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Pr. imary Endpoint e Events of clinical interest (ECIs) are reported in Table 6
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e At amedian follow-up of 40.9 months (range, 0.0-59.1), the primary endpoint of non-inferiority on — ECIs that were statistically different between treatment arms were afib/flutter, overall bleeding
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Henri Becquerel and Normandie University UNIROUEN, Rouen, France; *University of Ulm, Ulm, Germany; "Medican University of Primar End oint Secondar End oints No. at risk Months LD/pneumOn't'S / (2-6) 17 (6'5) 1 (0-4) 2 (0-8)
Lodz, Lodz, Poland; "®AstraZeneca, South San Francisco, CA, USA; "Maria Sklodowska-Curie National Research Institute of Oncology, y P y P Acalabrutinib 268 250 235 297 219 207 200 193 173 163 148 110 84 59 31 1 13 3 ] 0 SPMs excluding NMSC 24 (9.0) 20 (7.6) 16 (6.0) 14 (5.3)
Krakow, Felkhe I I Ibrutinib 265 240 221 205 186 178 168 160 148 142 130 108 81 66 41 26 15 8 2 0 Sa f ety Higher incidence indicated in bold for terms with statistical differences.
*Two-sided P-value for event [ <0.05 without multiplicity adjust t.
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(AEs), grade >3 AEs, serious AEs (SAEs), and treatment discontinuations due Patients Expos ure. and Disp osition =5 cm 771128 70/136 1.25 (0.90, 1.74) Acalabrutinib Ibrutinib g 20 g 2
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