Final Independent Review Data Supports Sustained Benefit of Zanubrutinib Over
Ibrutinib in Patients With R/R CLL/SLL in ALPINE
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Abbreviations: ECOG PS, Eastern Cooperative Oncology Group performance status; IGHV, immunoglobulin heavy-chain variable.

(PFS) benefit with zanubrutinib vs ibrutinib was sustained

— Durable PFS benefits were seen across major subgroups, including the
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