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DICHIARAZIONE
Paolo Ghia

Come da nuova regolamentazione della Commissione Nazionale per la Formazione Continua del Ministero della Salute, & richiesta la
trasparenza delle fonti di finanziamento e dei rapporti con soggetti portatori di interessi commerciali in campo sanitario.

* Posizione di dipendente in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

e Consulenza ad aziende con interessi commerciali in campo sanitario (AbbVie, Astrazeneca, BeiGene, BMS, Janssen,
Lilly/LoxoOncology, MSD, Roche)

e Fondi per la ricerca da aziende con interessi commerciali in campo sanitario (AbbVie, AstraZeneca, BMS, Janssen)

e Partecipazione ad Advisory Board (AbbVie, Astrazeneca, BeiGene, BMS, Janssen, Lilly/LoxoOncology, MSD, Roche)

Titolarieta di brevetti in compartecipazione ad aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

Partecipazioni azionarie in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

Altro
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CLL treatments

Continuous BTKi

Pros of Fixed duration:

* Limits Adverse events

* Reduces clonal evolution/resistance
* Decreases financial costs

Cons of Fixed duration:

* Shorter PFS in TP53-aberrant cases
* Limited data on retreatment

* Logistical burden — Infusion
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ASH Highlights: combined treatment with
Ibrutinib + Venetoclax

. Treatment outcomes after undetectable MRD with first-line ibrutinib plus venetoclax: fixed duration treatment
(placebo) versus continued ibrutinib with up to 5 years median follow-up in the CAPTIVATE study

Allan et al., Abstract 92; Saturday, December 10, 2022

. Residual disease kinetics among patients with high-risk factors treated with first-line fixed-duration ibrutinib plus
venetoclax versus chlorambucil plus obinutuzumab (Clb+0): The GLOW Study

Niemann et al., Abstract 93; Saturday, December 10, 2022

. Combination of ibrutinib plus venetoclax with MRD-driven duration of treatment results in a higher rate of MRD
negativity in IGHV unmutated than mutated CLL: updated interim analysis of FLAIR study

Munir et al., Abstract 94, Saturday, December 10, 2022

. Combined ibrutinib and venetoclax for first-line treatment of patients with CLL: 4-year follow-up data
Nitin Jain, et al., Abstract 95; Saturday, December 10, 2022



Nowviizl efzll Meet]mg
POST-NEW ORLEANS 2022 Jal= Soelo Alsrlezlsk

Novita dal Meeting della Societa Americana di Ematologia =
cl Errleiiolacefi]

Milano, 2-3-4 Febbraio 2023

CAPTIVATE phase 2 study: first-line ibrutinib plus venetoclax

Up to 5 years median follow-up

+1 cycle®

Confirmed uMRD Placebo (n=43) ‘

3 2 12 cycles? Randomize 1:1 (double-blind) Ibrutinib (n=43
MRD utini Ibrutinib +

Venetoclax

MRD-guided
randomization

uMRD Not Confirmed

Randomize 1:1 (open-label) WINHTHTY +Venetoclax (n=32)

*Confirmed uMRD was defined as uMRD serially over at least 3 cycles in both peripheral blood and bone marrow. Patients who achieved Confirmed uMRD with Ibr + Ven were randomly assigned 1:1
to double-blinded treatment with placebo or single-agent ibrutinib.

30ne cycle = 28 days; ®During MRD status confirmation and tumor response assessment; FD, fixed duration; MRD, minimal residual disease.

1. Tam CS et al. Blood. 2022,;139:3278-3289. 2. Wierda, WG. J Clin Oncol, 2021;39:3853-3865.

Median time on study was 56 months (ibrutinib arm range, 25—-68 months; placebo arm range, 40—-65 months), with a
median of 41 months post-randomization

Allan et al., ASH 2022; Abstract 92
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MRD Status of Evaluable Patients
100% -

The sustainability of MRD
negativity in the ITT

90%

S population was comparable

] .

5 70% to that observed in the

S e evaluable population

o : 4 ..

g won :ﬁiﬁ negau“veﬁ:;o — Ibrutinib arm (ITT): 77%

© % positive; 210+

Ej Off MRD follow-up® (33/43), 60% (26/43) and 63%

o 0/ -

0 40% 0% MRD follow-up (27/43) at 12, 24, a_nd ?)6

5 included patients who cycles postrandomization,

» 30%- Y P

g metany one ofthe respectively

= o] dissase, iniiation of .
subsequent therapy, — Placebo arm (ITT): 84%

10% death, or withdrawal (36/43), 56% (24/43), and 58%
from study (25/43) at 12, 24, and 36
0%- .
ot Placebo Ibrutnk>  Placebo oty Placebo Iorutni - Plaosbo cycles postrandomization,
Prerandomization 12 cycles 24 cycles 36 cycles respectively
postrandomization postrandomization postrandomization

3 3MRD negative status <10~ by 8-color flow cytometry.

Allan et al., AEH 2022; Abstract 92
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3-year disease-free survival (DFS)? rates remain not significantly Complete response rates were steady or increased
different between confirmed uMRD treatment arms with an additional year of follow-up
1004 — : . ; L :
. ! Ibrutinib
205 : !
H_L‘_ﬂ_L‘ 14% improvement
80 ! ' 100 |
3 ‘ Placebo 0/, i L !
704 : : ‘ N 12% |mp|rovement 1% |
604 3 3 ° l I B87% 72% 72%
= Placebo Ibrutinib :. - 60% 63% >
@ 501 3-year DFS rate® 85 93 5 60 519%
o Arm difference, % (95% Cl) 8.3(-5.5t022.1) © _
409 Log-rank P-value 0.1621 S 40 b
304 Hazard ratio (95% CI) 0.435 (0.131, 1.446) g n=31 n=31 ‘
‘ : m
20-{Prerandomization Start of ‘ 20
treatment with randomized ]
Ibr + Ven treatment | ]
10+ : :
| | 0
' ] Prerandomization Prerandomization 1yr 2yrs 3yrs
0 # T T T T T T T T T T T T T T 1 postrandomlzauon postrandcmlzanon postrandomlzanon postrandomization postrandomization postrandomization
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
B o e Months postrandomization Placebo n=43 lor n=43
s sIbaru:'llnsib 43 43 42 42 42 42 42 42 42 42 39 38 35 8 5
Placebo 43 42 41 41 41 41 39 39 39 39 34 32 27 4 0
A median 41 months after stopping treatment,
the 3-year DFS rate in the placebo arm remains similar CRs were durable, with no significant difference in duration of
to that in the ibrutinib arm (85% vs 93%) CR between treatment arms at 42 months of follow-up

Allan et al., ASH 2022; Abstract 92



NovitaldalVieeti
Novitel clelf MIigeitlpic)
POST-NEW ORLEANS 2022 Qociata /
ole Socleta
Novita dal Meeting della Societa Americana di Ematologia J “S SEIClcl F\f J Celffel
’
cl Errleiiolacefi]
Milano, 2-3-4 Febbraio 2023
Progression-free survival (PFS) PFS by IGHV mutational status
10— brutinib~ 9% Ll """""" 2.
90 H 90+ L-]
804 j Placebo 80
4 : 70
70 : At 48 months, PFS rates
0 : _ 3 Placebo | Ibrutinib among patients with
2 Placebo  Ibrutinib - 48-mo PFS rate
@ 507 [ 48-moPFSrate, % 88 9 @ 501 unmutated IGHV, % 83 o7 unmutated IGHV were
= (95% CI) 736-948 823-98.8 o (95% Cl) 63.0-924 77.9-99.5 L
40 : 401 — 100 g similar to those of the
1 mutated IGHV, % .
o | % (95% Ci) il total population
20+ Prerandomization ; Start of 20
treaimert with > rancomizea REAETORp—
104 10- Prerandomization Start of Ibrutinib Mutated IGHV
Ueatment with » randormized Placebo Unmutated IGHV
1 lor + Ven treatment ..... Placebo Mutated IGHV
0 T y ' ' ' v T y 1 0 ; T ; r T T T T )
o o6 1 8 A w ft’: » 42 44 N 0 6 12 18 24 30 3% 4 48 54
S b 43 43 43 43 a2 on4zs 42 42 4w 2 ey e
REER 8 B 8§ F F 8 8 8 Y m oz omoE w o mom s oa
Placebo Unmutated IGHV 30 30 30 30 28 28 28 27 23 14
Placebo Mutated IGHV 12 12 12 12 12 12 12 12 12 7

* At 48 months, PFS was 88% (95% Cl, 74—95) with placebo and 95% (95%
Cl, 82-99) with continued ibrutinib
Overall survival:

PD and Retreatment Outcomes 100% in placebo arm; 98% in ibrutinib arm.
* 3 of 7 patients with PD in the placebo arm have initiated retreatment

with ibrutinib; all 3 patients had PR No deaths occurred in either arm during the
* 2 patients in the ibrutinib arm had PD; none have initiated retreatment last 12 months of follow-up

Allan et al., AEH 2022; Abstract 92
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GLOW phase 3 study: first-line ibrutinib plus venetoclax vs chlorambucil plus obinutuzumab (Clb+0)

Eligibility criteria
* Previously untreated
CLL

* > 65 years of age or
< 65 years with CIRS > 6
or CrCl <70 mL/min

Ibrutinib 420 mg daily for a 3-cycle lead-in

. . iellesseley Patients with IRC-
Ibrutinib + Venetoclax for 12 cycles

confirmed PD and
active disease
requiring treatment

Chlorambucil are eligible to

Stratified by IGHV 0.5 mg/kg on D1 and D15 for 6 cycles receive Su'bsequent
mutational status + therapy with single-

agent ibrutiniba

N =211

(venetoclax ramp-up 20-400 mg over 5 weeks beginning C4)

* No del(17p) or known
TP53 mutation and presence of

Obinutuzumab
« ECOG PS 0-2 L

1000 mg on D1-2, D8, D15 of C1, and D1 of C2-6

Primary end point: IRC-assessed PFS

Key secondary end points: uMRD rates, response rates, overall survival, time to next treatment, and safety
« Current analysis

» Median study follow-up of 46 months (range, 1.7-51.7)

* MRD assessed in peripheral blood in responders by NGS

albrutinib provided by the Sponsor to patients from both arms who were eligible to participate in the Subsequent Therapy Phase of the study. C, cycle (28 days); CIRS, Cumulative lliness Rating Scale score; CrCl, creatinine clearance; D,
day; ECOG PS, Eastern Cooperative Oncology Group performance status; IRC, independent review committee; NGS, next-generation sequencing; PD, progressive disease; R, randomization.

-3 3
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Progression-free survival (PFS) remained superior
for Ibr+Ven versus Clb+0 with 4 years of follow up

100 7
90 1
80 1
70
60
50

lbr+Ven

40 Clb+0
30
207 End of End of
10 Clb+0 Ibr+Ven
0 T iI T l

Progression-free survival (%)

HR 0.214 (95% Cl, 0.138-0.334); p < 0.0001

74.6%

24.8%

s

T T T T T T T T T T
0 3 6 9 12 15 18 21 24 27 30 33 36 39
Patients at sk Months from date of randomization

lbr+Ven 106 98 98 94 92 91 90 88 87 85 80 79 76 74
Cb+O0 105 104 101 97 95 65 56 50 43 38 34 3 30 28

Median study follow-up: 46 months

Ibr+Ven reduced the risk of progression or death by

79% versus Clb+0O

« HR0.214 (95% Cl, 0.138-0.334); p< 0.0001

Estimated 3.5-year PFS rates:
« 74.6% for Ibr+Ven
« 24.8% for Clb+O

treatment plus 3 months; ITT, intent to treat; PB, peripheral blood.

T T
42 45 48

Milano, 2-3-4 Febbraio 2023

PB uMRD was attained early during treatment with
Ibr+Ven and declined < 10% per year post treatment

100 On-treatment Post-treatment
ar T 1
W MRD <10%
M MRD 210%t0 <10*
80 -
8 17% decre, ase |
o M UMRD a4
< 60 € over 2 years
= 7 54.7%
3 49.1%
S 46.2%
s 43.4% *
@ 37.7%
c
o
S
o
o
a 6 @ EOT+3 EOT+12 EOT+21 EOT+27
(Endof Ibr  (3cycles (6 cycles (18)
lead-in) Ibr+Ven) Ibr+Ven)
On-treatment:
.

Most patients who achieved uMRD by EOT+3 did
so by C9, after 6 cycles of combined Ibr+Ven

2 years post-treatment:

Nearly 40% of patients had uMRD, including > 25%
with deeper uMRD responses of < 10~

*8 (7.5%) patients with uMRD (including 6 with uMRD < 10-5) at EOT+21 had missing samples and were considered not uMRD at EOT+27. Numbers may not add up to exact total due to rounding. EOT, end of treatment; EOT+3, end of

-3 3
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GLOW phase 3 study: uMRD dynamics according to IGHV status

ITT uMRD Rates in ulGHV (n = 67) ITT UMRD Rates in mIGHV (n = 32)
100 A On-treatment . Post-treatment : 100 A On-treatment . Post-treatment :
W MRD <103 W MRD <105
M MRD = 10%t0 < 10 M MRD =105to < 104
80 - 80 -
S S
a 59.7% o)
g 60 - 53.7% ; 60 -
= 52.2% S
L £
s = 40.6% 43.8% 43.8%
S 40 4 2 40 A 37.5%
0 n
= 29.9% 2 31.3%
2 2
© ©
a 20 A a 20 A
0 - 0 -
a3 c6 c9 EOT+3 EOT+12 EOT+21 EOT+27 a3 c6 9 EOT+3 EOT+12 EOT+21 EOT+27
(End of Ibr (3 cycles (6 cycles (C18) (End of Ibr (3 cycles (6 cycles (C18)
lead-in) Ibr+Ven) Ibr+Ven) lead-in) Ibr+Ven) Ibr+Ven)

« UMRD rates (including < 10-5) were higher and uMRD was achieved faster in patients with ulGHV versus mIGHV CLL
« uMRDwas better sustained post-treatment in patients with mIGHV CLL

*7 (10.4%) patients with uMRD (including 5 with uMRD < 10-5) at EOT+21 had missing samples and were considered not uMRD at EOT+27.
Numbers may not add up to exact total due to rounding.

-3 3
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GLOW phase 3 study: PFS according to IGHV status

Progression-Free Survival (IRC) From End of Treatment?

Progression-Free Survival (IRC) by IGHV Status

100 7 100 o=
uMRD Ibr+Ven mIGHV lbr+Ven
= —
S 804 € g0-
s MRD 2 10+ lbr+Ven = ulGHV lbr+Ven
= 70 4 2 70 4
g 3 5
a 60 ] 2 60
2 1 £ o
s 07 & s0q
c 40 ® <
8 2 uMRD Clb+0 § 40
8 304 a ] mIGHV Clb+0
- o 30
¥ 50
o 20- S 20
e le—p 15 cycles Ibr+Ven o End of End of
10— 6 cycles Clb+0 10 Clb+0 Ibr+Ven
0H64‘1é1'21'62'0242‘83‘23'64‘0 O'l'"""""""
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
Patients at risk Months from end of treatment potiente ot ik Months from date of randomization
i MED orsVen g? g? fg zg 32 f; fé ?2 f; : : mIGHY lbr+Ven 3? 29 29 28 28 28 28 27 26 26 26 26 26 26 17 16 0
e 41 n e b = = b i 2 e 10 SHV lors 63 63 6 58 5 56 55 55 53 49 48 45 44 33 30 2
: P = P 7 ; mGHVCb-0 35 35 % 3 3 % s 3 3 2 2w 18 1w 13 7 8 o
& & 4‘5 v 13 n & ’ & 2 : Cios s % = = m o o» o 18 12 1 10 0 10 & s 1

Median study follow-up: 46 months Median study follow-up: 46 months

PFS at 3.5 years was higher for Ibr+Ven versus Clb+O for both
ulGHV and mIGHV CLL

PFS was better sustained with Ibr+Ven versus Clb+0O, regardless of
MRD status at EOT+3

a

With lbr+Ven
+ Low impact of EOT+3 MRD status on PFS post-treatment

* PFSrate at 2 years post-treatment remained > 80% regardless of
MRD status

urves generated from end of treatment or Ibr+ven, or

> 90% of patients in the Ibr+Ven arm did not require
subsequent treatment at 3.5 years:

91.5% for ulGHV; 93.5% for mIGHV

, resulting In different durations of post-treatment follow-up.
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GLOW phase 3 study: PFS according to uMRD and IGHV status

Ibr+Ven Progression-Free Survival (IRC) From End of Treatment

100 7 — — +# UMRD, mIGHV
90 1 ---s ' = — = =# MRD 2 10%, mIGHV
- |
80 1 | uMRD, ulGHV
< h | | .
2 1 —Estim PF 2 r -
2 70 ) o e = = 4 MRD > 10, uIGHV stimated PFS at 2 years post
2 607 ¢ | treatment for mIGHV CLL:
o Qo
£ 50 A T;D : *  >90% regardless of MRD status
1 £ I
§ 104 f | at EOT+3
|
S 30 - !
=2 | .
S o 4 | — Estimated PFS at 2 years post-
o |
10 A | treatment for ulGHV CLL:
|
0l : : : : : | : : : *  90% for uMRD at EOT+3 versus
/0 4 8 12 16 20 24 28 32 36 67% for MRD > 10
patients at risk Months from end of treatment
uMRD, mIGHV 13 13 13 13 13 13 13 7 5 0 0 0
MRD210% mIGHV 14 14 13 12 12 12 12 9 8 0 0 0
uMRD, ulGHV 40 40 40 38 36 36 35 27 22 0 0 0
MRD210%, ulGHV 16 16 15 15 13 12 10 6 6 0 0 0

Median study follow-up: 46 months
IRC, independent review committee; uMRD, undetectable minimal residual disease; EOT+3, end of treatment plus 3 months.

ﬁw
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FLAIR phase 3 study: updated interim analysis of ibrutinib plus venetoclax
with MRD-driven duration of treatment

. * MRD-negative
FLAIR FCR VS | VS I+V: TRIAL DESIGN STOPPING RULES IN FLAIR ¢ |

F Oral Fludarabine (24mg/m?/day x 5 days; C1-6)

10122
@O'a Cyclophosphamide (150mg/m?/days x 5 days; C1-6) . 18:—- e e e e e e e IWCHTCRE
- 2 b -
R intravenous Rituximab (375mg/m? C1; 500mg/m?; C2-6) S %aoEs = - - NG e e e e — — — — _ _ MRD-negative CR (<0.01%)
° 106
VRV VIV AV AV, 6 monthly pb MRD until positive x 3 8 g )O.
I IIIII| | = o _ Potentialcure_ _ _
Patients with CLL DB
50 10°
requiring thgrapy Max. 6 years 0 1 2 3 a 5 6 Years 7
by IWCLL Criteria Ibrutinib (420mg/day) -:] )
(n=786) Interim analysis of MRD Testing schedule PB cer v
S . eradication when 50% (Central lab, MRD v v v v v v v v v
AREEE reach 2 years post- Ei\Z’LTRDI! rvmesaot:\;re ‘lbrutinib‘ 4 4 4 4 4 4 . 4 * 4 4 4 &
Venetoclax (400mg/day) randomisation (n=274) cetin arms 4
Ibrutinib (420mg/day) A If PB MRD negative, repeat after 3 months and then PB and BM at 6 months
Stopping rules —if all MRD negative, then first PB MRD negative result is time to MRD negativity
2 to 6 years Ibrutinib
In ibrutinib and ibrutinib+venetoclax arms: PB MRD every 6 months. If PB MRD negative repeat after 3 months and Or ibr+venetoclax — @
& 5 L 5 EREC 233 —— =
then PB and BM at 6 months — if all MRD negative, then first PB MRD negative result is time to MRD negativity. Double time after ok == - °
Duration of therapy — double time to MRD negativity (mini 2 years; i 6 years) MRD negative =

Restart ibrutinib if becomes MRD positive prior to Year 6

-3 ]
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FLAIR phase 3 Study: MRD within 2 years by sub-group

VH Mutation status
Mutated 55(31) 56.4% (42.3%,69.7%) L
Unmutated 64 (51) 79.7% (67.8%, 88.7%) =
Subset 2 8(3) 37.5% (8.5%, 75.5%) =
Other 9(4) 44.4% (13.7%, 78.8%) L
| 1 1 1 1 1
0.0 0.2 04 0.6 0.8 1.0
MRD negative remission within 2 years: 79.7% IGHV unmutated
compared to 56.4% IGHV mutated patients
N# Proportion with event

Subgroup (Events) #(95% Cl) MRD Negativity rate in the bone marrow within 2 years post-randomisation (I+V only)

Hierarchical model of chromosomal abnormalities MRD negative:
ATM deletion 29(24)  82.8% (64.2%, 94.2%) o 82.8% 11q del
Trisomy 12 28(19)  67.9% (47.6%, 84.1%) = -

Normal karyotype 28(19) 67.9% (47.6%, 84.1%) L 67 s 9% Trl 1 2
13q deletion 44(24)  54.5% (38.8%, 69.6%) a 67.9% Normal
Undetermined 7(3) 42.9% (9.9%, 81.6%) L 54 5% 13q del




MRD Negative (%)
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FLAIR phase 3 Study: Time to MRD negativity by IGHV mutation
status (I+V TREATMENT ONLY)

100 100
90 Median time to MRD negativity in the peripheral blood [95% CI] 90 Median time to MRD negativity in the bone marrow [95% Cl]
Mutated 18, [11.0,24.2] ,_H_,_.J+ Mutated 24, [17.7, NR]
80 Unmutated 9.6, [9.03,12.0] + 80 - Unmutated 18, [9.40,21.78]
Subset 2 31, [8.25, NR] Subset 2 34, [8.25, NR]
Other 20, [9.00,29.9] Other 34, [9.00, NR]
70 70
60 S 60 ——t
2
50 ® 50
s i
40 z 40 —
30 30
20 20
10 1 10
0 0
T T T T T T T T T T T T T T T T T T T T T T T T T T
0 3 6 9 12 15 18 21 24 27 30 33 36 0 3 6 9 12 15 18 21 24 27 30 33 36

Months from randomisation Months from randomisation
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Ibrutinib and venetoclax for first-line treatment of CLL patients:

4-year follow-up data
c1 C2 C3 Ca > 27 Baseline characteristics (n=120)
(24 cycles of Combined Rx) n (%) or median [range]
Ibrutinib 420mg  420mg 420mg  420mg daily e S5 gz.(ssgz)s-asl
daily daily daily >70 35 (29)
Venetoclax - - - 20mg daily 1 week; Gender, M 87 (73)
50mg daily 1 week;
§0061 15 cially A Week; ALC, KipL 76.3 [1.14-366]
200mg daily 1 week; PLT, K/iuL 140 [28-334]
400mg daily continuous HGB, g/dL 12.0 [7.7-18.4]
] ] B2M, mg/L 3.6 [1.7-13.7]
py:
Duration of therapy: 24 cycles of combined IBR and VEN = Del(17p) 20 (17)
Marrow MRD (flow cytometry) at end of cycle 24 of combined Rx Del(11q) 31 (26)

- Negative (<0.01%): Stop both IBR and VEN :‘"5°;','V = f; (12)

- Positive (20.01%): Continue 12 additional cycles of IBR + VEN s i
Patients with treatment-naive CLL/SLL meeting 2008 iwCLL IGHV status (n=116) Unmutated 100 (86)
treatment criteria with at least one of the following feature: Cytogenetics (n=115)  Complex 15 (13)

* Del(17p) or mutated TP53 Mutations (n=119) TP53 19 (16)

. Del(11q) NOTCH1 35 (29)

*  Unmutated IGHV gﬁgg fg g)z)

Age 265 years Del(17p) / TP53-m 27 (23)
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Ibrutinib and venetoclax for first-line treatment of CLL patients:
Impact of 2nd year of treatment

Off study
prior to C12

Marrow Low MRD+

0.01% - <1%
n=15 (12%) - ( )

|

With a trial amendment, MRD+ pts after C24 could get 12 additional cycles
of IBR + VEN combination

18/23 pts resumed combination for 12 additional cycles
11/18 (61%) pts achieved U-MRD remission during the third year of combined Rx

n=8 (19%) 6 (75%) MRD4+
o Marrow High MRD+
(21%)

At C12 At C24
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Symptomatic early-stage CLL or advanced-stage CLL

v

v (o)
NV N
IGHV-unmutated G+ 9 .
No 7P53 mutation or del(17p) No ™ " 0 be | TP53 mutation or del(17p)

%0
| | oL ® |
Fit patients Unfit - QSS‘“ Fit patlents Unfit patients All patients

| !
Ven+Obi
Ibr+Ven

Acalabrutinib
Continuous/FD? FD Continuous

Venetoclax

+ Ibrutinib

obinutuzumab Zanubrutiib

peaker’s personal opinion



r & Novitzl ezl v Jeet]mg
¥ . @ POST-NEW ORLEANS 2022 della Societa Americana

Novita dal Meeting della Societa Americana di Ematologia >
cl Errleiiolacefi]

Milano, 2-3-4 Febbraio 2023




