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SUPPLEMENTAL RESULTS

Ibrutinib + Venetoclax Improved Response Rates in Patients
With TP53 Mutations Overall and Across Subgroups by Age
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Outcome (95% CI) All Patients Patients 265 Years
TP53 Mutated [F B 7P53Mutated BIZED LGN  TP53 Mutated
n=29 n=18 o ///n&4¢2/4 2 n=11
r“r,:?):It?:; DOCR, NR (5.4-NE) NR (34.0-NE) NR (11.1-NE) NR (34.0-NE) NR (2.8—NE) NR (8.2-NE)
ORR, % 90 (73-98) 98 (88-100) 89 (65-99) 98 (87—-100) 91 (59-100) 100 (16—100)
mziltahr; DOR, 20.5 (12.0-NE) 37.1 (34.2—-NE) 20.5 (12.0-NE) 37.1 (34.2—-NE) NR (5.3-NE) NR (8.2—NE)

CR, complete response; DOCR, duration of complete response; DOR, duration of response; NE, not estimable; NR, not reached;
ORR, overall response rate.

a2 patients aged <65 years had TP53 mutations per local laboratory, but not per central laboratory.

Encouraging Overall Survival (OS) with Ibrutinib + Venetoclax in Patients
With and Without TP53 Mutations Across Age Subgroups
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82 patients aged <65 years had TP53 mutations per local laboratory, but not per central laboratory.





