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Zanubrutinib vs Bendamustine + Rituximab (BR) in Patients With Treatment-Naive Chronic Lymphocytic
Leukemia/Small Lymphocytic Lymphoma: Extended Follow-Up of the SEQUOIA Study
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e |n arm B, 188 patients (79.0%) completed their BR regimen, 86 (36.1%) had Figure 2. PFS and OS in Cohort 1 [Without del(17p)] and Safet
BAC KG R O U N D progression irrespective of completing the full 6 cycles, and 41 (17.2%) Cohort 2 [With del(17p)]° y C O N C L U S I O N S

crossed over to receive zanubrutinib after centrally confirmed disease

BTK inhibitors have transformed the therapeutic landscape for CLL/SLL e AEs of interest (AEls) in patients without del(17p) receiving zanubrutinib vs BR

and in patients with del(17p) are shown in Table 2 e The extended follow-up in the SEQUOIA study showed that the

by demonstrating prolonged PFS and OS over chemoimmunotherapy, the : A. PFS, cohort 1, overall population . .. . . :
" 1 progression : S : . efficacy of zanubrutinib was maintained in previously untreated
traditional standard of care S . . . . . . 100 e Exposure-adjusted incidence rates for hypertension were similar between ) . .
o . o . o e Zanubrutinib discontinuation rates in patients without and with del(17p) were 90 arms and lower than previously reported (Table 3) patients with CLL/SLL without del(1/7p) and that PFS rates were
e Zanubrutinib, a next-generation BTK inhibitor designed to minimize off-target 24.9% and 297%. respectivel 80 T : : : . .
i . . . S . 34 I 70 /70, TESP y S similar in patients with and without del(17p); OS rates were high in
binding and limit associated side effects,” is approved in the US,® EU,* and Baseline d o 44 - rerist . = 70- All arms of the trial
inab ® paselline demograpnics an ISease cnaracteristics were similar across = g — BR .
China® for CLL/SLL drap 3 — Zanubninio Table 2. Treatment-Emergent and Posttreatment AEls?® in
. treatment groups (Table 1) 8 04 4+ Censored . . . _ .
e Results from the SEQUOIA study (NCT03336333), at a median follow-up of 2 4o- Cohorts 1 and 2 (Any Grade and Grade >3) e Additionally, patients with mutated IGHV who received
26.2 months, demonstrated superior PFS in treatment-naive patients with w30+ mPFS  95% CI Patient Patient zanubrutinib demonstrated significant improvements in PFS with
i i ini 9 Table 1. Patient Characteristics and Baseline Demographics ® 204 BR 22mo 3nddes i Mg : : :
CLL/SLL without del(17p) who received zanubrutinib vs BR (HR, 0.42; 95% CI, . grap 0| Zau NE NE without del(17p) with del(17p) extended follow-up vs those who received BR; patients with
. . . . . . “| HR, 0.30; 95% Cl, 0.21-0.43; P<.0001 o o o o o
0.28-0.63; 2-sided P<.0001); results were similar in treatment-naive patients o+ Arm A: zanubrutinib Arm B: BR Arm C: zanubrutinib unmutated IGHV who received zanubrutinib maintained the PFS
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with del(17p) who received zanubrutinib monotherapy without del(17p) with del(17p) i (n=240) (n=227) (n=111) benefit vs patients who received BR that was observed at the
e An independent data monitoring committee determined that the SEQUOIA Arm Ak:agzzru“"'b Arm B: BR 1 Arm C'(:am;ru“"'b o e o e e e o e e Any Grade Any  Grade Any  Grade interim analysis
. . . . . . = = S, N
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study after approximately 18 months of additional follow-up (data cutoff: 100 fibrillati t ined |
31 October 2022) Male, n (%) 154 (64) 144 (61) 79 (71 %0 ioriflation events remained iow
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ECOG PS 2, n (%) 15 (6) 20 (8) 14 (13) % 70 — Zanubrutinib Mutated e The results of this extended follow-up in the SEQUOIA study
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