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INTRODUCTION AIM METHOD CONCLUSIONS
 Bleeding remains a significant class-effect To compare the incidence and severity of * TriNetX Global Collaborative Network * 6 months and 1 year bleeding rates:
concern with Bruton tyrosine kinase inhibitors bleeding events between acalabrutinib and « Adults with CLL initiating 1st-line acalabrutinib (n=599) or acalabrutinib ~ zanubrutinib.
(BTKI). zanubrutinib in CLL patients on concurrent zanubrutinib (n=305) with concurrent DOAC use (apixaban, . Neither agent showed a consistent
direct oral anticoagulants (DOACSs), using rivaroxaban, or edoxaban) J

* Second-generation agents are more selective bleeding advantage, suggesting

. . N, . . real-world data from the TriNetX Global * Prior exposure to the comparator BTKi was excluded N .
than ibrutinib, yet indirect comparisons of their Collaborative Network 19 ’ {ch ¢ neiahb ar 0.1 similar real-world hemorrhagic risk
bleeding profiles have vyielded conflicting ' -~ Propensity score matthing (_nggres NEIGNoor, callper ©. ) when combined with anticoagulation.
results balanced demographics, comorbidities, antiplatelet use, DOAC

' type, and baseline hemoglobin and platelet counts.  Prospective ftrials are needed to
» Clinical trials may not reflect routine practice in « Outcomes: any bleeding, Gl bleeding, and major bleeding definitively guide BTKi selection in
anticoagulated population. (ICH, retroperitoneal hematoma, or transfusion) at 6-month this high-risk population.

and 1-year landmarks

RESULTS

« After 1:1 propensity matching (n=295/arm), baseline . . .
PTop y 9( ) Acalabrutinib vs Zanubrutinib: Bleeding Outcomes

characteristics were well-balanced between arms. Forest Plot of Relative Risk (95% CI), n=295 per arm
* Acalabrutinib vs. Zanubrutinib at 6 months, Outcome RR(95%CI)  pvalue CONTACT INFORMATION
» Major bleeding: 6.10% vs. 7.12% (RR 0.857, 95% ClI SN : Ansy Patel, MBBS
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» Combined major + minor bleeding: 16.27% vs. 14.58% P Y, SY

(RR 1.116, 95% CI 0.76—1.63; p=0.5687)

Any Bleeding (major+minor)
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—l— 1.116 (0.76-1.63)  0.5687
. . 6 Month
+ Acalabrutinib vs. Zanubrutinib at 1 year, e REFERENCES
» Major bleeding: 9.15% vs. 8.81% (RR 1.038, 95% CI Major Bleeding :
0.62—-1.74; p=0.8855) 1 Vear I—II—I 1.038 (0.62—1.74)  0.8855 1. Kittai e.t z.al. A matching-adjL.Js’Feo.I indirect comparison of
. acalabrutinib versus zanubrutinib in relapsed or refractory
» Combined major + minor bleeding was 21.70% vs. ' chronic lymphocytic leukemia. Am J Hematol, 98: E387-E390.
19.66% (RR 1.103, 95% CIl 0.80-1.51; p=0.5419) A7 U g (i e, :
’ ’ | Vear I—:—I—I 1.103 (0.80-1.51)  0.5419
No statistically significant differences in bleeding risk were -
0.5 1 2 3
Observed between ag ents at elther Iandmark’ — Favors Acalabrutinib Favors Zanubrutinib -

No statistically significant differences in bleeding risk were observed between agents at either landmark (all 95% Cls cross RR=1.0). Abbreviations: RR, relative risk; Cl,
confidence interval.
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