Extended Follow-Up of ALPINE Randomized Phase 3 Study
Confirms Sustained Superior Progression-Free Survival With
Zanubrutinib vs Ibrutinib for Treatment of R/R CLL/SLL
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INTRODUCTION CONCLUSIONS

 Zanubrutinib is highly selective for Bruton tyrosine kinase (BTK) * ALPINE is the only study to demonstrate PFS superiority in a head-to-head comparison of BTK inhibitors
and has potent inhibitory activity against BTK’

* ALPINE, a randomized, multinational phase 3 study
(NCTO03734016) in patients with relapsed/refractory (R/R) chronic
lymphocytic leukemia or small lymphocytic lymphoma (CLL/SLL), — Durable PES benefits were seen across major subgroups, including the del(17p)/ TP53™ population
established the superior efficacy of zanubrutinib over ibrutinib
and confirmed the favorable safety and tolerability profile of
zanubrutinib?

* Zanubrutinib demonstrated sustained PFS benefit over ibrutinib in patients with R/R CLL/SLL with a median follow-up
of 39 months

— PFS benefit was consistent across multiple sensitivity analyses, demonstrating that the PFS advantage with
zanubrutinib was primarily driven by efficacy and not by tolerability

— In a previous report at a median study follow-up of 29.6 * While responses deepened over time in both arms, the objective response rate was higher with zanubrutinib, with
months, zanubrutinib was clinically and statistically superior increased rates of CR/CRi compared with ibrutinib
to ibrutinib (probability of progression-free survival [PFS] at o _ . . o o
24 months: 78.4% vs 65.9%: HR, 0.65: 95% CI. 0.49-0.86: * Zanubrutinib continues to demonstrate a more favorable safety and tolerability profile compared with ibrutinib
P=.0024) * With over 3 years of follow-up, these data reconfirm that zanubrutinib has improved efficacy over ibrutinib and a more

favorable safety profile in patients with R/R CLL/SLL
METHODS

- The ALPINE study design has been described previously? A’F extended fgl!ow-up (.med.la.n, 39.0 moninhs), th? PFS benefit Compared.wnh ibrutinib, zanubrutinib had lower rates of.grade
: : with zanubrutinib over ibrutinib was sustained (Figure 3) >3 and serious adverse events (AEs) and fewer AEs leading to
* This poster reports the results of an extended follow-up analysis i ' i treatment discontinuation, hospitalization, or dose reduction
(data cutoff: September 15, 2023) !DFS |n.1prc?ven.1ent.was sgstalneq across all major sub.groups, : P :
including in high-risk patients with del(17p)/TP53™ (Figure 4) (Table 4)
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