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I N T R O D U C T I O N = Median time from initial diagnosis to first study drug dose for patients with NHL and CLL/SLL was Figure 3. TEAEs With Incidence >10% C O N C L U S I O N S

2.4 years and 5.4 years, respectively

 B-cell lymphoma 2 (Bcl-2), a key regulatory protein of the intrinsic apoptotic pathway, is abnormall = Among patients with NHL, 20 (58.8%) had diffuse large B-cell ymphoma (DLBCL), 7 (20.6%) had follicular Neutropenia 17.6 o -
ymp! ’ Yy red! y P POPLOLE p Y, . y lymphoma (FL), 4 (11.8%) had marginal zone lymphoma (MZL), and 3 (8.8%) had transformed B-cell NHL = These initial results from BGB-11417-102 indicated that
expressed in many hematologic malignancies and promotes tumor cell resistance to apoptosis A H CLL/SLL 17 (77.3%) of th o ourden had CLL: th I ] White blood cell count decreased
= Among patients wit : .3%) of those with low tumor burden ha ; the single patient wit _
= The Bcl-2 inhibitor venetoclax is approved for chronic lymphocytic leukemia/small lymphocytic lymphoma 9 Pai ( ) P BGB-11417 monotherapy, at all tested doses up to 640 mg, was

high tumor burden had CLL

(CLL/SLL) across all therapy lines; however, adverse events (AEs)? and the development of venetoclax Anemia

well tolerated without dose-dependent increases in toxicity
resistance® may limit its clinical utility

Table 1. Baseline Characteristics T .
= Compared with venetoclax, BGB-11417 is a more potent (>10 fold in biochemical assays) and highly rombocytopenia

= The risk of TLS was low and manageable in this study, with no
selective Bcl-2 inhibitor* with the potential to achieve deeper target inhibition and clinical responses® CLL/SLL, CLL/SLL,

clinical TLS observed

Lymphocyte count decreased

| t high t
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Characteristics (n=22) (n=1) = |nitial antitumor activity of BGB-11417 monotherapy was promising;
= BGB-11417-102 (NCT04883957) is an ongoing phase 1 study to evaluate the safety, tolerability, and . Hypocalcemia i i i
antitumor activity of BGB-11417 in adults with B-cell malignancies (Figure 1) Age, median (range), y 58.5(31-74)  62.0(50-84) 54.0 60.0 (31-84) responses were observed in patients with R/R CLL/SLL at lower
= Daily (non-Hodgkin lymphoma [NHL]) or weekly (CLL/SLL) BGB-11417 dose ramp-up schedules were used Men, n (%) 15 (441) 14 (63.6) 1(100.0) 30 (52.6) Aspartate aminotransferase increased dose levels
to lessen the risk of tumor lysis syndrome (TLS) ¥ o o ) o . . .
ECOG PS, n (%) yperncemsa = Preliminary antitumor activity was observed in patients with

= Dose-limiting toxicity (DLT) for each dose cohort was evaluated by a Bayesian logistic regression model
during dose ramp-up through day 21 0 12 (35.3) 10 (45.5) 1(100.0) 23 (40.4) Pneumonia

NHL with BGB-11417 monotherapy; further expansion data are

. . B Grade 1/2 i
Figure 1. Study Design 1 18 (52.9) 9 (40.9) 0 27 (47.4) Alanine aminotransferase increased W Grade >3 being generated
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Secondary endpoints: derived PK parameters and ORR of BGB-11417 (77.3) ( ) Of 9 minimal residual dlsegse (MRD) eva!uabl4e patients with CLL/SLL (80 mg, n=5; 160 mg, n=4), * ® —
monotherapy per disease-specific response assessment guidelines as SLL . 5 (22.7) . . 3 had undetectable MRD with <1 CLL cell in 10* leukocytes (UMRDA4) 320 mg 2 /\ -
determined by investigator — One had blood and bone marrow uMRD4 after 4.5 months (80 mg cohort)
Exploratory endpoints: preliminary antitumor activity per disease type, includin ECOG PS, Eastern Cooperative Oncology Group performance status. u
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:’he number of pgti?n;s ﬁééﬁhort is(,jefs_tim;tedjlz:cll_ray”v_arz;c;l\l/lRi waf assessed by flow cytometry in 6-cycle intervals (peripheral blood) and upon CR (peripheral blood and = Of all patients, 24.6% had serious treatment-emergent AEs (TEAES) and 281% had TEAEs Ieading to g . p @ . — . EERD
CR, complete repspons:e; iwCLL, International Workshop on CLL; MRDy, mi'nimal residual disease; MTD, maximum tolerated dose; RP2D, recommended phase 2 dose; treatment dose modification (Table 2) b > 640 mg 0 — 1 PD
TE-NHL, transformed NHL; TLS, tumor lysi ndrome; TTR, tim r nse; uMRD, und ble minimal residual di . . . . . . .
rensierme wmorysis syndrome: T fime fo response srecenie TR = TEAEs leading to treatment discontinuation or death were reported in 1.8% and 5.3% of all patients, 80 mg [ DD > > s - — Ongoing Treatment
R E LT respectively N 7S YW > SLL » Death
S U S = Most TEAEs observed in this study were Grade 1 or 2; the most common Grade >3 was neutropenia _ N o 320 mg? S miCLL < Reach Target Dose
(33.3%) (Figure 3) O - | | | | | | | | | | | | | | | | |

= As of February 4, 2023, 57 patients (R/R NHL, n=34; R/R CLL/SLL, n=23) had received BGB-11417 doses of

O LTS

. 160 mg 0] 1 2 3 4 5 6 7 8 9 10 " 12 13 14 15 16
<640 mg (Figure 2) Table 2. Summary of TEAEs® < Ti . fi h
= Of those 57 patients, 32 (NHL, n=28; CLL/SLL, n=4) discontinued study treatment - ime since first dose, months
. . L. . . aThi tient had CLL with high t burden; all oth tients had low t burden.
= Baseline characteristics are shown in Table 1 CLL/SLL, low CLL/SLL, hlgh BOS,%aelsetnov:rall resvg\)”onsel?CRu,rzg;plf;tsr:engnseer; FZZaRIi,GZC?mSIetZV\rle:gqoonrseu\:vitehninc:omplete blood count recovery; PD, progressive disease; PR, partial response;
. . . - tumor burden tumor burden 1 A - SD, stable disease.
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