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aCCl excludes any B-cell malignancies.

Abbreviations: CCI, Charlson Comorbidity Index; Gl, gastrointestinal; LOT, line of therapy; MI, myocardial infarction; RTI, Research Triangle Institute.

aDenotes reference group vs zanubrutinib. PAdjusted covariates included categorical age (65-74, 75-84, and >85 years), sex, race and
ethnicity (non-Hispanic White vs other), year of index, and Charlson Comorbidity Index score (0, 1, 2, 3, >4).

Abbreviations: HR, hazard ratio; rwQOS, real-world overall survival.

Patients at risk are blinded with an asterisk when n<10.
Abbreviations: BTK, Bruton tyrosine kinase; rwQOS, real-world overall survival.
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