Final Analysis of a Phase 1 Study of Zanubrutinib Plus Lenalidomide in Patients With
Relapsed/Refractory Diffuse Large B-Cell Lymphoma
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N\ Figure 1. BGB-3111-110 Study Design

Key eligibility Part 1
criteria Dose escalation (3+3 design)

— PFS rate at 12 months was 31.7% (95% ClI, 20.5-43.5) in all patients and 34.4%
(95% ClI, 21.3-47.9) at the RP2D

* Median OS was not reached in all patients (median follow-up, 22.1 months) and

Safety

* The overall median exposure to zanubrutinib + lenalidomide was 4.9 months
Dose expansion . .. . .
* No dose-limiting toxicities occurred and the RP2D of lenalidomide was

Antitumor Activity

CONCLUSIONS

* The ORR increased by lenalidomide dose level, reaching an ORR of 58% with a
CR rate of 42% at the RP2D (Figure 2)
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Abbreviations: ECOG PS, Eastern Cooperative Oncology Group performance status; len, lenalidomide; RP2D, recommended phase 2 dose;

zanu, zanubrutinib.

Abbreviations: ALT, alanine aminotransferase; AST, aspartate aminotransferase; GGT, gamma-glutamyltransferase.

months) in all patients and 5.5 months (range, 2.9-11.1 months; median follow-up,
22.1 months) at the RP2D (Figure 6)
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