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Acalabrutinib and Zanubrutinib as the Second BTKi After Ibrutinib

Table 1. Demographics and Clinical Characteristics
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— Patients that received ibrutinib as their first BTKi and initiated acalabrutinib or
zanubrutinib as their second BTKi during the index period

Study Measures

* Demographics, clinical characteristics, and comorbidities were measured at
index date

* Adherence was evaluated by compliance and persistence

— Compliance was calculated as the proportion of days covered using 30-day
intervals from initiation on treatment to 1 year. Proportion of days covered > 0.80
indicated compliance

— Persistence was measured as the proportion of patients who remained
on treatment among patients with sufficient follow-up periods

* HCRU was measured by all-cause outpatient visits, inpatient services, and
other medical/hospital services per-patient-per-month during BTKi treatment

RESULTS

First-Ever BTKi Patients
* A total of 2122 patients initiated their first-ever BTKi during the index period.

— Among these patients, 725 initiated ibrutinib, 878 initiated acalabrutinib, and 519
initiated zanubrutinib

* There were significant differences for mean age at index (P<.001), payer type
(P<.001), and prior line of therapy (P<.001) (Table 1)
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SD, standard deviation; IQR, interquartile range.

* Among patients who switched from ibrutinib to zanubrutinib or acalabrutinib

— Zanubrutinib had numerically better 1-year compliance (P=.2176)

— Zanubrutinib had numerically better treatment persistence at 1 and 2 years
(P=.2687; P=.6270) (Figure 2)

Figure 2. Compliance and Persistence of Patients Post-Ibrutinib
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DISCLOSURES

* Compliance at 1 year was numerically highest for zanubrutinib (16.73%)
followed by acalabrutinib (16.45%) and ibrutinib (11.80%) (P=1476)

* Treatment persistence at 1 and 2 years was also numerically highest for
zanubrutinib (33.1%; 18.6%) compared to acalabrutinib (32.8%; 16.3%) and
ibrutinib (30.6%; 15.7%) (P=.2180; P=.2275)
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