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Chronic Lymphocytic Leukemia:
° Results
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* 8 patients in the Ibr+Ven group and 31 patients in the Clb+O group received
single-agent ibrutinib
* Best responses for patients in the Ibr+Ven group who received single-agent

ibrutinib: 1 complete response, 3 partial responses; 4 did not have disease . lbr+Ven Clb+0O

. . . Figure 6: Patients in the Ibr+Ven group spent more time in grade 3/4 TEAE-free
Overall survival (Figure 2 and Supplementary Material) PFS versus patients in the CIb+O group
* 0OS was improved with Ibr+Ven versus Clb+0O (HR 0.459 [95% ClI, 0.271-0.776];

nominal p = 0.0029) (Figure 2A)
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1 1
Please scan QR code https://www.congresshub.com/ASH2024/0Oncology/lbrutinib/Niemann 0 6 12 18 24 30 36 42 48 54 60 66 72 0 6 12 18 24 30 36 42 48 54 60 66 72
Months from date of randomization Months from date of randomization
|

2] Poster This QR code is intended to provide scientific information for individual bren 108100 65 o4 o4 53 o 59 & oo B2 45 4 mGHVbroin 92 30 29 29 29 29 2 2 27 2 25 Second primary malignancies (Supplementary Material) Please see our ASH 2024 poster on the comparison of OS estimates between

Clb+O 105 103 103 100 93 90 86 79 70 65 60 36 2 ulGHV Ibr+Ven 67 64 60 59 59 58 57 67 56 55 53 29

reference and the information should not be altered duced i m R . o o . . o o
£ Supplementary material any way. TAHOSHOTITROL BE ATEEIEH O TERIoAEEan UGHVGNO 57 57 57 56 5 49 46 3 7 B2 20 * 14 patients (13.2%) who received Ibr+Ven and 18 (17.1%) who received Clb+0O had patients receiving fixed-duration lbrutinib+Venetoclax to an age-matched
il Nominal p values are reported. second primary malignancies general European populatlon (Poster 3254)

Acknowledgments References

B-cell Malignancies

Writing assistance was provided by Jennifer Venzie, PhD, of Parexel. This study is sponsored by Janssen Research & Development, LLC, a Johnson & Johnson company. 1. Kater AP, et al. NEJM Evidence; 2022;1(7):EVID0a2200006. 2. Norton JD. Drug Inf J. 2011;45:741-747. '

Disclosures

CU Niemann: Research funding from AbbVie, AstraZeneca, Janssen, Novo Nordisk Foundation, and Octopharma; consultant for AbbVie, AstraZeneca, Beigene, CSL Behring, Eli Lilly, Genmab, Janssen, MSD,
Octopharma, Synaptics Therapeutics, and Takeda.

Presented by CU Niemann at the 66" ASH Annual Meeting 2024; December 7-10, 2024; San Diego, CA, USA





