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BACKGROUND AND OBJECTIVE METHODOLOGY RESULTS

CONCLUSIONS

* Zanubrutinib, a next-generation covalent Bruton tyrosine kinase inhibitor (BTKi),
is the only BTKi that demonstrated progression-free survival (PFS) superiority
vs ibrutinib (first-generation BTKi) in relapsed or refractory (R/R) chronic
lymphocytic leukemia (CLL) in the ALPINE trial.!

* Acalabrutinib, a second-generation BTKi, showed improved PFS vs rituximab-
idelalisib/bendamustine in R/R CLL in the ASCEND trial,%3 but PFS noninferiority
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Table 2. Baseline characteristics of the zanubrutinib and acalabrutinib populations Efficacy outcomes
* PFS-INV was significantly improved for zanubrutinib post-matching (Fig 2A); OS was potentially improved for zanubrutinib post-matching (Fig 2B).
—Z anubrutinib Zanubrutinib * CR favored zanubrutinib in the unadjusted and base case adjusted populations (Table 3).
ALPINE ALPINE. * Results for the sensitivity analyses were consistent with the base case (Table 3).
NSz PRI

* This comprehensive MAIC demonstrated a significant PFS
and CR advantage, and potentially improved OS for
zanubrutinib compared with acalabrutinib.

— Results were robust across multiple sensitivity analyses.
Figure 2. (A) PFS-INV and (B) OS for zanubrutinib ITT and post-matching, and acalabrutinib * In a previous publication, Kittai et al. presented a MAIC to
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