Long-Term Results of Patients Receiving Zanubrutinib in the Phase 3 ALPINE Study Confirm Sustained Benefit of
Zanubrutinib in Patients With Relapsed/Refractory Chronic Lymphocytic Leukemia or Small Lymphocytic Lymphoma:

Up to 6 Years of Follow-Up With the Long-Term Extension
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*Following prespecified toxicities, patients could continue receiving zanubrutinib at a reduced dose (80 mg BID or 80 mg QD). BID, twice daily; 11.6,/0 et the IaST report, Wlth four patlents. preV|9u§Iy assessed with partlal response. (PR) havmg upper respiratory tract infection (327%/2'5%)’ hypertensmn (27'5%/167%)’ and neutropenia 5. Cheson BD, etal. J C/I,n Oncol. 2012;30:2820-2822.
QD, once daily. achieved CR/CRi (three with CR and one with CRi) since the ALPINE study closure (Figure 4) (25.6%/18.5%), respectively 6. Cheson BD, et al. J Clin Oncol. 2014;32:3059-3068.

CORRESPONDENCE: Constantine S. Tam, constantine.tam@alfred.org.au Presented at the 67" American Society of Hematology Annual Meeting and Exposition 2025; December 6-9, 2025; Orlando, FL, USA




