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Efficacy and Safety of Zanubrutinib in Japanese Patients With Mature B-Cell Malignancies
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INTRODUCTION RESULTS CONCLUSIONS

= Zanubrutinib is a potent and selective irreversible next-generation BTK inhibitor designed to maximize Figure 2. Patient Disposition and Exposure Table 3. Most Common Any Grade and Grade =3 Adverse Events
BTK occupancy and minimize off-target kinase inhibition and associated AEs"?

= The plasma exposure of zanubrutinib in Japanese patients
AEs, n (%) Total (BGB-3111-111) was comparable to exposures observed in

= Zanubrutinib is approved globally for the treatment of B-cell malignancies in adults®® g‘:gri Fnzrf:/l\fl\c/ll patients N=53 published zanubrutinib trials at equivalent doses (BGB-3111-
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and efficacy of zanubrutinib in Japanese patients with mature B-cell malignancies * 12 R/RMCL | Most common AEs? o . o
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M E T H O D S I ogliessiieiciscace Anemia 5 (9.4) were comparable with the efficacy of zanubrutinib seen in
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- To evaluate the safety and 1- 1 Patients with 21 TEAE of special interest® 35 (66.0) 17 (32.9)
Day 1. 160 Mg 24-hour Day 2-28: 160 mg 28-day cycle: 160 mg tolerability of zanubrutinib 0 4 6 3 12 16 20 24 Hemorrhage® 21(39.6) 5 (9.4) ABBREVIATIONS
Oral, Smgle dally wash-out Oral. twice dail Oral. twice dail 160 v BID . AE, adverse event; BCL2, B-cell lymphoma 2; BID, twice daily; BTK, Bruton tyrosine kinase; Cl, confidence
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L2 2Ea) = The early difference in 160 mg BID concentration may likely be due to high variability and small @ 60 PR-L Tl, MaTa, KK, KF, TF, KN, SKu, TJ, SKa, TN: nothing to disclose.
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ECOG PS. n (% AEs leading to dose interruption 14 (26.4) ORR,? n (%) 9 (82) 13 (93) 3 (100) 12 (92) 6 (100)
» N ( o) AEs |eading to dose reduction 5 (3 8) 95% CI 48.2,97.7 66.1,99.8 29.2,100.0 64.0, 99.8 541,100.0 This study was sponsored by BeiGene. Editorial support was provided by Bio
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