Preliminary Safety and Antileukemic Activity of Sonrotoclax (BGB-11417), a Potent and Selective
BCL2 Inhibitor, in Patients With Relapsed/Refractory Acute Myeloid Leukemia
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INTRODUCTION

e Acute myeloid leukemia (AML) is the most common acute form of leukemia in adults and has
an aggressive disease course'?

e Although treatment with the B-cell ymphoma 2 (BCL2) inhibitor venetoclax has improved
outcomes in some patients with newly diagnosed AML,?® venetoclax is not approved in
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e The most common TEAE class leading to treatment discontinuation was infections and
infestations (azacitidine, n=4; sonrotoclax, n=4)

e The most common TEAEs leading to dose reduction were neutropenia (sonrotoclax reduction,
n=5) and neutrophil count decreased (azacitidine reduction, n=1)

e Six patients had a TEAE leading to death; the 30-day mortality rate was 2%
— Two of these TEAEs were considered related to sonrotoclax, azacitidine, and disease

CONCLUSIONS

Sonrotoclax + azacitidine combination treatment was generally
well tolerated in patients with R/R AML without prior BCL2 inhibitor
exposure
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- Patient withdrawal (n=6)
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» Relapsec (n=4)

- Start of new anticancer therapy (n=1)
« Other (n=1)

treatment
(n=4; 8%)

Data cutoff: March 31, 2024. ® The efficacy-evaluable population included patients who (1) completed >1 treatment cycle (initiated the second cycle) or

42 days, whichever is earlier, or discontinued treatment during the first cycle or (2) had >1 response assessment. ? Defined as evidence for an increase in
bone marrow blast percentage and/or increase in absolute blast counts in the blood, both per ELN2017 response criteria. < Hematologic relapse

(after CR/CRI) defined as bone marrow blasts >5%, reappearance of blasts in the blood, or development of extramedullary disease.

CRi, CR with incomplete hematologic recovery; ELN, European LeukemiaNet.

aza, azacitidine; sonro, sonrotoclax.

Safety

e An overall summary of TEAEs in patients with R/R AML is shown in Table 3

e The most common any-grade TEAEs were neutropenia (including neutrophil count decreased),
thrombocytopenia (including platelet count decreased), and nausea (Figure 3)

— Neutropenia was the most common grade >3 TEAE and grade >3 infections and infestations
occurred in 24 patients (47%)

aNeutropenia includes the terms neutropenia and neutrophil count decreased. ® Thrombocytopenia includes the terms thrombocytopenia and platelet
count decreased. © Sepsis is a grouped term excluding fungal sepsis.

Antileukemic Activity

e CR/CRh was achieved in 42% of patients by a median time to CR/CRh of 1.9 months (Table 4)
— The median duration of response was 13.1 months for CR (median follow-up, 20.8 months),
CR/CRh (median follow-up, 3.5 months), and CR/CR with incomplete hematologic recovery
(CRi; median follow-up, 3.5 months)

e The ORR was 54% in patients with R/R AML (Figure 4)

PM: Consultancy: Astellas, Agios, Tolero Pharmaceutical, Glycomimetics, Forma Therapeutics, BMS/Celgene, Daiichi Sankyo; Research funding: AbbVie, Astellas, BMS/Celgene, Daiichi Sankyo, Janssen,
Karyopharm, Novartis, Pfizer, Teva; Speakers bureau: AbbVie, Astellas, BMS/Celgene, Daiichi Sankyo, Incyte, Janssen, Novartis, Pfizer, Sanofi, Servier, Teva. JS: Consulting/advisory: BMS, Astellas, Otsuka;
Research funding: Astex; Speakers bureau: Novartis, Mundipharma. TFN: Travel, accommodations, or expenses: Janssen, Novartis, Sobi. DMS: Consulting or advisory role: AbbVie, Astellas, Boston Gene,
BMS, Daiichi Sankyo, MorphoSys, Sellas; Speakers bureau: BMS, GSK, ThermoFisher, Servier. SL: Consulting or advisory role: BeiGene. CYF: Consulting or advisory role: AbbVie, Novotech, Adaptive,
Amgen, Servier, Pfizer, Otsuka, Celgene, Jazz, Astellas; Research funding: Astellas, Jazz; Speakers bureau: AbbVie, Amgen, Pfizer; Travel, accommodations, or expenses: Gilead/Kite. UP: Honoraria:
Novartis, BMS, Janssen, AbbVie, Curis, Geron, Jazz, Akeso, Gilead, Servier; Consulting or advisory role: AbbVie, BMS, Janssen, Novartis, GSK, Hemavant; Speakers bureau: Novartis, BMS, Janssen,

Jazz, Takeda, Sobi, Blueprint, AstraZeneca; Travel, accommodations, or expenses: AbbVie, Janssen. AHW: Consultancy: Servier, BeiGene, AbbVie, Novartis; Research funding: Novartis, AbbVie, Servier,
Janssen, BMS, Syndax, Astex, AstraZeneca, Amgen; Honoraria: Novartis, AstraZeneca, Astellas, Janssen, Amgen, Roche, Pfizer, AbbVie, Servier, Gilead, BMS, Shoreline, Macrogenic, Agios; Patents and
royalties: Servier; Speakers bureau: AbbVie, Novartis, BMS, Servier, Astellas; Travel, accommodations, or expenses: Novartis, Servier. AG: Employment: BeiGene, ICON (self), Adaptive Biotechnologies,
Notch Therapeutics (spouse); Stock or other ownership: BeiGene (self), Adaptive Biotechnologies (spouse). KS: Employment: BeiGene; Research funding: Incyte, Jazz; Consulting role: Nkarta, Jazz;
Honoraria and travel expenses: BMS; Expert testimony: Nelson and Mullins; Data safety monitoring board: Karyopharm; Stock or stock options: BeiGene. CD: Honoraria: Daiichi Sankyo, Astellas, Gilead,
Loxo; Consulting or advisory role: GSK, Rigel, AbbVie, GenMab, AstraZeneca, Servier, Schrodinger; Research funding: AbbVie, BMS, Loxo, Astex, Schrodinger, BeiGene, Foghorn. SC, YL, AA: Current
employment and current equity holder in publicly traded company: BeiGene. PC: Nothing to disclose.

ACKNOWLEDGMENTS

The authors thank the patients and their families, investigators, co-investigators, and the study teams at each of the participating centers. This study was supported by BeiGene.
Medical writing was provided by Kendall Foote, PhD, of Nucleus Global, an Inizio company, and supported by BeiGene.

Presented at the EHA2024 Hybrid Congress; June 13-16, 2024, Madrid, Spain




