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Consistently High 5.5-Year Progression-Free
Survival Rates in Patients With and Without Bulky
Baseline Lymphadenopathy 25 cm Are Associated
With High Undetectable Minimal Residual Disease
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SUPPLEMENTAL INFORMATION

Baseline Characteristics According to Presence or Absence of
Bulky Lymphadenopathy at Baseline (Longest Diameter
<5 cmvs 25 cm)

Baseline LDi <5 cm Baseline LDi 25 cm
Characteristic n=136 n=66

Median age (range), years 59.5 (33-71) 60.0 (39-69) 60.0 (33—-71)
Sex, n (%)

Male 82 (60) 49 (74) 131 (65)

Female 54 (40) 17 (26) 71 (39)
Rai stage ll/IV, n (%) 40 (29) 19 (29) 59 (29)
High-risk genomic features, n (%)

Unmutated IGHV 73 (54) 46 (70) 119 (59)

del(17p)/mutated TP53¢ 24 (18) 5 (8) 29 (14)

del(17p) 18 (13) 3 (5) 21 (10)

del(11q)® 19 (14) 17 (26) 36 (18)

Complex karyotype® 21 (15) 14 (21) 35 (17)
Any cytopenia 47 (35) 26 (39) 73 (36)

ANC =1.5 x 10%L 12 (9) 6 (9) 18 (9)

Hemoglobin <11 g/dL 33 (24) 18 (27) 51 (25)

Platelet count <100 x 10%L 16 (12) 9 (14) 25 (12)
Median ALC x 10%L (range) 65.0 (1-503) 62.8 (1-429) 64.4 (1-503)

ALC 225 x 10%L, n (%) 106 (78) 46 (70) 152 (75)

ALC, absolute lymphocyte count; ANC, absolute neutrophil count.
2del(17p)/ TP53 status was missing for 4 patients.
"Without del(17p) per Dohner hierarchy.

°Defined as =23 abnormalities by conventional CpG-stimulated cytogenetics; complex karyotype status was missing for 30 patients.

EOT uMRD4 Rates According to EOT Residual Lymph Node
Longest Diameter (LDi £1.5 cm, €2 cm, or >2 cm)

100 —

0 71% 71% 72%  70%
80 — 69% 68%
o (77/109) (103/150) (30/42) (74/103) (98/141) (9g/41)
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Patients (%)

Peripheral blood Bone marrow
uMRD4 at EOT?

mEOT LDi <1.5 cm mEOT LDi <2 cm mEOT LDi >2 cm

EOT, end of treatment; LDi, lymph node long diameter; uMRD4, undetectable minimal residual disease <10~ (by 8-color flow cytometry).

2Assessed in evaluable patients with non-missing data at EOT.

Long-Term PFS Impact of Combined EOT Bone Marrow MRD
Status and Residual Lymph Node Longest Diameter
(LDIi £1.5cm, >1.5to =2 cm, >2 cm)
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1 O B n=74 n=24 n=28 n=29 n=14 n=13
Event, n (%) 15 (20) 6 (25) 7 (25) 16 (55) 7 (50) 8 (62)
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0 6 12 18 24 30 36 42 48 54 60 66 72
Time, months
Patients at risk
| Di<1.5¢cm 74 74 74 77 74 70 69 66 64 60 58 51 2
uUMRD4 LDi>1.5to0<2cm 24 24 24 24 24 24 24 24 22 21 21 16 0
L Di >2 cm 28 28 28 28 26 25 25 22 22 22 20 9 1
L Di £1.5cm 29 29 29 29 29 27 21 21 21 15 14 12 0
dMRD Di>15to<2cm 14 14 14 13 12 11 10 9 9 ! ¢} 6 0
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dMRD, detectable MRD; PFS, progression-free survival.

EOT Bone Marrow MRD Status Is More Predictive Than iwCLL
Response for Long-Term PFS
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n=72 n=54 n=24 n=28
10 - Event, n (%) 16 (22) 12 (22) 12 (50) 15 (54)
5.5-year PFS rate,
, % (95% Cl) 78 (66-86) 79 (65-88) 50 (29-68) 45 (26—62)

O o6 12 18 24 30 36 42 48 54 060 066 72
Time, months
Patients at risk

CRICRI 72 72 72 72 72 68 67/ 64 63 59 &7 48 2
PRnPR 54 54 54 54 52 51 51 48 45 44 42 38 1

dMRD CRICRI 24 24 24 24 24 23 23 19 19 14 13 12 8

PRnPR 28 28 28 28 27 24 23 18 18 15 14 11

uMRD4

CR, complete response; CRi, complete response with incomplete bone marrow recovery; iwCLL, International Working Group on Chronic Lymphocytic Leukemia,;
NPR, nodular partial response; PR, partial response.





