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CONCLUSIONS A-Patients In Arms £ and B : * The observed safety profile of zanubrutinib in Arm A was similar to that in Arm C
Disposition and Baseline Characteristics 90 4% * Grade >3 treatment-emergent adverse events (TEAEs) occurred at similar frequencies
* At this long term follow-up of 6 years, zanubrutinib continues to demonstrate robust * In Arms A and B, 479 patients received zanubrutinib (n=241) or BR (n=238); Arm C included 80 - (67.2-791y between the arms (72% of zanubrutinib patients in Arm A; 74% of BR patients in Arm B; and
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* Zanubrutinib demonstrated sustained superiority over BR, with a 72% reduction in the P , , P rang g & . * TEAEs led to death in 10% (zanubrutinib Arm A), 3% (BR Arm B) and 6% (zanubrutinib Arm
risk of broaression or death 0.0-90.0 months); in Arm C, median follow-up was 76.7 months (range, 5.0-86.9 months) 5 309 —+ C) of patients; the most common TEAEs leading to death with zanubrutinib in Arms A and C
. : .. . . : ) . :
Prog — Of patients treated with zanubrutinib, 142 (59%) in Arm A and 61 (55%) in Arm C remained e 4 N ' (25.2-39.9 Ot patients, eo 0S COO O “Es leading to death with zanubrutinib | SAa
* PFS2 rates favored zanubrutinib over BR (84% vs 76% at 72 months), indicating durable on treatment 07 Zanubrutin s . were infections (5% and 3%, respectively)
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long term clinical benefit * In Arms A and B, median treatment exposure was 71.8 months (range, 0.5-89.9 months) and o+  Censored ; When adjusting for exposure, the exposure-adjusted incidence rate (EAIR; person per 100
. . Hazard ratio: 0.28 I _ i H i
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and comparable to those in patients without del(17p), suggesting that zanubrutinib may /4.8 months (range, 1.'6‘86'8 .months) o | No. at ik Months comparable between zanubrutinib in Arm A (0.17) and Arm C (0.10)
ameliorate the historically poor prognosis associated with this high-risk feature * Baseline demographic and disease characteristics are shown in Table 1 onriiR e 218 212 201 192 187 8O 74 163 7 u2 135 M foz 5 o4 80 75 66 o 53 40 3 25 5 2 o * Treatment-emergent and post-treatment adverse events of special interest (AESI) of any
, o , , , , : ‘ . ¢kt _Pati i rade in >15% of patients are shown in Table 2; TEAEs in >10% of patients are shown in
* The safety profile of zanubrutinib remains consistent with prior reports;2* no new safety Table 1. Baseline Demographics and Clinical Characteristics B. Patients in A":)OC_ . gupplement C')I'abIF:a o °OTP
Zanubrutinib n=241 BR n=238 Zanubrutinib n=111 - | * The EAIRs for selected TEAEs and post-treatment AESIs are shown in Table 3; TEAEs and
* These long-term results continue to support zanubrutinib as an effective, tolerable 807  64% , : : :
) 9 . PP . S ) . = Age, median (range), years 70 (40-86) 70 (35-87) 71 (42-87) . 70 (53 6.7 8) post-treatment AESIs (any grade in 210% of patients and grade >3 in 25% of patients) are
frontline treatment option for TN CLL/SLL, including in those with high-risk features >65 years, n (%) 198 (82) 195 (82) 95 (86) E . S shown in Supplement Table S3
such as del(17p) mutation Male, n (%) 154 (64) 144 (61) 79 (71) g : el s :
(17p) 0 g 507 | — Atrial fibrillation and hypertension were low and comparable between Arms A, Band C
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Binet stage C, n (%) 70 (29) 70 (29) 39 (395) & l — Rates of neutropenia were higher with BR vs zanubrutinib, and rates of hemorrhage were
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progression-free survival (PFS) compared with bendamustine + rituximab (BR; Arm B) in Progression-Free Survival 100 —— |  84% [l e [l e [l e
patients without del(17p) at 26.2 months of follow-up and sustained PFS benefit at 5-year * At a median follow-up of 72.8 months in Arms A and B, zanubrutinib demonstrated sustained - R N 224(93)  142(59)  210(93) 163(72)  103(93)  65(59)
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Figure 1. SEQUOIA Study Design Progression-free survival in IGHV subgroups A-Patientsin Ar:;cf and
- * Zanubrutinib demonstrated consistent PFS benefit over BR, regardless of IGHV status; in o | o rEe | Table 3. EAIRs for Select TEAEs and Post-Treatment AESIs
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SenS|t|V|ty analyses were performed for PFS and OS, with deaths due to COVID-19 infection censored at the time of | t / | t th . | t h t . t CR/CR t 90 . : Abbreviations: AESI, adverse event of special interest; BR, bendamustine and rituximab; EAIR, exposure-adjusted incidence rate; TEAE, treatment-emergent adverse event.
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