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TABLE 2. Comparison of clinical outcomes in patients receiving 1L ibrutinib monotherapy versus anti-CD20 monotherapy

LIMITATIONS

Median TTNT (months) Adjusted Hazard Ratio
Anti-CD20 (95% confidence
Median (range) interval) *  The Flatiron database does not capture treatments and healthcare services received outside of the network.

Overall patients (n=3,226) Not reached 18.3(14.9-20.9) 0.30 (0.27-0.34)

BACKGROUND RESULTS

Baseline characteristics
 Atotal of 3,226 CLL/SLL patients were included in the current study (Figure 2):

+ Treatment of chronic lymphocytic leukemia (CLL)/small lymphocytic lymphoma (SLL) has evolved
rapidly in the past decade beyond chemotherapy agents, with the emergence of a number of new

FIGURE 2: Patient eligibility and attrition table

+ The Flatiron Health database does not capture information on all comorbidities; therefore, a condition or treatment not

treatment options. : , o - . ) %(1322 iabr:;:ficnljig(?a'ggz;sts 14.217 CLL/SLL patients received at least 1 line of therapy Patients with high-risk cytogenetics (n=1,223) Not reached 14.5910.9-20.2) 0.26 (0.21-0.33) <0.001 reported in the database does not necessarily mean that it is absent for a specific patient but may simply reflect missing
* Ibrutinib is an oral, once daily Bruton's tyrosine kinase inhibitor (BTKi) approved for the treatment of “- patie Patients without IGHV testing (n=2,005) Not reached 19.3 (14.9-24.0) 0.30 (0.26-0.36) <0.001 information
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age of 71.4 years vs. 72.9 years), more likely to be black (9.3% vs. 4.5%), and more likely to have confounders may remain. The current findings should be interpreted as the association instead of causality

high-risk cytogenetic markers (42.6% vs. 27.9%)
- The rate of unknown IGHV mutation status is approximately 60% in the included
CLL/SLL cohort
- After IPTW, the imputed baseline characteristics were well balanced between the two comparison

* Previous research shows the main reasons for oncologists/hematologists to use anti-CD20
monotherapy as 1L treatment include: frail conditions of patients and desire for low toxicity in these
patients; experiences from the past or experiences extrapolated from other indolent lymphatic
diseases; desire to delay “aggressive” treatment.

FIGURE 3: Comparison of TTNT between ibrutinib and anti-CD20 monotherapy
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+ Baseline characteristics were reported using means, standard deviations (SDs), and medians for Unknown 506 23.1 386 37.2 31.0% 2
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+ Kaplan-Meier (KM) analysis was used to evaluate TTNT from 1L initiation Genetic risk group (n, %) e 246 11.2 107 10.3 3.0% = Logrank p <.0001

« TTNT was compared between the 1L users of ibrutinib mono vs. anti-CD20 mono by using COX Unknown 1,009 46.1 641 61.8 31.8% g 0.00— T T T T T T T T T T T T
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- Missing baseline covariates were imputed by using the multiple imputation (MI) technology Time to the next treatment (month)

‘ Base”ne differences were adJUSted by USing prOpenSity Score_based inverse prObablllty Of treatment CCl: Charlson Comorbidity Index; CLL: chronic lymphocytic leukemia; CV: cardiovascular; IPTW, inverse probability treatment weighting MI, multiple imputation; SD: standard deviation; SLL: small lymphocytic lymphoma. antI-CDZO 201 0 1 283 986 726 548 370 276 174 1 1 9 68 33 6
weighting (IPTW). Baseline covariate balance after weighting was examined using standardized mean ibrutinib 1999 1608 1348 1107 882 655 513 360 277 181 87 10

differences (SMD), with absolute SMD values < 0.1 indicative of adequate balance.
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