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Real-World Effectiveness and INTRODUCTION RESULTS

Treatme nt Patte rns of Ve netoclax * In 2016, based on the results of a Phase I trial reporting 1L therapy * Most patients did not receive subsequent treatment (73.4%), driven by patients on
[ . .
12-month erogressmn-free survival (PFS) of 72% (95%Cl » Median age at 1L initiation was 65.5, 72.0 and 69.5 years for VenO, VenR and VenMono, VenO (93.4%)
i i i 61 -8__79-8) , venetoclax, a selective BCL2 |nh|t_)|tor, | respectively (Table 1) » Median duration of therapy (mDOT) was 12.7, 19.9, and 3.2 months for VenO, VenR and
based Reg I me ns am O n g Patl e nts WIth received FDA approval for the treatment of patients with VenMono, respectively (Figure 2)
. . . . .
chronic lymphocytic leukemia (CLL) with a 17p deletion Table 1. Baseline characteristics e At median follow-up (mFU) of 23.1 months, the median TTNT-D was not reached for
C h - L h t. L k - C LL ° In 2018, the FDA expanded the approva| to include . pa“ents on the Veno and VenR regimens
rO n IC ym p Ocy IC e u em Ia treatment of patients whose cancers have progressed 1L n e Median TTNT-D for VenMono was 13.5 months
after at least one previous treatment with or without the '

Tre ated i n Co m m u n it Setti n S 17p deletion,®* based on the MURANO trial results, which Characteristics VenO VenR | VenMono |  Veno VenR | VenMono
y g demonstrated that venetoclax plus rituximab (VenR) (n=76) (n=4) (n=48) (n=22) (n=22) (n=82)

| | | | | yielded longer rates of 2-year PFS than bendamustine Figure 2. TTNT-D by regimen in 1L
Marjan Zakeri', Nnadozie Emechebe?, Rozina Chowdhery?, Dureshahwar Jawaid?, olus rituximab (BR) in patients with CLL* Mean * SD [median] age at 629+97 | 643+134| 66.9+9.3 | 66.6+10.1| 60.0+14.2| 63.6 + 11.2 .
Hasan Alhasaniz, Beenish S I\/Ianzoorz* diagnosis (yrs) [62.0] [61.0] [68.0] [67.0] [57_5] [63.0] o\o 100' ven_regimens Events/Total Median (95% CI) Time-Point KM Est (95% CI)
. | | e Finally, in May 2019, the FDA approved venetoclax — 90- VenO 9/76 NE (NE-NE) 12 96.1 (91.8-100.00%)
‘University of Houston, Houston, TX, USA; “AbbVie Inc., North Chicago, IL, USA; as a chemotherapy-free combination regimen with Mean + SD [median] age atline | 65.3+9.9 | 71.0+10.7| 70.1+9.3 | 71.0+9.6 | 64.7+12.3| 69.5+ 10.3 S gg 83,\'115(7,3[50__,\?222/")
SNorthwest Cancer Centers, Crown Point, IN, USA : : : : initiati 65.5 72 0 69 5 73 0 66.5 67.0 ( )
*Presentiné cuthor S ' obinutuzumab for 1L therapy of patients with CLL.° This initiation (yrs) [65.9] [72.0] [69.5] [75.0] [66.] 167.0] £ 80- — VerR o HE ETE) 2 1000 88881888;;
approval was based on the results which demonstrated — S 36 NE (NE-NE%)
L . Mean + SD [median] time f 29.2+356| 81.2+66.5| 38.8+41.9 o . 4
that the combination of venetoclax plus obinutuzumab diagnosis 1L th'i?ip'? months) | [17.1] 84.8] [26.1] — ~ — S 0 e R R A ey Mgt
(VenO) resulted in longer PFS than chlorambucil- ® B0- 36 28.4 (17.0-47.6%)
obinutuzumab (CIbO) in untreated patients with CLL® Sex, n (%) ; - + Censor
O BJ E C I IVE e Although clinical trials have shown that venetoclax Female 25 (32.9) 3 (75.0) 18 (37.5) 6 (27.3) 4 (18.2) 34 (41.5) L‘f)
regimens substanfually improve PFS in patients wﬂh CLL, Male 51 (67.1) 1 (25.0) 30 (62.5) | 16(727) | 18(81.8) | 48 (58.5) O 40-
: : there is currently little data available on the effectiveness © 30-
TO dSSeSS frOnt“ne (1 L) and SeCOnd'“ne (ZL) CLL of these regimens in RW clinical practice settings Race, n (%) >
: O) -
- Asian 1(1.3) 0 0 0 1(4.5) 1(1.2) o 20
real-world (RW) treatment patterns and outcomes in e £
METHODS Black or African American 4 (5.3) 0 7 (14.6) 3 (13.6) 3 (13.6) 7 (8.5) Q 10-
patlents with chronic IymphOCyt|C leukemia (CLL) 11N . White 65(85.5) | 3(750) | 35(72.9) | 16(72.7) | 13(59.1) | 66 (80.5) O .
Study design and data source 0 ; " s 2 - s
COm m u n Ity Settl ngs » Retrospective, observational study using data from the Other or Unknown Race 6 (7.9) 1(25.0) 6 (12.5) 3 (13.6) S (22.7) 8 (9.8) Time (Months)
ConcertAl RWD360 database Ethnicity, n (%)
: . : VenO VenR VenMono
= De-ldentl_fled elec_:tronlc health records (I_EHR) are from Hispanic or Latino 0 0 0 1 (4.5) 1(4.5) 2 (2.4) DOT. monthe 157 190 3 5
community practices across ~35 states in the US ’ o
_ . _ _ . Not Hispanic or Latino 62 (81.6) 3 (75.0) 29 (60.4) | 18(81.8) | 16(72.7) | 63(76.8) mFU from venetoclax initiation, months 20.0 25.7 28.0
* De_ldentlfled EHR are derlved from patlent C||n|Ca| ChartS Cl, confidence interval; KM, Kaplan-Meyer; mDOT, median duration of therapy; mFU, median follow-up; NE, not estimable; ven, venetoclax; VenMono, venetoclax monotherapy; VenO, venetoclax in
C O N C L U S I 0 N S + Eligible patients Unknown 14 (18.4) | 1(25.0) | 19(39.6) | 3(136) | 5(22.7) | 17(20.7) cormamation wi i AusLITaL, VanPe vametora I combinaon with thotoasby e, yaate F e Ventfono Pyivend
- Were diagnosed with CLL and were treated in the Region, n (%)
comrr.1un|ty seftting | | Midwest 24 (31.6) | 2(50.0) | 19(39.6) | 11(30.0) | 7(31.8) | 26(31.7)  Similar to 1L therapy, 67.5% of patients did not receive additional treatment
- lljeefgerlevzzf"l \é%neztgzcza.):t:s:etjlsreglmen In 1L or 2L on or Northeast 18 (23.7) | 2(50.0) 4 (8.3) 2(9.1) 5(22.7) | 14 (17.1) * mDOT was 22.1, 12.1, and 9.5 months for VenR, VenO and VenMono, respectively (Figure 3)
: : : : : : [ , | Y : :
This Study IS among the first studies in a bu rgeoning body o South 34 (44.7) 0 17 (35.4) 8 (36.4) 7 (31.8) 27 (32.9) With a mFU. of 27.5 months, median TTNT-D was not reached for patients on VenR and
: : : — Had =212 months of fO”OW-Up after venetoclax initiation Veno, median TTNT-D was 27.9 months for VenMono
of evidence to report RW effectiveness in venetoclax-based West 0 0 6(125) | 145 | 29.1) | 11(13.4)
regimens, including median duration of therapy Venetoclax-based treatment regimens Missing 0 0 2 (4.2) 0 1(45) | 4(4.9)
R _ | d t VenMono, venetoclax monotherapy; VenO, venetoclax in combination with obinutuzumab; VenR, venetoclax in combination with rituximab; yrs, years. Flgure 3' TTNT-D by reglmen In the 2L
egimen ndication
J :\o\ 1 OO ] ven_regimens Events/Total Median (95% CI) Time-Point KM Est (95% CI)
Venetoclax + obinutuzumab (VenO) 1L CLL * Among 128 patients in 1L therapy, VenO was the most common regimen followed by :g 90 - ven® e H= TS e so4 2523:1888;;
VenMono and VenR (Figure 1) 0 36 NE (NE-NE%)
- 80 - — VenR 5/22 NE (NE-NE) 12 95.5(87.1-100.0%)
2L therapy = 24  85.2(71.0-100.0%)
. _ _ _ _ _ D 36 NE (NE-NE%)
Venetoclax + rituximab (VenR) RIRCLL e Among 126 patients in 2L therapy, 62% received a prior-BTKi s 707 — VenMono 309/82  27.9 (20.5-NE) 12 70.7 (61.5-81.3%)
 The most frequently prescribed 2L regimen was VenMono (65.1%) q;, 60 - §;‘ fé; E;‘;Z:i:éj;
R/R CLL with del(17p)/TP33 - + Censor
Venetaclax monotherapy (VenMono) Tutation + 50
i . . O i
1L, frontline; CLL, chronic lymphocytic leukemia; R/R, relapsed/refractory Flg u re 1 - Percentage Of patlents recelVI ng Veno, Ven R, Or P 40
: : : , CLL, RIR _ ? ]
This study confirms the RW benefit of venetoclax-based VenMono as 1L or 2L therapy b
: : . . : : Outcomes v -
regimens as demonstrated in clinical trials with respect to _ | | > 50
tained t " tF ..  Median duration of therapy (mDOT); treatment duration D 9(-
sustaine reatment-iree remission was defined as the number of days from the start to end of 100- 1L Therapy 2L Therapy %
treatment in each line of therapy 8 10
e Median time to next treatment or death (nTTNT-D), 5 04, | | | | |
defined as the time in days from the date of treatment 80 - 0 12 24 36 48 60
initiation to the date of start of next line initiation or death, %2 65.1 Time (Months)
| | | | | being lost to follow-up, or end of study plus one day. o 59 4 |
For additional information or s e Dl b el Patients were censored at their last activity date in the T G0- e "g‘f "2"-2“': "e"g"°"°
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" g o~ Tphy honoraria or payments were made for authorship. : mFU time from venetoclax initiation, months 20.8 28.9 26.7
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Scan QR code to download an electronic version e L of Fishawack Health, and funded by AbbVie Inc. _ o S Cl, confidence interval; KM, Kaplan-Meyer; mDOT, median duration of therapy; mFU, median follow-up; NE, not estimable; ven, venetoclax; VenMono, venetoclax monotherapy; VenO, venetoclax in
of .this.fpresentation. anq other AbbVie ISPOR 2023 . s : D I ° Percentage Of patlents reCGIVIng eaCh E 40 i 375 combination with obinutuzumab; VenR, venetoclax in combination with rituximab; yrs, years.
scientific presentations: TPl sy -IS(? osures | | venetoclax-based regimen 8
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QR code expiration: 07 April 2024 [ = e W References subsequent treatment 20 - 17.5 17.5 imitations
bt A e . .. 1. Stilgenbauer S, et al. Lancet Oncol. 2016;17(6):768-778. : As with well-documented limitations for all real-world data sources, the information used in
0 submit a medical question, please visit 2. _\/enetoc!ax (Venclexta) Tablets. Available at: https://www.fda.gov/drugs/resources- Data AnaIyS|S ] ) o ]
www.abbviemedinfo.com | omaton approvcdrugsenelodaenerta eblets Aceesscd Veren 0.2020 | | | 3 1 this study was collected as part of routine clinical practice, not for research purposes, and
t?/onsi)zhgfg/t\l/cerl;stlgl;?;r::ac)bﬁlxr\l/j&ag;:’é?C’;tapsaF/)/F\;vr\év\\;\;lcincse”r%\%\C/J/ensesv;sd?\Xaerncts/ga;g;;currents ¢ Data Were Summarlzed aS med|an Va|UeS fOr COntInUOUS ] therefore SeleCt|On and InfOrmatIOn bIaSGS may eX|St, |nCIUd|ng m|SS|ng data and OrderS fOr
4 Seymour F ot ol N Eng oo 20ITBN0720. variables and proportions for categorical variables 0 oral drugs, which would require evidence of filled prescriptions or details on use of drug in
’ ?3555(%?3%‘fiﬁo%?pﬁ?vibi%i/?déi’?éfé'ii'sia;QELi‘T‘g/iﬂYﬁ'ﬁ‘i"sﬂ‘_”’d”’gs’  Kaplan-Meier estimates were generated to VenO VenR VenMono VenO VenR VenMono physician notes. Furthermore, the generalizability of the results is limited to patients within
6. Fischer K, et aI.NjEng/J.Med. 2019;380:2225-36. evaluate TTNT‘D VenMono, venetoclax monotherapy; VenO, venetoclax in combination with obinutuzumab; VenR, venetoclax in combination with rituximab. the COnCertAl RWD36O database and COUId be |mpaCted by Sma”er Sample SIZGS
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