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Treatment Discontinuation

* Of the 121 patients, the most common reason for discontinuation of
acalabrutinib was toxicity (68.6%), followed by other/unspecified reasons (11.8%)
and disease progression (3.9%) (Figure 3)

* A total of 43/102 (42.2%) patients who switched directly from acalabrutinib to
zanubrutinib discontinued zanubrutinib at the time of data cutoff. The reasons
for zanubrutinib discontinuation were toxicity (58.1%), other (7.0%) or disease
progression (2.3%)

* The median duration of acalabrutinib therapy prior to zanubrutinib treatment
was 5.6 months (interquartile range [IQR]: 2.1, 16.5). The median duration of
zanubrutinib therapy after having received acalabrutinib was 10.7 months
(IQR: 4.1, 18.8)

\ RESULTS

Baseline Demographics and Clinical Characteristics

CONCLUSIONS

* In US community oncology practices, most patients with CLL/
SLL who switched from acalabrutinib to zanubrutinib did so within
1 year of initiating acalabrutinib, primarily due to toxicity

* For patients who switched to zanubrutinib, treatment duration
was longer, and many remained on therapy through the end
of follow-up

* Consistent with previous research, these real-world data from

* The baseline demographics and clinical characteristics of the 121 patients with
CLL/SLL who initiated acalabrutinib and subsequently received zanubrutinib are  Figure 1. BTK Inhibitor Treatment Sequence
shown in Table 1

Table 1. Baseline Demographic and Clinical Characteristics

Figure 3. Reasons for Acalabrutinib Discontinuation Among Patients With CLL/
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* This study was subject to the inherent limitations of a retrospective,
observational, real-world study based on data derived from EHRSs, including
missing, incomplete, inaccurate, or inconsistent documentation

treated with acalabrutinib who later received zanubrutinib in United States (US)
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* A total of 59/102 (57.8%) patients who directly switched from acalabrutinib
remained on zanubrutinib at the end of the follow-up period

* Data were sourced exclusively from the Integra network; information may not
have been captured or may have been incomplete for patients who left the
network or received care elsewhere

* Overall, 53/102 (52.0%) patients discontinued acalabrutinib within 6 months and
68/102 (66.7%) discontinued within 1 year

Data Source and Study Design
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* Demographic and treatment characteristics were summarized using
descriptive statistics

Probability of remaining on treatment
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