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Figure 3. Kaplan—Meier Curves of (A) rwTTNT, (B) rwTTD, and (C) rwOS
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* At diagnosis, more patients receiving zanubrutinib had a del1/p/TP53 mutation, compared with
those receiving acalabrutinib or ibrutinib (15.8% vs 12.3% and 10.9%, respectively)
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Cooperative Oncology Group (ECOG) performance status, immunoglobulin heavy-chain variable
(IGHV) mutation status, and del1/7p/TP53 mutation status

Percentages may not total 100 because of rounding.
“The index date is the start date of the patient’s 1L treatment with zanubrutinib, acalabrutinib, or ibrutinib.
b“Results unknown” was defined as unsuccessful, indeterminate, unknown, or not documented.

e The shorter duration of follow-up for zanubrutinib versus ibrutinib and acalabrutinib is also a
limitation of this study
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