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Patient Characteristics

* A total of 184 patients with R/R MCL were included (Table 1)
- Among the study population, 93 (50.5%) received zanubrutinib and 91 (49.5%) received
acalabrutinib

* Most patients were male (76.1%), non-Hispanic (77.2%), White (84.2%), and Medicare/
Medicaid insured (42.9%); the median age at index was 72.0 years (66.0-80.0)

Abbreviations: BCL2i, B-cell ymphoma 2 inhibitor; dx, diagnosis; IQR, interquartile range; MCL, mantle cell ymphoma.

Real-World Effectiveness Outcomes

* Median TTD was 17.8 months (95% confidence interval [CI]: 14.7-not reached [NR]) for

zanubrutinib and 9.6 months (95% CI. 6.5-15.4) for acalabrutinib (hazard ratio [HR, 95% ClIJ:

0.59 [0.4-0.87], P<.01) (Figure 1)

- The primary reasons for discontinuation of zanubrutinib or acalabrutinib were unknown

(10.8% vs 26.4%), toxicity (11.8% vs 11.0%), disease progression (6.5% vs 5.5%), and
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