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OBJECTIVE

= Presented here are safety and efficacy results from Chinese patients with relapsed/
refractory (R/R) CLL/SLL treated within an ongoing phase 2 trial of zanubrutinib

INTRODUCTION

= Bruton tyrosine kinase (BTK) plays a critical role in B-cell receptor signaling, which mediates B-cell
proliferation, migration, and adhesion?

Figure 2. Sustained BTK Inhibition in Peripheral Blood and Lymph Nodes
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» Confirmatory studies including a head-to-head study with ibrutinib in R/R patients
(BGB-3111-305) and comparison with bendamustine + rituximab in treatment-naive
patients (BGB-3111-304) are ongoing
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