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There are limited prospective
data and treatment options in
the post-cBTKi setting
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Pirtobrutinib is an oral, highly potent and
selective, non-covalent (reversible)
BTK inhibitor with sustained BTK inhibition
throughout the dosing interval

An updated analysis of the phase 1/2 BRUIN
study examined the efficacy and safety of
pirtobrutinib in patients with post-cBTKi CLL with
a median 30-month follow-up

/Study design

The BRUIN phase 1/2 study examined the
efficacy and safety of pirtobrutinib in 778 patients with
previously treated CLL or other B-cell
non-Hodgkin lymphoma

282 patients with cBTKi pretreated CLL were
evaluated for efficacy and safety

Patient characteristics

Patients were generally considered high

[Efficacy results

Patients with prior cBTKi (n=282) had a median PFS of
19.4 months and an 18-month PFS rate of 52.8%

Patients naive to BCL2i (n=154)
Median PFS: 23.0 months
18-month PFS rate: 62.5%

Patients exposed to BCL2i (n=128)
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[Safety results

Median time on treatment for the CLL
population with prior cBTKi was 18.7 months

7 patients (2.5%) permanently discontinued due to
treatment-related adverse events

Treatment-emergent adverse events (any grade; 220%)
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With a median follow-up of 30 months, pirtobrutinib continues to
show clinically meaningful and durable efficacy in heavily
pretreated patients with CLL/SLL post-covalent BTKi
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Longer PFS was observed in
patients naive to a BCL2i than in
patients exposed to a BCL2i

Low rates of discontinuation due
to drug-related toxicity
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BCL2i, B-cell leukemia/lymphoma 2 inhibitor; BTK, Bruton tyrosine kinase; cBTKi, covalent Bruton tyrosine kinase inhibitor; CLL, chronic lymphocytic leukemia; IGHV, immunoglobulin heavy chain variable region gene; OS, overall survival; PFS, progression-free survival; SLL, small lymphocytic lymphoma; TP53, tumor
protein p53. @Aggregate of neutropenia and neutrophil count decreased. PAggregate of all preferred terms including infection and COVID-19. cAggregate of all preferred terms including hemorrhage or hematoma. 9Aggregate of atrial fibrillation and atrial flutter. éAggregate of all preferred terms including rash.
Infographic by Lilly using data from the presentation at the American Society of Hematology 65th Annual Meeting; San Diego, CA; December 9-12, 2023. Abstract 325.





