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Cooperative Oncology Group performance status; GCB-DLECL, germinal center B-celi-ike diffuse large B-cell lymphoma; HCL, hairy cell Cl, confidence interval; CR, complete response; IWWM-6, 6th International Workshop on Waldenstrom Macroglobulinemia (requires reduction in EMD if present at baseline); LDT/NGS Data cutoff: January 29, 2020.
leukemia; iINHL, indolent non-Hodgkin lymphoma; MCL, mantle cell lymphoma; qd, once daily; R/R, relapsed/refractory; RP2D, recommended Ial’ooratory developed t’est/’next-generatioa seq[Jencing' I</IR minor response; MRR rgajor response rate; ORRgoveraII responsqe rate; OS, overall survivaIPPFS progression—f;ee ’ TN 24 24 24 22 22 21 21 21 20 19 19 19 19 14 1 9 3 3 3 3 7 5 0] AE, adverse event.
phase 2 dose; SLL, small lymphocytic lymphoma; TN, treatment naive; WHO, World Health Organization; WM, Waldenstrom macroglobulinemia. survival: PR, partial response: R/R, relapsed/refractory: ’SD s’,table disease: TI,\I trea;tment naive: UNK un’know,n' VGPR, very good pa’rtial,response' WT v;/ild-tglpe 3Pooled terms where appropriate. PPooled term includes contusion, purpura, ecchymosis, and increased tendency to bruise. ‘Pooled term of minor bleeding; does not include bruising, petechiae
3Both doses RP2D, but as of protocol v.6, all patients were encouraged to switch to 160 mg bid. °Growth factor/transfusion allowed. "ORR: IV,IR F;R VGPR. CR bMIiR' P,R VGPR. CR T T ’ ’ ’ ’ ’ ’ ' Shaded.area ShOWS the 95% CI. . - ) ) . . or major hemorrhage. “Pooled term of second primary malignancies. ¢Pooled term includes neutropenia, neutrophil count decreased, or febrile neutropenia. 'Thrombocytopenia or platelet count Copies of this poster obtained through Quick Response (QR) Code are for personal use only and may not be reproduced
cAnticoagulation allowed. . » PR, e - PR, e Cl, confidence interval; PFS, progression-free survival; R/R, relapsed refractory; TN, treatment naive; WM, Waldenstrom macroglobulinemia. decreased. Defined as any grade >3 hemorrhage. without permission from EHA® and the author of this poster.

Presented at the 25th Congress of the European Hematology Association, June 11-14, 2020; Virtual Format




