Updated Efficacy and Safety Results of the Bruton Tyrosine Kinase Degrader BGB-16673 in Patients With
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. . . approved for their disease . . . .
discontinuation due to TEAEs . ECOG P02 Part fe: Additional safety expansion Patients, n (%) FL (n=24) MZL (n=37) in both groups, progressive disease was the most common reason for treatment
« Adequate organ function Selected R/R B-cell malignancies . . .
- No currentor history o apan only) Any TEAE 24 (100) 36 (97.3) discontinuation (FL, n=14 [58.3%]; MZL, n=10 [27.0%])

* BGB-16673 had encouraging efficacy with a short time to response R (ML, FL MCL CLUSLL Wh
in heavily pretreated patients with NHL, including those with BTK

malignancy Any treatment-related 14 (58.3) 30 (81.1)
tolerability, M1, and RDFE Treatment-related grade >3 2 (8.3) 14 (37.8 RElingett) MZL (n=36)

Table 4. Responses by Histology
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Abbreviations: CR, complete response; FL, follicular lymphoma; MZL, marginal zone lymphoma; NE, not estimable; ORR, overall response rate; PD, progressive disease; PR, partial response; SD, stable disease.
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