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BAC KG R O U N D 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 Safety C O N C L U S I O N S

progression irrespective of completing the full 6 cycles, and 41 (17.2%) Cohort 2 [With del(17p)]? e AEs of interest (AEls) in patients without del(17p) receiving zanubrutinib vs BR
crossed over to receive zanubrutinib after centrally confirmed disease

BTK inhibitors have transformed the therapeutic landscape for CLL/SLL :
Inhibitors have tr r rapeuti pe tor 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 progression A. PFS, cohort 1, overall population p : .. . . :
traditional standard of care' Zanubrutinib discontinuation rates in patients without and with del(17p) 100 e Exposure-adjusted incidence rates for hypertension were similar between SUUSEIS L Z:E;I_I?_r/gtﬂlb Wr?S mglr}’([;':;ln)ed 'ZI pr:eVII;)FuSSly untreated
o . o . o e Zanubrutinib discontinuation rates in patients without and with del(17p) were 90 : atients wit without de and that rates were
e Zanubrutinib, a next-generation BTK inhibitor designed to minimize off-target 24.9% and 29.7%, respectively 80 arms and lower than previously reported (Table 3) p. — : : : P . .
- _y . . . . 314 - /70, 2 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
: e Baseline demographics and disease characteristics were similar across = | — R .
China® for CLL/SLL reatment grougs (F')I'able 1) K gg — Zanubnutiid Table 2. Treatment-Emergent and Posttreatment AEIs® in
Qo 7] + Censored I . . .
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 ) o ) ) L 30 L. meEs - eswcl Patients Patients zanubrutinib demonstrated significant improvements in PFS with
CLL/SLL without del(17p) who received zanubrutinib vs BR (HR, 0.42; 95% cI,  lable 1. Patient Characteristics and Baseline Demographics I without del(17p) with del(17p) extended follow-up vs those who received BR: patients with
. . . . . . HR, 0.30; 95% CI, 0.21-0.43; P<.0001 . o0 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
3 1 A 6 : : 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 = a — b — . . .
with del(17p) who received zanubrutinib monotherapy without del(17p) with del(17p) o o (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 A:(::;:f)rutmnb Arm B: BR JArm C:(::m;""'"'b U e Any Grade Any  Grade Any  Grade interim analysis
study met its primary endpoint at the interim analysis6 Zanubrutinib 241 238 234 230 228 224 219 214 208 205 201 200 190 131 93 33 23 4 3 0 ’ ° grade >3 grade >3 grade >3 o .
¥ he updated eff d saf ts f he SEQUOIA Age, median (range), years /0 (40-86) 70 (35-87) 71(42-87) e Zanubrutinib was well tolerated over this extended treatment
o ere, we report the u ated efficacy and safety results from the B. PFS, cohort 1, mutated and unmutated IGHV, overall population . . . . . o . . .
P e up y ety , Age 65 years, n (%)° 198 (82) 195 (82) 95 (86) Infections 175 (72.9) 57 (23.8) 142 (62.6) 50(22.0) 89(80.2) 30 (27.0) period and aligned with the known profile of BTK inhibitors; atrial
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 90+ | DITIAtion SVEnts remained 1ow
o 804 oruumes Bleeding 117 (48.8) 14(5.8) 28(123) 4(1.8) 64(577) 6(5.4) , .
ECOG PS 2, n (%) 15 (6) 20 (8) 14 (13) X 704 = Zanubratnd Mutsted e The results of this extended follow-up in the SEQUOIA study
. . = —— BR Unmutated . . . .
METHODS Geographic region, n (%) 50 — et Unmufated Other malignancies  45(18.8) 22(9.2) 28(12.3) M (4.8) 27(243) 8(72) support the use of zanubrutinib as a valuable first-line treatment
o] 7] + Censored : : : H
- o option for elderly patients with CLL/SLL and those with del(17
e Methodological details have been published® and are summarized in Figure 1 North America 34 (14) 28 (12) 12 5 404 Mutated IGHV Unmutated IGHV y | 1o 75 920991 31137 1566 15135 763 : Y (17p)
Europe 174 (72) 172 (72) 52 (47) g 30 mPFS 95% ClI mPFS 95% CI ypertenS|0n ( 0 ) ( 0 ) ( 0 ) ( 0 ) ( . ) ( . )
204 BR 494 mo 44.4-NE BR 33.7mo 29.5-39.1
. . Zanu NE NE Zanu NE NE
Figure 1. Study Design Asia-Pacific 33(14) 38 (16) 47 (42) 12‘ HR, 0.35; 95% CI, 0.19-0.64; P=.00033  HR, 0.23; 95% Cl, 0.14-0.37; P<.0001 Diarrhea 41 (17) 4 (1.7) 32 (14.) 5(2.2) 22(19.8) 1(0.9) REFERENCES
Binet stage C, n (%)C 70 (29) 70 (29) 39 (35) 0 :IS é é 1I2 1I5 1I8 2I1 2I4 2I7 3I0 3I3 3I6 3I9 4I2 4I5 4I8 5I1 5I4 5I7 1. Scheffold A, Stilgenbauer S. Curr Oncol Rep. 2020;22(2):16. 5.  BeiGene Receives New Approvals for BRUKINSA® (zanubrutinib) in China; 2023.
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toxicity, or end of study . . BRMutated 110 101 99 94 91 89 88 8 83 8 76 73 67 53 31 14 7 0 | BeiGenelolana i 2021 T reReenees 6. Tam CS, etal. Lancet Oncol. 2022;23(8)1031-1043.
(n=241) Cytopenia at baseline, n (%) 102 (42) 110 (46) 61(55) Zanubrutinib Mu:a:ed 109 109 107 106 105 101 99 98 93 92 92 92 89 63 43 18 13 1 1 0 .
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