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INTRODUCTION

* Chronic lymphocytic leukemia (CLL) and small lymphocytic lymphoma (SLL) account for 25% of all
leukemia cases and although indolent, are considered incurable™?

Variable

Acalabrutinib
(n=1238)

Table 1. Baseline Characteristics for Patients Initiating a BTKi in 1L

1L (n=2816)

Ibrutinib
(n=1421)

Zanubrutinib

(n=157)

P Value

* Regardless of line of therapy, switching rate at <60 days and 61-89 days was significantly lower for
patients receiving zanubrutinib vs acalabrutinib and ibrutinib (P<.0001, both 1L and 2L) (Figure 1)

* In 1L, the percentage of patients switching before 90 days was lowest for zanubrutinib (10.2%)
compared to acalabrutinib (20.5%) and ibrutinib (15.6%)

CONCLUSIONS

e Zanubrutinib patients had significantly lower switching rates
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Study Measures

* Demographics, clinical characteristics, and comorbidities were measured at baseline

IQR, interquartile range; SD, standard deviation.

Variable
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(n=672)

Table 2. Baseline Characteristics for Patients Initiating a BTKi in 2L
2L (n=1253)

Ibrutinib
(n=474)

Zanubrutinib

(n=107)

P Value

* The proportion of patients receiving the next line of therapy at 180 days for 1L and 2L BTKis are shown
in Figure 2

* The proportion of patients receiving next line of therapy at 180 days was lower for zanubrutinib vs
acalabrutinib and ibrutinib (1L P=.2958; 2L P<.0001)

* Among 1L patients, the proportion of patients receiving the next line of therapy at 180 days was 13.9%

* Although real-world data have gained acceptance as a reliable source for understanding actual
practice patterns, it may present inherent data limitations related to the completeness of the
data source
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different among 2L patients with zanubrutinib having the highest percentage (24.3%) of SLL patients
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