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\\ M E T H O D S * Excluding non-disease-related deaths, zanubrutinib was associated with a 35%-41% lower risk of * Excluding non-disease-related deaths, higher physical functioning scores were significantly associated
C O N C L U S I O N S disease progression versus ibrutinib for EQ VAS score, GHS/Qol, physical functioning, with lower risk of disease progression, irrespective of treatment (association parameter HR 0.96
. . .« e nausea/vomiting, and pain (Figure 2) [95% Cl 0.92-1.00]; P=.0307) (Figure 4)
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