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Figure 1. Study Design Table 1. Baseline Characteristics With Zanubrutinib vs Acalabrutinib in CLL/SLL Figure 2. Kaplan-Meier Curves for Outcomes With Zanubrutinib vs Acalabrutinib
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Most patients were treatment-naive (74%) and BTKi-naive prior to the index date (85%).
Compared to patients in the ACA group, more patients in the ZANU group had
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Comorbidity Index; CLL/SLL, chronic lymphocytic leukemia/small lymphocytic lymphoma; HTN, hypertensive
medications; Q1, lower quartile; Q3, upper quartile; SD, standard deviation; ZANU, zanubrutinib.

biomarker status and AEs

Future studies can further explore reasons for treatment discontinuation with clinician
validation of the LLM
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» Among patients with extractable clinical notes (n=145; 109 ZANU and 35 ACA), TP53 significant (HR: 0.55; 95% Cl: 0.29-1.01; P=0.054) (Table 2) (31 months) may have influenced outcomes
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(HR:1.20;95% CI:1.01-1.42) and OS (HR:1.24; 957% CI:1.03-1.50) * Information that is poorly documented in routine care (eg, grade of AEs) or outside the
UCSF Health system is not available
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* Demographic, social, and clinical characteristics, as well as treatment patterns
were extracted from structured data from UCSF Clinical Data Warehouse

* Mutation status and adverse events (AEs) during treatment were extracted from Comparative Effectiveness
clinical notes using a large language model (LLM; GPT-40)
* The median TTNT was 59 (95% confidence interval [Cl]: 20 - not reached [NR]) months

for ACA and NR months (NR-NR) for ZANU (Figure 2)

Exploring Adverse Events Using a LLM

* Among patients with extractable notes for LLM, 97% of overall patient cohorts had at
least one documented AE (grade unspecified) during treatment. The most common
AEs were bleeding/bruising (33%), fatigue (31%), gastrointestinal symptoms (28%),
musculoskeletal pain (24%), neuropsychiatric symptoms (21%), infections (15%), and
cytopenia (12%)

* Qutcomes included real-world time to next treatment (TTNT; defined as time to next
line of therapy or death) and overall survival (OS) from index date.! Patients were
censored at last activity * The 12-month probabilities of not starting next treatment were 78% (95% Cl. 64-88%)

for ACA and 83% (95% CI: 74-89%) for ZANU. The 12-month survival probabilities were
89% (95% CI. 76-95%) for ACA, and 91% (95% CI. 84 -95%) for ZANU
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