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« Fewer patients in the zanubrutinib arm initiated new
antihypertensive therapy (Figure 3) and initiation was later
compared with the ibrutinib arm (Figure 4; hazard ratio [HR], 0.77;
P=.071)

Table 1. Baseline Demographics - Fewer patients in the zanubrutinib arm initiated a new class of
IEEEiiE antihypertensive drugs (Figure 3) and had a statistically significant
(n=324) delay in initiation vs the ibrutinib arm (Figure 5; HR, 0.72; P<.05)

« The cumulative event rates for initiation of a new antihypertensive

INTRODUCTION

« Ibrutinib, the first-generation BTK inhibitor, is associated with an
increased risk of cardiovascular events, including hypertension’

RESULTS

« At baseline, patient characteristics were generally balanced
between the zanubrutinib and ibrutinib arms (Table 1)

CONCLUSIONS

. In patients with CLL/SLL from the ALPINE study,
initiation of a new antihypertensive drug or a
new class of antihypertensive drug occurred less
frequently with zanubrutinib vs ibrutinib

« Zanubrutinib is a potent and selective next-generation BTK
inhibitor designed to maximize BTK occupancy and minimize off-
target effects?

Zanubrutinib

Characteristic

(n=324) . Initiation of antihypertensive therapy occurred sooner

« Results from a pooled safety analysis showed that zanubrutinib o o . e
with ibrutinib compared with zanubrutinib

is generally well tolerated and has lower rates of hypertension
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