 
RITUXAN helps find and attack the cells where chronic 
lymphocytic leukemia (CLL) starts.

RITUXAN is given with FC chemotherapy for patients with CLL as 
an initial treatment or after the disease advances (relapse). 

Results with RITUXAN

RITUXAN has been studied in CLL in 2 large clinical trials. 
The studies measured patient responses to RITUXAN plus FC 
chemotherapy. And, for many patients, adding RITUXAN to FC 
chemotherapy meant more time without their cancer advancing.

RITUXAN AND CLL

TREATING CLL WITH RITUXAN 
PLUS FC CHEMOTHERAPY

You can find more information  
about these studies on the  

pages to come

Keep in mind: Chemotherapy can be combined. 
Often in CLL, 2 chemotherapy drugs—fludarabine and 
cyclophosphamide—are combined into a treatment.  
This is called FC chemotherapy.
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RITUXAN can cause serious side effects that can lead 
to death, including:

Common side effects during RITUXAN 
treatment include:

Please see pages 24 to 26 for more information about these side 
effects. These are not all of the side effects that are possible. Other 
serious side effects can occur. Be sure to talk to your doctor  
about all of the side effects that are possible.

 Infusion reactions

 Kidney problems

  Severe skin and mouth 
reactions

  Hepatitis B virus (HBV)
reactivation

 Tumor lysis syndrome

 Serious infections

 Heart problems

  Stomach and serious  
bowel problems

 Low blood cell count

  Progressive multifocal 
leukoencephalopathy

 Infusion reactions

 Chills

 Infections

 Body aches

 Tiredness

 Low white blood cells

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.
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3.3 years

2.6 years

Experienced remission
with RITUXAN

plus FC chemotherapy 

86%
of patients

Experienced remission  
with FC chemotherapy

by itself 

73%
of patients

ADDING RITUXAN TO FC CHEMOTHERAPY  
MAY IMPROVE TREATMENT RESULTS

RITUXAN® (Rituximab) is used along with fludarabine and 
cyclophosphamide (FC) chemotherapy as an initial treatment for 
CLL. In fact, in a large clinical study (called CLL8), adding RITUXAN 
to FC chemotherapy meant patients experienced an average of  
3.3 years without their cancer advancing compared with  
2.6 years with FC chemotherapy by itself. 

Keep in mind: Remission can be partial or complete. 
Partial remission means the cancer is significantly 
improved, but evidence of the cancer remains. Complete 
remission means all evidence of the cancer is gone for a 
period of time. 

The average length of time  
cancer did not advance with 
RITUXAN plus FC chemotherapy 

The average length of time 
cancer did not advance with  
FC chemotherapy by itself 

And 86% of patients who received RITUXAN plus  
FC chemotherapy went into either partial or complete 
remission for a period of time compared with 73% who 
received FC chemotherapy by itself. 

FOR INITIAL TREATMENT
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The CLL8 study
  Average patient age was 61 years

  408 patients received RITUXAN plus FC chemotherapy 

  409 patients received FC chemotherapy by itself 

  These previously untreated patients were in the later 
stages of disease

  The patients had few medical conditions in addition to CLL  
and were healthy enough to receive this treatment

RITUXAN for the treatment of CD20-positive  
chronic lymphocytic leukemia in combination  
with FC chemotherapy as an initial treatment 
Severe side effects reported more often in patients receiving 
RITUXAN and FC chemotherapy vs. FC chemotherapy alone were 
infusion reactions; and decreased blood cell counts, including 
decreases in white blood cells with or without a fever. Severe 
side effects reported more commonly in the elderly (≥70 years of 
age) versus younger patients were decreased blood cell counts, 
including decreases in white blood cells with or without a fever 
and red blood cells.

CLL8 Treatment Considerations 
Chronic lymphocytic leukemia patients 70 years of age or older 
were not shown to benefit from RITUXAN in combination with FC 
chemotherapy as an initial treatment. 

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.

Select Important Safety Information
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2.2 years

1.8 years

Experienced remission
with RITUXAN

plus FC chemotherapy 

54%
of patients

Experienced remission  
with FC chemotherapy

by itself 

45%
of patients

ADDING RITUXAN TO FC CHEMOTHERAPY  
MAY IMPROVE TREATMENT RESULTS

RITUXAN® (Rituximab) plus fludarabine and cyclophosphamide (FC) 
chemotherapy has been shown to be an effective treatment for certain 
patients after the disease advances. In fact, in a large clinical study 
(called REACH), adding RITUXAN to FC chemotherapy meant patients 
experienced an average of 2.2 years without their cancer advancing 
compared with 1.8 years with FC chemotherapy by itself. 

Keep in mind: Remission can be partial or complete. 
Partial remission means the cancer is significantly 
improved, but evidence of the cancer remains. Complete 
remission means all evidence of the cancer is gone for a 
period of time. And when you’ve been treated before, your 
response may not be as good the second time around.

FOR TREATMENT AFTER THE DISEASE ADVANCES (RELAPSE)

The average length of time 
cancer did not advance with  
FC chemotherapy by itself 

The average length of time  
cancer did not advance with 
RITUXAN plus FC chemotherapy 

And 54% of patients who received RITUXAN plus  
FC chemotherapy went into remission for a period of time 
compared with 45% who received FC chemotherapy by itself.
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The REACH study
  Average patient age was 62 years

  276 patients received RITUXAN plus FC chemotherapy 

  276 patients received FC chemotherapy by itself

  These previously treated patients were in the later stages  
of disease and had not received RITUXAN during  
earlier treatments

  The patients had few medical conditions in addition to CLL  
and were healthy enough to receive this treatment 

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.

Select Important Safety Information

RITUXAN for the treatment of CD20-positive 
chronic lymphocytic leukemia in combination with FC 
chemotherapy as a treatment after disease has recurred
Severe side effects reported more often in patients receiving 
RITUXAN and FC chemotherapy vs. FC chemotherapy alone were 
infusion reactions; decreased blood cell counts, including decreases 
in white blood cells with or without a fever and platelets; low 
blood pressure; and hepatitis B. Severe side effects reported more 
commonly in the elderly (≥70 years of age) versus younger patients 
were infections; decreased blood cell counts, including decreases in 
white blood cells with or without a fever, red blood cells, and platelets.

REACH Treatment Considerations
Chronic lymphocytic leukemia patients 65 years of age or older 
were not shown to benefit from RITUXAN in combination with FC 
chemotherapy as a treatment after disease has recurred. 
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Before starting treatment, you may have questions. It’s important 
to get the answers. Remember, your doctor and nurse are the best 
sources of information. It is a good idea to make a list of questions 
to ask your healthcare team. 

It’s also a good idea to take along a family member or friend to 
help you keep track of the answers. 

The questions below are a good starting point for a 
discussion about your CLL.

 What are my treatment options?

  Am I healthy enough for RITUXAN® (Rituximab) plus  
FC chemotherapy?

 What will my treatment schedule be?

  What are the risks and side effects of treatment?

  Are there things I can do to help manage side effects that 
may occur with treatment?

 Is there more I can do to make the most of my treatment?

  Where can I find information about support to pay for my 
RITUXAN therapy?

  Where can I get more information about my treatment 
options and CLL?

TALKING WITH  
YOUR DOCTOR

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.
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PREPARING FOR YOUR 
RITUXAN INFUSION

RITUXAN therapy does not require much preparation on your part. 
However, there are a few things to keep in mind for infusion day. 

Use this checklist before each infusion to make sure  
you are ready.

  Read the Medication Guide—Talk to your doctor if you have 
any questions about your treatment with RITUXAN

  Ask questions—Be sure to tell your doctor or nurse about 
any concerns you have before beginning your infusion

  Pack something to eat and drink—Talk to your doctor or 
nurse about what you should eat or drink before an infusion. 
You may be at the clinic most of the day, so you may want to 
bring some snacks or a packed meal

  Bring activities—You may want to bring activities, such as 
crossword puzzles or a book to read, to help you pass  
the time

  Arrange transportation—The medicines that are given  
to reduce side effects may make you drowsy or dizzy, so it is  
a good idea to have someone else drive you home  
after treatments

  Ask your doctor or nurse about your medicine—If you  
take any other medicines, remind your doctor or nurse.  
Your doctor may give you special instructions that day
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RITUXAN® (Rituximab) can cause serious side effects that can 
lead to death, including infusion reactions. Infusion reactions 
are the most common side effect of RITUXAN treatment. Serious 
infusion reactions can happen during your infusion or within  
24 hours after your infusion of RITUXAN.

Your doctor should give you medicines before your infusion of 
RITUXAN to decrease your chance of having a severe infusion 
reaction. Tell your doctor or get medical help right away if you get 
any of these symptoms during or after an infusion of RITUXAN:

RITUXAN INFUSION

 Hives (red, itchy welts) or rash

 Itching

  Swelling of your lips, tongue, 
throat, or face 

 Sudden cough

  Shortness of breath, difficulty 
breathing, or wheezing

 Weakness

 Dizziness or feel faint

  Palpitations (feel like your heart 
is racing or fluttering)

 Chest pain

Most reactions happen during the first 
RITUXAN infusion. Other serious side effects  
can occur. Be sure to talk to your doctor  
about all of the side effects that are possible,  
even after the first RITUXAN infusion.

The first infusion of RITUXAN is given slowly. 
If there is a reaction, the infusion is slowed  
or stopped. The first treatment may take 
4 to 6 hours or more. 
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6 cycles of RITUXAN with FC chemotherapy

1 cycle every 28 days

Treatment for cancer can be tough. But, if your doctor 
recommends it, completing your therapy gives you the best 
chance to respond. 

To help you stay on treatment, it’s important to find ways to help 
manage side effects. Ask your doctor for help. Remember, if your 
doctor recommends it, completing your therapy gives you the 
best chance to respond.

Adding RITUXAN to FC chemotherapy has been shown to 
improve treatment results for certain people with CLL. RITUXAN 
is approved for 6 cycles along with FC chemotherapy once every 
28 days. A full course of RITUXAN plus FC chemotherapy will take 
approximately 5½ months to complete. 

STAYING ON  
YOUR TREATMENT

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.
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What is the most important information I should know  
about RITUXAN? 
Tell your doctor right away about any side effect you  
experience. RITUXAN can cause serious side effects that can  
lead to death, including: 

   Infusion Reactions: may occur during or within 24 hours of 
your infusion. Your doctor should give you medicines before 
your treatment. Symptoms can include hives, rash, itching, facial 
or oral swelling, sudden cough, shortness of breath, difficulty 
breathing, weakness, dizziness, feeling faint, racing heart, or 
chest pain

   Severe Skin and Mouth Reactions: symptoms can include 
painful sores, ulcers, or blisters on your skin, lips or mouth; 
peeling skin; rash; or pustules

   Hepatitis B Virus (HBV) Reactivation: may cause serious liver 
problems including liver failure and death. If you have had 
hepatitis B or are a carrier of HBV, receiving RITUXAN could 
cause the virus to become an active infection again. You should 
not receive RITUXAN if you have active HBV liver disease. Your 
doctor will do blood tests to check for HBV infection prior to 
treatment and will monitor you during and for several months 
following your treatment 

   Progressive Multifocal Leukoencephalopathy (PML): a rare, 
serious brain infection that can lead to severe disability and 
death and for which there is no known prevention, treatment, or 
cure. Symptoms can include difficulty thinking, loss of balance, 
changes in speech or walking, weakness on one side of your 
body, or blurred or lost vision

IMPORTANT SAFETY INFORMATION  
YOU SHOULD KNOW ABOUT RITUXAN
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IMPORTANT SAFETY INFORMATION  
YOU SHOULD KNOW ABOUT RITUXAN

Please see additional important safety information on  
page 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.

What are the additional possible serious side effects  
of RITUXAN? 
Tell your doctor right away about any side effect you  
experience. RITUXAN can cause serious side effects that can  
lead to death, including:

   Tumor Lysis Syndrome (TLS): may cause kidney failure and 
the need for dialysis treatment, abnormal heart rhythm, and can 
lead to death. Your doctor may give you medicines before your 
treatment to help prevent TLS

   Serious Infections: can happen during and after treatment and 
can lead to death. These infections may be bacterial, fungal, or 
viral. Symptoms can include fever; cold or flu symptoms; earache 
or headache; pain during urination; white patches in the mouth or 
throat; cuts or scrapes that are red, warm, swollen, or painful

   Heart Problems: symptoms can include chest pain and irregular 
heartbeats that may require treatment. Your doctor may need to 
stop your treatment

   Kidney Problems: your doctor should do blood tests to check 
how well your kidneys are working 

   Stomach and Serious Bowel Problems: can include blockage 
or tears in the bowel that can lead to death. Stomach area pain 
during treatment can be a symptom

   Low Blood Cell Counts: your blood cell counts may be 
monitored during treatment 
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Please see full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.

IMPORTANT SAFETY 
INFORMATION YOU SHOULD 
KNOW ABOUT RITUXAN

Additional Important Safety Information

The most common side effects of RITUXAN are infusion reactions, 
chills, infections, body aches, tiredness, and low white blood cells.

Tell your doctor if you are pregnant, plan to become pregnant, or are 
breastfeeding. It is not known if RITUXAN may harm your unborn 
baby or pass into your breast milk. Women should use birth control 
while using RITUXAN and for 12 months after treatment. 

Tell your doctor about any side effect that bothers you or that does 
not go away. 

These are not all of the possible side effects of RITUXAN. For more 
information, ask your doctor or pharmacist.

Please see the RITUXAN full Prescribing Information, including  
the Medication Guide, for additional important safety information 
at www.RITUXAN.com. 

You may report side effects to the FDA at (800) FDA-1088 or 
www.fda.gov/medwatch. You may also report side effects to 
Genentech at (888) 835-2555.
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www.RITUXANCLL.com 
1-888-455-2220
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HELPFUL TIPS AND RESOURCES

COPING WITH CLL

You can find more support and  
caregiver resources on the pages to come

A healthy lifestyle can help

Successful treatment can start with a healthy lifestyle.  
The following tips can help.

Eat right. A balanced diet is important throughout cancer 
treatment. But you may have side effects that affect 
your appetite. Try having a few small meals or snacks 
throughout the day instead of 2 or 3 large meals. Drink 
cool, clear liquids to help calm your stomach. 

Stay involved. Do something engaging with your loved 
ones, like playing a game, listening to music, or watching 
a movie.

Get plenty of rest. You may feel tired during and after 
treatment. Ask others to help you with chores, such as 
shopping, housework, or driving. Take naps throughout 
the day and sleep longer at night if you need to.

Exercise. If your doctor recommends it, light exercise 
such as walking may help with fatigue.

Seek support. You may find yourself feeling 
overwhelmed. This is common. Sharing your feelings 
with a support group or loved one can help you cope.
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Understanding your feelings

A diagnosis of CLL can bring up emotions such as anxiety, fear, 
hopelessness, depression, and anger. Here are some steps that 
may help you cope with your disease:

  Accept your feelings. It is okay to feel sad or angry. But focusing 
on the steps you can take to battle your disease can help

 Keep your routine as normal as possible

  Write down your feelings and share them with others

  As much as possible, keep doing the things you like to do

CLL is a serious disease. But remember that there are many 
treatments and many excellent resources to support people  
with CLL.
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COPING WITH CLL

Caregivers can help

Giving emotional support is a natural way to help your loved one. 
But at times, it may also be quite challenging. The following tips 
may help:

   Help your loved one work through the many feelings he or she 
may be having. Let them know you are there to help

   Meet other patients or caregivers who are dealing with CLL. 
Support groups can connect you with another person who is 
living with or caring for someone who has the same type of 
cancer as your loved one

Your doctor can help

Because chronic lymphocytic leukemia (CLL) may affect your 
body’s immune system, side effects or infections are possible. 
Your doctor may offer supportive care to help with certain 
symptoms or side effects. This care can include:

 Antibiotics—to treat infections

 Blood cell treatments—to help your healthy blood cells grow

 Anti-nausea medicines—to help you avoid feeling sick

This care can be medicines you take at home or treatments 
given in your doctor’s office. Throughout treatment for CLL, it’s 
important to speak honestly with your doctor. If you notice any 
change in your health, tell your doctor right away.
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You can find contact information for some helpful 
resources on the pages to come
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Call the RITUXAN Support Center at 1-888-455-2220
Available 24 hours a day, 7 days a week, the RITUXAN Support 
Center’s live Nurse Educators can: 

  Answer your questions about CLL or RITUXAN® (Rituximab) 

  Connect you to resources such as Rituxan® Access Solutions 
and the Genentech BioOncology Co-pay Card for help with 
paying for your RITUXAN therapy

  Offer materials to help you cope with CLL and make the most  
of your treatment with RITUXAN plus FC chemotherapy

Remember, the information provided by Nurse Educators is 
not intended to be a substitute for your healthcare provider. 
Always discuss any questions you may have about your 
disease and RITUXAN treatment with your healthcare team.

GET SUPPORT

www.RITUXANCLL.com 
1-888-455-2220

RITUXAN SUPPORT CENTER
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Rituxan® Access Solutions—Connecting patients  
to RITUXAN
At Genentech, we develop medicines for serious or life-threatening 
medical conditions. We believe they should be accessible for the 
patients who need them.

Whether you have healthcare coverage or not, we can help you by:

  Finding out if your healthcare plan pays for your medicine 

 Guiding you through the process of getting your medicine

 Connecting you with our patient assistance programs

If you don’t have a healthcare plan, you may be eligible to get 
your medicine for free.

To learn more about how we can help, contact us.  
Call 1-888-249-4918 to speak live with one of our Specialists.

You can also visit www.Genentech-Access.com/RITUXAN-NHL-CLL.

Please see additional important safety information on  
pages 24 to 26 and full Prescribing Information, including  
Medication Guide, inside the pocket on the back cover.
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Many patient support groups offer helpful information about 
cancer. Some may also help you connect with a local support 
group. You can share your experiences and learn more about CLL. 
Many people find this helps them stay informed and stay positive.

Cancer organizations
American Cancer Society 
1-800-ACS-2345 (1-800-227-2345)    www.cancer.org 

CancerCare, Inc. 
1-800-813-HOPE (1-800-813-4673)    www.cancercare.org

National Cancer Institute 
1-800-4-CANCER (1-800-422-6237)    www.cancer.gov

HELPFUL SUPPORT 
RESOURCES
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Leukemia organizations
CIG: Chronic Lymphocytic Leukemia Information Group 
www.cllinfogroup.org

The Leukemia & Lymphoma Society 
1-800-955-4572    www.lls.org

Support organizations
Cancer Hope Network 
1-877-HOPENET (1-877-467-3638) 
www.cancerhopenetwork.org

Cancer Support Community 
1-888-793-WELL (1-888-793-9355)   
www.cancersupportcommunity.org 

Patient Advocate Foundation 
1-800-532-5274    www.patientadvocate.org

Genentech and Biogen Idec are not affiliated with any of these 
organizations. The information provided by Genentech, Biogen Idec, 
or these organizations is meant for informational purposes only. It 
is not meant to replace your physician’s medical advice.
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Bone marrow: The soft, spongy material that fills the inside of 
bones. Bone marrow is the source of new blood cells. Red blood 
cells, white blood cells, and platelets are made in the bone marrow.

Chemotherapy: A drug treatment that kills cancer cells. For CLL, 
2 chemotherapy drugs—fludarabine and cyclophosphamide—are 
often used together. Also called FC chemotherapy.

Chronic lymphocytic leukemia (CLL): One type of blood cancer 
or leukemia. CLL is a cancer where the blood or bone marrow has 
too many white blood cells, known as lymphocytes. 

CT (computed tomography) scan: A medical test that uses a 
computer linked to an X-ray machine to take pictures of the inside 
of the body.

Flow cytometry: This test identifies the type of cancer and 
number of cells involved. 

Immune system: The group of organs and cells that defends the 
body from infections.

Initial treatment: The first type of treatment given for a condition 
or disease. 

Leukemia: A cancer that starts in the bone marrow. Leukemia 
causes too many blood cells to enter the bloodstream.

GLOSSARY
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Lymph node: A small, bean-shaped organ that stores white blood 
cells and helps remove cell waste, germs, and other harmful 
substances from the body.

Lymphocytes: A type of white blood cell that has an important 
role in fighting infection.

MRI (magnetic resonance imaging) scan: A medical test that 
uses magnetic waves to create pictures of areas inside the body.

PET (positron emission tomography) scan: A medical test that 
uses a small amount of radioactive molecules to create pictures 
of the inside of the body. These pictures can be used to help find 
cancer cells.

Platelet: A type of cell found in the blood and spleen. Platelets 
help prevent bleeding by forming blood clots.

Relapse: A term used to describe the return of disease after it has 
responded to treatment.

Remission: A term used to describe a response to treatment. 
Partial remission means the cancer is significantly improved, but 
evidence of the cancer remains. Complete remission means all 
evidence of the cancer is gone for a period of time. 

(Continued on next page.)
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Use this space to write down additional information.

Notes:

GLOSSARY (CONT)

Targeted therapy: A type of treatment that attacks specific cells.

Watch-and-wait: A period of time where patients watch the 
disease along with their doctor and do not start treatment  
unless needed.

X-ray: A type of high-energy radiation used to diagnose some 
types of cancer. In low doses, X-rays are used to take pictures of 
the inside of the body.
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Learn more about RITUXAN and CLL 
Call 1-888-455-2220, visit www.RITUXAN.com, or  
speak to your doctor about treatment with RITUXAN  
plus FC chemotherapy.

Use this space to help keep track of important  
contact information.

CONTACTS

IMPORTANT SAFETY INFORMATION

What is the most important information I should know about RITUXAN?
Tell your doctor right away about any side effect you experience. RITUXAN can  
cause serious side effects that can lead to death, including:

  Infusion Reactions: may occur during or within 24 hours of your infusion. Your 
doctor should give you medicines before your treatment. Symptoms can include 
hives, rash, itching, facial or oral swelling, sudden cough, shortness of breath, 
difficulty breathing, weakness, dizziness, feeling faint, racing heart, or chest pain
  Severe Skin and Mouth Reactions: symptoms can include painful sores, ulcers, or 
blisters on your skin, lips or mouth; peeling skin; rash; or pustules

Please see continued important safety information on back cover.

Doctor: (Name)

Nurse: (Name)

Hospital: (Name)

Pharmacy: (Name)

Emergency: (Name)



IMPORTANT SAFETY INFORMATION (cont)

  Hepatitis B Virus (HBV) Reactivation: may cause serious liver problems including liver 
failure and death. If you have had hepatitis B or are a carrier of HBV, receiving RITUXAN 
could cause the virus to become an active infection again. You should not receive RITUXAN 
if you have active HBV liver disease. Your doctor will do blood tests to check for HBV 
infection prior to treatment and will monitor you during and for several months following 
your treatment
  Progressive Multifocal Leukoencephalopathy (PML): a rare, serious brain infection 
that can lead to severe disability and death and for which there is no known prevention, 
treatment, or cure. Symptoms can include difficulty thinking, loss of balance, changes in 
speech or walking, weakness on one side of your body, or blurred or lost vision

What are the additional possible serious side effects of RITUXAN?
Tell your doctor right away about any side effect you experience. RITUXAN can cause serious 
side effects that can lead to death, including: 
  Tumor Lysis Syndrome (TLS): may cause kidney failure and the need for dialysis treatment, 
abnormal heart rhythm, and can lead to death. Your doctor may give you medicines before 
your treatment to help prevent TLS
  Serious Infections: can happen during and after treatment and can lead to death. These 
infections may be bacterial, fungal, or viral. Symptoms can include fever; cold or flu 
symptoms; earache or headache; pain during urination; white patches in the mouth or 
throat; cuts or scrapes that are red, warm, swollen, or painful
  Heart Problems: symptoms can include chest pain and irregular heartbeats that may 
require treatment. Your doctor may need to stop your treatment
  Kidney Problems: your doctor should do blood tests to check how well your kidneys  
are working
  Stomach and Serious Bowel Problems: can include blockage or tears in the bowel  
that can lead to death. Stomach area pain during treatment can be a symptom
  Low Blood Cell Counts: your blood cell counts may be monitored during treatment

The most common side effects of RITUXAN are infusion reactions, chills, infections, body 
aches, tiredness, and low white blood cells.
Tell your doctor if you are pregnant, plan to become pregnant, or are breastfeeding. It is not 
known if RITUXAN may harm your unborn baby or pass into your breast milk. Women should 
use birth control while using RITUXAN and for 12 months after treatment.
Tell your doctor about any side effect that bothers you or that does not go away.
These are not all of the possible side effects of RITUXAN. For more information, ask your 
doctor or pharmacist.

Please see the RITUXAN full Prescribing Information, including the Medication Guide, 
for additional important safety information at www.RITUXAN.com.
You may report side effects to the FDA at (800) FDA-1088 or www.fda.gov/medwatch. You may also 
report side effects to Genentech at (888) 835-2555.
Terry is an actual RITUXAN patient and has been compensated by Genentech for his inclusion in this brochure.
Models used for illustrative purposes only.
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