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B AC KG R O U N D = Baseline characteristics are shown in Table 1 Figure 3. ORR by IRC in Predefined Subgroups = Time to next antilymphoma treatment (TTNT) was prolonged with zanubrutinib plus C O N C L U S I O N S
T bl 1 P to t Ch t o t- Subgroup Response/patients . obinutuzumab (Figure 6)
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. . o o 2-3 27/54 77/108 —— 21.3 (5.5-37.1) 0 i . .
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consistent benefit over obinutuzumab (Figure 3)
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