Combination Treatment With Novel BCL2 Inhibitor Sonrotoclax (BGB-11417) and Zanubrutinib Induces P12
High Rate of Complete Remission for Patients With Relapsed/Refractory Mantle Cell Lymphoma
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Mantle cell lymphoma (MCL) is an incurable and commonly aggressive disease — Three patients received prior BTK inhibitor therapy and all had it as their last prior therapy: (N=40) . Sonrotoclax in combination with zanubrutinib was generally well
e Despite high response rates with frontline therapy, many patients experience relapsed/ 2 patients discontinued due to toxicity tolerated
refractory (R/R) disease and require novel therapies to improve clinical outcomes' . . . .
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»  Zanubrutinib is a next-generation BTK inhibitor approved in multiple (5) indications, including Age, median (range), years (46-84) (45-81) (45-85) 68.80)  (45-85) Thrombocytopenia® 10 responses in patients with R/R MCL, including an ORR of 92% and
R/R MCL* :
/RMC Male sex, n (%) 5 (83) 11(85) 7 (44) 3 (60) 26 (65) CR rate of 83% in the 320-mg cohort
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e Here, safety and efficacy data are presented for patients with R/R MCL treated with sonrotoclax (50) (62) (25) (60) (45) . P
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