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Helping hematologists conquer blood diseases worldwide
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S 9 4276 CLLISLL 320mg QD R #& S J0 4 aka
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B RS 2
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i#E B IE, n (%)
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NABRIPY ot Fide, Fizd GER) , ¥ 73 (44-89)
NAKIAY BB, n (%)
<65% 8 (17)
265% HH <75% 21 (44.7)
>75% 18 (38.3)
A, n (%)
B 34 (72.3)
ok 13 (27.7)
NAKIAY R T ECOGER IRKE, n (%)
0 27 (57.4)
1 17 (36.2)
2 1(2.1)
Bk 2 (4.3)
NZLASPENEY & 7K, n (%)
ik 10 (21.3)
R/R 37 (78.7)
EFRBRARALIE LG &8, Pk GER) 1 (1-6)
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R/R CLL/SLL. MCL. #7CLL/SLL

640 mg
% #160mg#2320mg
320 mg HATY R
160 mg -

80 mg

40 mg

e BGB-11417-1012 — £ Bm o B AP B & F iF Sonrotoclax2 25475 . 5EF % REEALT UEA 5B %3k % 4t
R A REE AL L2 BT R
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1.7 1& 6 % /&304 4F o JRsonrotoclax, 4 H —x, K A& B XA B #3447 £k 2] B 4r 72 RIR — & At /X 6 %
CLL/SLL — 1% & #k & 2m i & do ik [)> #k & 20 O € 58
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Sonrotoclax

BCL2 ¥ %] #I

BGB-11417-1014F 569 & X & 442

4FHE Sonrotoclax 160mg (n =51) Sonrotoclax 320 mg (n = 56) i A &#H (N=107)
Sz GLA) , A 7.2 (0.3-21.1) 9.8 (0.5-17.4) 9.7 (0.3-21.1)
S8, vk GER) , ¥ 63 (38-82) 61 (34-84) 62 (34-84)

>65%, n (%) 20 (39) 19 (34) 39 (36)

>75%, n (%) 4 (8) 7 (13) 11 (10)
A, n (%)

% 37 (73) 44 (79) 81 (76)
B EA, n(%)

CLL 49 (96) 52 (93) 101 (94)

SLL 2(4) 4(7) 6 (6)
RI&RA, niAd %)

del(17p) 6/49 (12) 6/54 (11) 12/103 (12)

del(17p) #=/% TP53% % 12/50 (24) 15/55 (27) 27/105 (26)
IGHVIRZ, n/&a (%)

kB 33/47 (70) 28/51 (55) 61/98 (62)
XXM B, n (%)

&b 20 (39) 14 (25) 34 (32)

e 31 (61) 42 (75) 73 (68)

CLL/SLL -1 1 #k & 0 J2 & fo i/ > € L fa ik 28

aTP53% % & X H>10% VAF., PH E£210cmA#h € 4>5cmEALC >25 X 1009/L, ¢ #H B L<5cm

Nt .
# e 4250<10cmEALC < 25 X 10/9/L. 'E‘ BeiGene 5o

4B Ak B #9: 2023484 158
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MERAERRRESLELE

Sonrotoclax Sonrotoclax ik &%

Bxa n(%) 160mg (n =51) 320mg (n = 56) (N =107)
TR R BREA 47 (92.2) 49 (87.5) 96 (89.7)
> 3% 22 (43.1) 21(37.5) 43 (40.2)

\ Sonrotoclax 5 & 7
PETRNRFEH 7 (13.7) 8 (14.3) 15 (14.0) R R A b5 1 ot
SH T 0 0 0 SHBRIFHEAKRA
SEEARRATAY 1(2.0) 2(3.6) 3(2.8) AU, wITHLEFR

‘ o Ml =& m ) BRI,
FREFERBRIGTTL LD 1(2.0) 0 1 (0.9) A H AL B Ao
3# % Sonrotoclaxi& 57 41 (80.4) 53 (94.6) 94 (87.9)
§ & % 1%sonrotoclax4- 24 11 (26.8) 10 (18.9) 21 (22.3)
¥ # sonrotoclax | = &V 2(4.9) 3(5.7) 5(5.3)
¥ # sonrotoclaxié 77 £ 1kP 1(2.4) 0 1(1.1)

AR AL T ERE A B Bk K 3% sonrotoclax 477 49134 &% .

-, .
b 145 % % B A @ A& % F) i 4% Flsonrotoclax A= & % R o 'E‘ BeIGene 51




ERMFRANZRFTERST LORREHHRAL2E 5P EH KAL)

onrotoclax

BCL2¥p ) 3|

Sonrotoclax 160 mg + #F A & & (n = 51)

45
Wk R
COVID-19
3K

-]

&

7=

B

%K

L J

* 7
BRERIR
L nfof i R g
&S

X T A

% o &
BB

13

12
12
12
12
10
10
10

1/22%

>3

EH, %
FIRRFMHERAPEEMORSE, HEEFHEDZI2EA GRS
B E &7 H G M ey KA b A2 5
TN 98 542 4 (TLS) AeSREF M, M BB R RFH AR 09 R A& FEIK

A5

b AR D

COVID-19
kA

M5

&

78

&

%R

AL

# 7
BRERIR
bgog il R
&S
XA

% o &
BB

13

14
13

4

14

23

Sonrotoclax 320 mg + # % #% & (n = 56)

&, %

1/2%

=3

J{ BeiGene 52



Sonrotoclax

BCL2 ¥ %] #I

SFR et N EE I (MRD) AR F

% 24 ¢ ZAEMRD24E 2 % A8 )& 9 AEMRD24 g

9%

& AR T W4 CLLEX # HuMRD#

24%

e 320mg#H & FAUMRDE A4 T2 5
o 42 fiE A AT IA) 3E K e

° 64 HVHE & A B o o b 8y
UMRD4 % 4 52%

o 12N VIR A A 2H )G S A fo p 8
uMRDA4

160 mg (n=25) 320 mg (n=32) 160 mg (n=19) 320 mg (n=3) S AECARTIVATEWDESN0%

- V+I GLOW (unfit) — 55%

® uMRD<10"-4 m MRD>10"-4 & F

& Agm et 2 R AL0MA R B R M FMRD . UMRDA4E U A A % 4 it & 4 69 CLL%m fi< 10M 4.,

Nt .
a MRD# % 4 1 2 %5 £ 5248 % — RA=% 48/ % — AMRDF (51t 8] 55 697 Bl BE & 0 ;52408 3, 'E‘ BeiGene
% A8JE K &k & FA R ThiG T Aesonrotoclaxi® g £ B ARK B, WA BARH 6 /7248 348)8 .

53




onrotoclax

BCL2 ¥ %] #I

MECLLA &107TH B EMEREL SR, ILEREE

100 = oo
90 -
X 80 =
%; 70 =
'é 60 DI [ & N " /\ i =N V]2
:ﬁ : AL I B R 9.7A A B, AEtE—F = KF
w 50 o HREHBIAFERERERAT
#H
s 40 -
30 -
20 =
10 = —— 160mg
——— 320 mg
0 I I I I I I I I I I I I I I I I 1 1 1 1 1
o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
R e A B, AX
160 mg 51 42 40 32 31 31 27 24 24 24 22 22 22 19 17 16 7 5 4 3 3 0
320 mg 56 53 51 44 44 44 42 36 31 27 20 17 8 4 2 1 0 O O O 0 O
){ BeiGene s




Sonrotoclax

BCL2¥p ) 3|

» Sonrotoclax 160 mg %320 mg5##4 % & 160mg BID % 320 mg
QDIx &8 J7 %4 At Pk R AT
— 1074 &+ 4910645 & 5175 £ 5% iF A B R A=sonrotoclaxié 77 ZEMABCLL/ISLLZEZ
- AMRETLSA Sl &b MEETRFMH (ZR2HIL) KL FHAK

_ SBBRREMT, ELREPREMBAR Y R, KESAELY, REENSIAK Sonrotoclax 5 &4 & B3k
AP B AT

o PR N8 CLL/ISLLE F AZE P A 20+ 4 R AT LS eR B S
- ZW%ME (ORR) #100% ; .
KNG BE ( ) A 0 ;%%ﬁ);i'lﬁ
— F 2400 fig MRDII Y £, BIBEA 677 49 S ABJE 44 A 4k 4 o IR
- MEHBALAY, AURIPFSEH

BID — 4 H &k

QD -4 H —k

TLS — AF 98 & fi% 47 A AE
CLL — 12 Mk & 4 B & S5
SLL —/J~#k & 2 il itk 2 78
MRD — # ) 5% 8 75 1t

PFS —ZL it & & %

){ BeiGene 55




American Society of Hematology

Helping hematologists conquer blood diseases worldwide
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FHERES . —REASTHIF KR

AlessandraTedeschi'; Chan Yoon Cheah?3; Stephen S. Opat*®; Emma Verner®’; Laura Magnano?®; Narendranath Epperla®;
James Hilger9; Yigian Fang'!; David Simpson'?; Haiyi 1'; and Mary Ann Anderson*?

IASST Grande Ospedale Metropolitano Niguarda, Milan, Italy; 2Medical School, University of Western Australia, Crawley, Western Australia, Australia; Sir Charles Gairdner Hospital and PathwestLaboratory
Medicine, Nedlands, Western Australia, Australia; “Monash University, Melbourne, VIC, Australia; SDepartmentof Clinical Haematology, Monash Health, Melbourne, VIC, Australia; *Concord Repatriation General
Hospital, Concord, NSW, Australia; “University of Sydney, Sydney, NSW, Australia;®Departmentof Hematology, Hospital ClAnic, Barcelona, Barcelona, Spain; °The James Cancer Center, The Ohio State
University Wexner Medical Center, Columbus, OH; 1°BeiGene USA, Inc., San Mateo; 'BeiGene (Shanghai) Co., Ltd., Shanghai, China; *?Peter Mac Callum Cancer Centre, Melbourne, VIC, Australia
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1St. Vincent's Hospital Melbourne, Universityof Melbourne, Melbourne, VIC, Australia; University of Utah School of Medicine, Salt Lake City, UT, USA; 3University of Miami, Coral Gables, FL, USA;
“Alfred Health - Monash University, Melbourne, VIC, Australia;*Monash Health, Melbourne, VIC, Australia;®University of Alabama at Birmingham Medicine, Birmingham, AL, USA,
"UW Health University Hospital, Madison, WI, USA; BeiGene USA, Inc, San Mateo, CA, USA; °Medical College of Wisconsin, Milwaukee, WI, USA
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Michael Wang?; Abhijeet Kumar'?; Judith Trotman'; Maan Alwan'?; WeiDing3; Kunthel By*#; Bilal Tarig*4; Xiangmei Chen'4;
Shannon Fabre!4; Jason Paik!4; AmitAgarwal’*;  Constantine S. Tam?°16

Ipeter MacCallum Cancer Centre, Royal Melbourne Hospital, and University of Melbourne, Melbourne, VIC, Australia; 2Departmentof Haematology, Sir Charles Gairdner Hospital and Pathwest Laboratory Medicine,
Nedlands, WA, Australia; *Medical School, University of Western Australia, Crawley, WA, Australia; “Linear Clinical Research, Nedlands, WA, Australia;*Mayo Clinic-Jacksonville, Jacksonville, FL, USA; ®Memorial Sloan
Kettering Cancer Center, New York, NY, USA; “Norton Healthcare, Louisville, KY, USA; 8St Vincent's Hospital Melbourne, Fitzroy, VIC, Australia; °MD Anderson Cancer Center, Houston, TX, USA; “°University of Arizona

College of Medicine — Tucson, Tucson, AZ, USA; 'Concord Repatriation General Hospital, University of Sydney, Concord, NSW, Australia;'?Perth Blood Institute, West Perth, WA, Australia; *®Mayo Clinic-Rochester,
Rochester, MN, USA; BeiGene (Shanghai) Co, Ltd, Shanghai, China, and BeiGene USA, Inc, San Mateo, CA, USA; ®Alfred Hospital, Melbourne, VIC, Australia; *¥Monash University, Clayton, VIC, Australia
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