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Table 1. Baseline Demographics and Clinical Characteristics Before

Number of patients Percent distribution?

Unweighted

* Over a median duration of follow-up of 26 months (IBR) and 31 months (CIT),

* 1L single-agent IBR cohort: IBR was the first observed HOT] . : . )
next treatment was initiated in 14% and 26% of patients, respectively (Figure 4)

medication following a CLL/SLL diagnosis with a washout
period of at least 12 months and absence of another
antineoplastic agent within 28 days of initiating IBR

and After IPTW Weighting

* Targeted therapies, including Bruton tyrosine kinase inhibitors
(BTKis), have replaced chemoimmunotherapy (CIT) in the
guidelines for first-line treatment of chronic lymphocytic
leukemia and small lymphocytic lymphoma (CLL/SLL),
regardless of patients’ clinical or genetic characteristics

« We identified 5961 eligible patients (IBR, n = 3570; CIT, n = 2391) (Figure 2)

- The most common CIT regimens were bendamustine/rituximab
(BR; n = 1599, 67%) and fludarabine/cyclophosphamide/rituximab
(FCR; n =443, 19%) (Figure 3)

* Treatment with 1L single-agent IBR was associated with a significantly lower
risk of initiating next treatment compared with 1L CIT (adjusted hazard
ratio = 0.61, p <0.001)

* Findings were consistent across individual CIT regimens, including BR and FCR
(Table 2)
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e 1L CIT cohort: CIT was the first observed treatment following Characteristics
a CLL/SLL diagnosis with a washout period of at least

12 months and absence of a targeted therapy (acalabrutinib,

° In insured patients with CLL/SLL,

1L treatment with single-agent IBR
was associated with a significantly
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B-CELL MALIGNANCIES

3Baseline period was defined as the period from index -365 days to index -1 day,
inclusive

Follow-up period was defined as the period from index date to the earliest
date of disenrollment from health plan, end of data availability, medical claim
indicating participation in a clinical trial, or initiation of a new CLL/SLL treatment

‘Index date was defined as the date of 1L single agent ibrutinib or CIT initiation

numerically lower mean Quan-Charlson Comorbidity Index (QCI) scores and
fewer CLL/SLL-related symptoms during baseline, compared with patients
who received 1L CIT (Table 1)

« After IPTW weighting, the distributions of baseline characteristics were well
balanced between the two cohorts

Abbreviations: 1L, first-line; CIT, chemoimmunotherapy; CHA,DS,-VASc, congestive heart failure, hypertension, age > 75, diabetes, stroke,
vascular disease, age 65 to 74 and sex category (female); CV, cardiovascular; ER, emergency room; Gl, gastrointestinal; HRU, healthcare
resource utilization; IBR, ibrutinib; IQR, interquartile range; QCI, Quan-Charlson comorbidity index; SD, standard deviation.

aData are percent distribution of patients unless otherwise stated.

bStandardized mean difference IBR vs. CIT > 0.1.
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