BOVen in patients with TN CLL/SLL: Long-term
follow-up results (NcT03824483)
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Primary endpoint: uMRD4. Eligibility: Adult patients with TN CLL/SLL; required treatment per 2018
iwCLL guidelines; adequate organ function; adequate hematologic function, unless due to CLL/SLL.

TRIAL DESIGN

160 mg BID starting 1,000 mgon D1*, D8, and 5-week ramp-up to 400 mg,
on C1D1 D15 of C1, and D1 of C2-C8 initiating on C3D1

Duration: 8-24 28-day cycles, determined by MRD criteria. From C7D1, blood uMRD4 prompted

BM confirmation within 14 days and repeat blood MRD testing after 2 cycles; patients with
confirmed uMRD4 across all three assessments discontinued therapy.

Recurrent MRD or biopsy confirmed progression

Last tolerated dose Last tolerated dose'

Duration: Patients with blood and BM uMRD4 by the end of 12 cycles discontinued
retreatment; otherwise, retreatment was discontinued after 24 cycles.

*Or over D1 (100 mg) and D2 (900 mg). tIncluding 5-week ramp-up if indicated.

I EFFICACY n=50

Efficacy evaluable patients

Median follow-up: 68.8 months Median treatment duration: 10 cycles
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BM uMRD4 survival 36% 100 79.7
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zanubrutinib + Median treatment 14.8 months 12-month 10(/)0
_ duration PFS A
venetoclax (n =23)
Achieved MRD kinetics (n =45) earlier BM 6vs 12 months
AMRD400
. uMRD4 (p <0.0001)
Despite shorter

treatment durations

53.3% (8 vs 13 cycles; p<0.001), longer MRD4- [ 50 5ys 18.1 months
patients with AMRD400 had: free survival (HR, 0.148)

I SAFETY
Any grade Most common TEAEs Grade =23
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Thrombocytopenia 61.5% Thrombocytopenia

T 577

Any grade infections Grade 3/4 infections
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Lung infection

The BOVen regimen was associated with high rates of uMRD4, prolonged MRD4-free

survival and PFS, and a manageable safety profile in patients with TN CLL/SLL.
Results support further evaluation of MRD as a post-treatment surveillance strategy.

BID, twice daily; BM, bone marrow; BOVen, zanubrutinib + obinutuzumab + venetoclax; C, cycle; CLL, chronic lymphocytic
leukemia; CR, complete response; D, day; HR, hazard ratio; iwCLL, International Workshop on Chronic Lymphocytic Leukemia;
MRD, measurable residual disease; ORR, overall response rate; PFS, progression-free survival; PR, partial response; SLL,

small lymphocytic lymphoma; TEAE, treatment-emergent adverse event; TLS, tumor lysis syndrome; uMRD4, undetectable
MRD at <10™%;, AMRD400, 2400-fold reduction in blood MRD level by immunosequencing from baseline to C5D1.
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