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* Here, we report efficacy and safety of ibrutinib + venetoclax in 74 patients with TP53 mutations across
cohorts in the SYMPATICO study

°560 mg once daily. °5-week ramp-up to 400 mg once daily. °560 mg once daily until PD or unacceptable toxicity. ‘Somatic mutations in exons 1-11 of
TP53 were evaluated by next-generation sequencing with a variant allele fraction cutoff of 2%; deletions were not assessed.
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RESULTS

Disposition of Patients With TP53 Mutations
Treated With Ibrutinib + Venetoclax

* At baseline, ~50% had detectable MCL cells in PB or BM by 8-color flow cytometry

 Among MRD-evaluable patients who achieved a CR, MRD-negative remission rates
with ibrutinib + venetoclax were similar for patients with and without TP53 mutations
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Threshold for MRD negativity of <0.05% MCL cells.
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