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’ Zah”g'bm“”ib’g highlyjelective, pOteé"_I’E’Ka”d irreversibledBruton tyro?c]icne kinaseh(ETK) » Patient and disease characteristics are described in Table 1 « ORR was generally consistent across all subgroups analyzed, including patients with high-risk  After 34 months of follow-up, safety data are consistent with those previously Results with longer follow-up
_ 1 1 1 ° ° ° ° .
of TEC, I'IjK., and EGFR-family kinase | | Table 1. Patient and Disease Characteristics — Patients with del(17p) and/or TP53 mutation and del(11qg) achieved high response rates of 91% continue t.O show a dgeper
« Zanubrutinib has been approved for the treatment of adult patients with relapsed/ Baseline Characteristics (95% Cl, 70.8%-98.9%) and 100% (95%Cl, 83.2%-100%), respectively Table 3. Safety Summary ‘esponse in more patients,
refractory (R/R) chronic lymphocytic leukemia/small lymphocytic lymphoma (CLL/SLL) in : Event. n (% N=O1 including those patients with
China and for R/R mantle cell lymphoma in both China and the United States Median age (range), years 61(35 - 87) Figure 4. Subgroup Efficacy Analysis vent, n (%) B .
. . L o Male, n (%) 52 (57.1) orolonged lymphocytosis at a
. The previous results of this study reported that zanubrutinib is highly active in ’ ' Sub - /Patient Overall R bate (O5% CI) (%)5 Any AE 91(100) . .
R/R CLL/SLL, with a well-tolerated safety profile? Advanced stage,® n (%) 63 (69.2) ubgroup esponse/iratients verall Response Rate (957 Cl) (%) Grade >3 AE 76 (83.5) data cutoff with a median of
. : o All patients 80/91 87.9 (79.40, 93.81 - ' - .
. Here, we present the long-term results of a 34-month follow-up of this study Prior therapy, n (%) P <65 /60 50.0 579 19 96 22) Serious AE 47 (51.6) 15-month follow-up
Alkylator (including bendamustine) 68 (74.7) Age group —&— ' PN '
, >65 years  26/31 | &—  83.9(66.27, 94.55) : . - Deep and durable responses
METHODS Purine analog 52 (571) CLL 72/82 —e— 878 (7871, 93.99) AEs leading to death 6 (6.6) hieved in all oati
Anti-CD20 antibody 54 (59.3) Cancer type SLL 8/9 o 88.9 (5175, 99.72) AEs leading to treatment discontinuation 14 (15.4) were achieved in a patlgnt
« BGB-3111-205 is a single-arm, multicenter, phase 2 study (NCT03206918) of Median number of prior lines of therapy (range), n 1(1-9) Refractory to last Yes 63/72 o 87.5 (77.59, 94.12) AE leading to dose interruption 42 (46.2) subgroups, including patients
zanubrutinib conducted in China in patients with R/R CLL (Figure 1) £ 9 2 systemic therapy No 17719 e 89.5 (66.86, 98./0) ith hiah-risk cvt ti
Refractory to last therapy, n (%) 72 (79) Mutated 20/23 87.0 (66.41, 97.22) AE leading to dose reduction 8 (8.8) Wi Igh-Tisk Cytogenetics
- Primary endpoint: overall response rate (ORR) assessed by independent review ECOG PS 1/2, n (%) 49 (53.8) IGHV Unmutated  45/51 .. : 38 2 (76:13,95'.56) N : _ ORRs of 100% were
COmmIttee (lRC) accordlng to |ntel’l"latIOna| WOI’kShOp on CLL gUIdellneS or the LuganO Beta'z microglobulin >3.5 mg/L, n (%) 68 (747) mUtat|Ona| status NAb 15/17 PS 882 (6356, 9854) aPHeumonia (n=2);.1each with cardiopulmonary failure, brain herniation, and multiple organ dysfunction syndrome; 1 with cardiac failure, pneumonia, and respiratory failure. aChieved in atients With
Classification for SLL Molecular risk, n (%) Chromosome Yes 15/17 ° 88.2 (63.56, 98.54) P o .
. Secondary endpoints: duration of response and progression-free survival assessed TP53 mutation and/or 17p deletion 22 (24.2) 17p deletion No 65/74 o 87.8 (78.16, 94.29) Figure 6. Most Common (=20%) Treatment Emergent Adverse Events del(11q) and 91% in patients
by IRC, and safety IGHV unmutated 51 (56.0) CEmosemE VEE S o= SOEeS, e with del(1/p) and/or TP53
. - 13q deletion No 43/50 ——— 86.0 (73.26, 94.18) o) 10 20 30 40 50 60 70 80 90 :
Figure 1. Studv Desian 11q deletion 20 (22.0) Chromosome Yes 20/20 — e 100.0 (83.16, 100.00) mutation
: : : : ST : : Yes 19/21 | e— 90.5(69.62, 98.83) d d .
Trisomy 12 21 (231 ecrease Ny
C()Anflrn:f8d dlaganSISdOf CL.I[:/SL.I:L Wlthfttrei;tlment Itrlldlcatlon CLL, chronic lym h)o/c tic leukemia; ECOG PS, Eastern Cooperative Oncology Group performance status; IGHV, immunoglobulin heavy chain; SLL, small I(m hoc t)icl mphoma Trlsomy 12 NO 61/70 | . | 871 (7699, 9395) U . t Of |Ong_term ZanUertlnlb
ge — y’ re apse Or re raC Ory a er — prlor erapy aPe’rcentagesyarlz bas?/ed on numbérofCLL pz;ltientswith Bi?etCand SLL p%entsvsitltow stage lll and IV. , , ° " , | YTPROEEE YIP | TP53 mutation POSitive 18/20 l ’ : 900 (6830, 9877) pp?r retsp?fra -?ry 12.1 treatment in R/R CLL/SLL
Overal 879% (Table 2 Negative 62/71 —e—  87.3(77.30, 94.04) ract intection . S
- Overall response rate was 8/7.9% (Table 2) Chromosome 17p | Yes 20/22 | ®&— 90.9(70.84, 98.83) Platelet count decreased with no new Safety S|gnals
Zanubrutinib 160 mg PO bid until PD or intolerable toxicity - The median follow-up was 34 months (range, 0.5-41.4) EIEUEN OF FiPSS MUEILe N 60/69 | | o~ = 870(76.68,93.86) S identifiec
O 25 50 /5 100 . :
l Table 2. Best Overall Response by IRC CLL chrric hmphocytc ek GHY, mmunogiotuln vy €L sl phocyc hmphor | - Two-thirds of patients
Response by IRC N=91 ®'NA' of IGHV mutational status is for the following cases: IGHV gene rearrangement undetected (3 patients); multiclonal IGHV gene rearrangement detected (13 patients); test failed (1 patient). Anemla Were Sti” benefiting from
ORR, n (%) 30 (87.9) « Prolonged lymphocytosis during treatment does not indicate a suboptimal PFS (Figure 5) Pheumonia 4.9 continuous zanubrutinib
l Median TTR, months (range) 2.79 (2.6 - 16.8) Figure 5 PUPUIa . treatment at time of data
Discontinue due to PD Discontinue due to reason other than PD Best response, n (%) a. PFS by IRC cutoff
CR 6 (6.6) . Hypokalemia
PR 63 (69.2 90 ] T -
Safety follow-up visit Safety follow-up visit (69.2) 38 } o s Hvperalveemia REFERENCES
(30 days after last dose) (30 days after last dose) ZEL 1?: 5132:-;)) . 70~ ‘ iy ypergly L Tam CS. ot al. Blood. 2017126:2324.9952.
. o 60 - 2. Xu W, et al. J Hematol Oncol. 2020;13:48.
: : : : - Cough | ’
Survival follow-up every 3 months Contmye efficacy evaluations until PD PD 3 (3.3) ) 28: 9
Survival follow-up every 3 months Not evaluable 2(2.2) o 35 White blood cel DISCLOSURES
Discontinued prior to first postbaseline assessment 3 (3.3) 218 - 95% CI count decreased WX, SY, KZ, LP, 2L, JZ, $6, DZ, JH, RF, HH, TW and JL have nothing
. , : . . : . , . ] O disclose
bid, twice daily; CLL, chronic lymphocytic leukemia; EOT, end of treatment; PO, orally; PD, progressive disease; SLL, small lymphocytic lymphoma. gl:blc:rgizlee;seer;e_?_?ént?neq;elIig,rier;%eoaigc'jent review committee; ORR, overall response rate; PD, progressive disease; PR, partial response; PR-L, partial response with lymphocytosis; SD, O B + Censored Ca rbon d|OX|de Increased . Grade 1—2 MJ is an employee of and has equity ownership from BeiGene
) 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 4 Grade >3 JH s an employes of, has a leadershi role, equity ownership, patents
RESULTS « Response to zanubrutinib increased and deepened over time (Figure 3) 0 2 4 6 8 10 12 1416 18 20 22 24 26 28 30 32 34 36 38 40 42 Diarrhea - and has received travel expenses from BeiGene TR
No. of Patients at Risk Time After First Dose, months \SA::N is an em||oloyee ?f arc1|dhhas equity owReP:shci;p from %e;Gene
. o e . . is an employee of and has patents with BeiGene and has equity
. A total of 91 patients were included in this analysis (Figure 2) F:g:g;)e 3. Response to Zanubrutinib Over Time o 91 ioiiszti?)s:ssfzszszl 8181787676767676747372727069686766666664646363625232301915 9 5 4 1 0 Table 4. Adverse Events of Special Interest ownership with BeiGene, Amgen, Nektar,llumina, Annexon, Hutchison
. . . o o\ PR_L , INdependent review commitiee, , progression-rree survival.
Figure 2. Patient Disposition g:) 90 B PR Event, n (%) Alll\l(il‘gglde ACKNOWLEDGMENTS
: = g0 12 1 m CR b. PFS by Tumor Response ’ < | o |
Enrolled/safety pOpU'GtIOn e 220 : We would like to thank the investigators, site support staff, and
N:91 0 70 . 100 - " i I . . . Anemia 36 (396) 10 (110) especially the patients for participating in this study
O 90 I_‘_'_‘—q_|_ ' ' ' This study was sponsored by BeiGene. Editorial support was provided
¢ g 60 396 . %8 N ' - —+ Hemorrhage 66 (725) 1 (1']) by Bio Connections, LLC and funded by BeiGene
° \ ]
Efficacy population § 50 :,; 28 7 Major hemorrhage 2 (2.2) 1(1.1)
= LL
=51 2 gg 0 §8 - — PR-L Hypertension 11 (12.1) 3(3.3)
()] | — CR/PR .
Off treatment 2 50 218 ~ + Censored Infections 81 (89.0) 42 (46.2)
n:31 O O [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ s - =
(PD, n=15; AE, n=14; withdrew consent, n=1; P decision, n=1) 2 10 55 33 6.6 0123456 7 89101 1213141516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Neutropenia 71(78.0) 46 (50.5) AR
y O ' : Time After Cycle 13, Day 1, months Second primary malignancies® 5(5.5) 5 (5.5) - - ot S
Completed treatment 9 months 15 months 34 months No. of Patients at Risk : T h
=60 . CR/PR 50 47 47 47 47 46 45 44 43 43 41 40 39 393939393838 373736302016 13 1 5 3 3 O Thrombocytopenia 48 (52.7) 15 (16.5) Copies of this poster obtained through Quick
Median Follow-up PR-L 17 17 17 17 17 17 17 17 17 17 17 1717 1615151515 15151515 11 8 7 3 2 2 1 1 0O AES! adverse cvents of svecial merest Response (QR) Code are for personal use only
AE, adverse event: PD, progressive disease; PI, principal investigator o _ o _ . _ , _ o . . . . . b . . . ® AESIs were summarized based on predefined categories and corresponding search criteria. and may not be reproduced without permission
' T CR, complete response; IRC, independent review committee; PR, partial response; PR-L, partial response with lymphocytosis. CR, complete response; IRC, independent review committee; PFS, progression-free survival; PR, partial response; PR-L, partial response with lymphocytosis. ® Second primary malignancies were reported in 5 patients (2 gastric adenocarcinoma; 1 each of colon cancer, breast cancer, and rectal cancer). from EHA® and the author of this poster.
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