Zanubrutinib in Acalabrutinib-Intolerant Patients With B-Cell Malignancies
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Previously tregted patients W!th CLL/.SLL., MCL, Key Inclusion Criteria for Acalabrutinib Withdrawal by patient 2 (10) O o oa 5 (10 0 MS: research funding from Mustang Bio, Celgene, BMS, Pharmacyclics, Gilead, Genentech, AbbVie, TG Therapeutics, BeiGene, AstraZeneca, Sunesis, Atara
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Int0|era nce Leadlng to DlSCOntlnuatlon Death 1 (5)b Palpitations P (10) ) Therapeutics, Innate Pharma, Kite, Adaptive Biotechnologies, Epizyme, Eli Lilly, Adaptimmune, Mustang Bio, Regeneron, Merck, Fate Therapeutics, MElI Pharma, Atara
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U = Grade =1 nonhematologic toxicity for >7 days Zanubrutinib treatment duration, median (range), months 7.6 (0.1-23.8) Maculopapular rash 2 (10) O IWE: advisory role with Vicerx
4 Cohort 1 A Cohort 2 = Grade 21 nonhematologic toxicity of any duration with Study follow-up, median (range), months 8.6 (0.1-23.8) SARS-CoV-2 test positive 2 (10) 0 MYL: consulting and speaker bureau for AbbVie, Amgen, BMS, Janssen, Karyopharm, MorphoSys, Seagen, Takeda, AstraZeneca, BeiGene, Gilead, Kite, TG Therapeutics,
. . . . Epizyme, GSK, Novartis
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ibrutinib acalabrutinib = Grade >3 nonhematologic toxicity for any duration = The 21 cohort 2 patients reported 32 acalabrutinib intolerance events NeUtrOph” count decreased 2 (10) 2 (10) Crisper Biosciences, Epizyma, Janssen, Karyopharm, Kite, Novartis, Rigle, TG Therapeutics, C4 Therapeutics; honoraria from BMS, Kite; consultant or speaker bureau for
N=57 N=21 . o . S . . . Febrile neutropenia 1 (5) 1 (5) Karyopharm, Kite, Rigle, Seagen; serves on the board of directors for Exuma Biotech
\- J = Grade 3 neutropenia with infection or fever = The most common acalabrutinib intolerances were headache (n=5), arthralgia (n=4), myalgia (n=4), diarrhea (n=2), G - | T 1(5 1(5 CMF: honoraria from BMS; consulting and speaker bureau for ADP Therapeutics, Genentech, Kite/Gilead, MorphoSys/Incyte, Seagen
‘ = Grade 4 hematologic toxicity that persists until BTKi fatigue (n=2), and hemorrhage (n=2) astroenteritis saimonefia () (5) RC: employment with BeiGene; equity with BeiGene, Pfizer, and GSK; stocks with SAGA Diagnostics
therapy is discontinued due to toxicity = Most (24 of 32 [75%]) acalabrutinib intolerance events did not recur on zanubrutinib at any grade, and no Any grade events oceurring in =2 patients or grade =3 events occurring In =1 patients. "Some patients had >1 grade =3 event ﬁ:gxezmgzjmeer:f \f:: S:; ::eStOCks with BeiGene
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due to current BTKi use = Fourteen (67%) of 21 patients did not experience any recurrence of their prior acalabrutinib intolerance events An JPS: research funding from Genentech, Celgene, Gilead Sciences, TG Therapeutics, Merck, Takeda; consulting for TG Therapeutics, Genentech, AbbVie, AstraZeneca,
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