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OBJECTIVE

Patients in the Flatiron Health CLL/SLL Enhanced Data Mart (EDM) cohort?
(N=21247)

“

Initially diagnosed with CLL/SLL between Jan 01, 2015 and Dec 31, 2023
(N=9078)

«

Aged 218 years at initial diagnosis
(N=9077)

-

No evidence of incomplete treatment history (i.e., recorded line of therapy of 0)
(N=8486)

-

Not diagnosed with other non-CLL/SLL cancer diagnosis any time on/after initial diagnosis
(N=7096)

"

aPractice type measured closest to index (s+ 7 days). If multiple on the same date, set as Academic; Practice type data were “missing/unknown” for 724 patients; PPercentages based
on patients with available results; °Rai Stage at initial diagnosis; 9Measured closest to index (+/- 30 days); ¢Missing data (Overall Cohort, 2015-2017, 2018-2020, 2021-2023,
respectively): IGHV, n=3883, 1616, 1355, 912; del(17p)/TP53 aberration, n=1117, 475, 359, 283; deletion 11q, n=1194, 492, 389, 313; deletion 13q, n=1168, 471, 383, 314; trisomy 12,
n=1238, 511, 402, 325; Measured closest to any time prior to index + 60 days.

= QOverall, median age at first-line initiation was 71 years; most patients were male » | i

0 20% 40% 60% 80% 100%

(63%); treated in community oncology (84%).

= Among patients with available data,
aberrations and 61% had IGHV-unmutated disease.

= Characteristics were generally similar across diagnosis eras.

14% of patients had del(17p)/TP53

2021-2023

96% (131)

959 (1661)
95% (1339)
99% (138)

cBTKi+aCD20mab (6%), BCL2i+aCD20mab (11%), CIT (17%), and aCD20mab
monotherapy (16%). Among patients who received second-line treatment
regardless of total LoTs received, cBTKi-based regimens and

Percentage of patients

2015-2017
mFU: 48 mo overall
49 mo community
48 mo academic

2018-2020

32 mo academic

mFU: 39 mo overall
40 mo community

‘ l BCL2i+aCD20mab were the most common therapies in 2LoT.
= Treatment patterns were broadly similar by practice types with few exceptions
(investigational in first-line & BCL2i-based in second-line).

cBTKi-based first-line therapy use was 42% in 2015-2017, 55% in 2018-2020
and 54% in 2021-2023; BCL2i+aCD20mab use was 5%, 12% and 19%,
respectively.

2021-2023
mFU: 24 mo overall
24 mo community
21 mo academic [ |

Figure 3. Odds Ratios (95% CI) for Baseline Factors Associated with Receipt of 1-2 vs. 23 LoTs
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elimination (retention threshold; p <0.05), applied to pre-
specified covariate list (including demographic and clinical
characteristics at index date? , categories of first-line
treatments received, and follow-up from index date?).

Receiving 1-2 LoTs
**p <0.001, *p <0.05; NE = not estimable

Receiving 1-2 LoTs Receiving 1-2 LoTs Receiving 1-2 LoTs

**p <0.001, *p <0.05; NE = not estimable

alongside adoption of targeted therapies. settings.

“ Across complementary analytic approaches, first-

Landmark Sensitivity Analysis
line treatment type and presence of del(17p)/TP53

Figure 4. OS from First-line Initiation

. . . . . , ... = By the end of follow-up, 28% = At 3, 5, 8, and 10 years from first-line initiation, results were broadly consistent with the primary model.
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= Longer follow-up is required to fully characterize
the impact of contemporary targeted therapy
regimens on long-term treatment burden.

Missing values may introduce bias and were therefore treated as a separate category =

— IGHV mutation status was missing in >50% of patients at first-line initiation, limiting
reliability of multivariable estimates for this prognostic variable. i

Patient cohort was predominantly treated in community oncology practices and may

not fully represent all patient populations or practice settings. The academic subgroup

comprised a small patient number with 5.5% patients receiving 23 LoTs (n=22/402) !

and therefore interpretation is limited.

Median follow-up from first-line was relatively short, particularly for patients in more recent
diagnosis eras, potentially limiting interpretation of findings including later landmark timepoints.
Reasons for treatment discontinuation and toxicity data were not captured, precluding
assessment of whether LoT burden differences reflect treatment tolerability, patient preference,
or disease progression.

Cause-of-death data were unavailable, precluding differentiation of CLL-related from non-CLL-
related mortality.
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