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SUPPLEMENTAL METHODS

Data Considerations
« Data are de-identified and comply with HIPAA; therefore, no institutional review board approval was needed

Study Design and Population

 The index date was defined as the date of initiation of 2L+ single-agent ibrutinib or acalabrutinib following the first MCL diagnosis

— The identification of 1L treatment was ascertained based on a washout period of 6 months without any use
of antineoplastic agents

« Patients were classified into either the ibrutinib or acalabrutinib cohorts based on whichever therapy was received first in the
2L+ setting

e Subgroups based on having no prior LOT with a BTKi or treatment with CIT in 1L were further analyzed

Statistical Methods

« Baseline characteristics were described using means, standard deviations, and medians for continuous variables and frequencies
and proportions for categorical variables

— Comparisons between the ibrutinib and acalabrutinib cohorts were conducted using univariate statistical tests (ie, t-test for
continuous variables and chi-square test for categorical variables)

 |[n addition to the cohort indicator (ibrutinib vs acalabrutinib), the following baseline characteristics were added as covariates
in the models: age, sex at birth, region, race, LOT of index treatment, type of therapy used in prior lines (CIT vs other), Quan-CCl,
all-cause total monthly health care costs (comprehensive perspective), and baseline atrial fibrillation

Limitations

« A 6-month washout period for antineoplastic agents prior to the initiation of 1L therapy was imposed to ensure that 1L therapy
for MCL was captured; however, for regimens with fixed durations that may have had a treatment-free interval lasting more
than 6 months, the LOT number could have been misclassified

« Multivariable model adjustment may be subject to residual confounding due to unmeasured confounders

« The analyses were conducted in a cohort of commercially insured and Medicare Advantage patients and may not be generalizable
to patients with other types of insurance (eg, Medicaid) or uninsured patients

« The statistical power of this study was limited by the small sample size

Figure S1. Identification of Patients With MCL Treated With Ibrutinib or Acalabrutinib

Patients with =1 diagnosis for MCL prior to the initiation of 1L therapy; patients aged =218 years at the initiation of 1L;
patients with 26 months of continuous eligibility before the start of 1L (washout period)
N=1931

:

Patients with =21 LOT containing ibrutinib or acalabrutinib
Ibrutinib: N=370 (19%); Acalabrutinib: N=133 (7%)

:

[ Patients with 260 days of continuous eligibility following initiation of ibrutinib or acalabrutinib; patients with no LOT containing both ibrutinib and acalabrutinib ]

Ibrutinib: N=330 (89%); Acalabrutinib: N=114 (86%)
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Patients with no diagnosis for CLL/SLL, WM, MZL, or cGVHD during the 6-month baseline period prior to the initiation of 1L (washout);
patients with no participation in a clinical study anytime during continuous insurance eligibility
Ibrutinib: N=233 (71%); Acalabrutinib: N=78 (68%)

:

[ Initiation of ibrutinib or acalabrutinib in 2L+ on or after acalabrutinib approval date for MCL (October 31, 2017) ]

Ibrutinib: N=50 (21%); Acalabrutinib: N=48 (62%)

aMCL diagnoses were identified using ICD-9-CM code 200.4, and ICD-10-CM code C83.1.
cGVHD, chronic graft versus host disease; CLL, chronic lymphocytic leukemia; ICD-9-CM, International Classification of Diseases, Ninth Revision, Clinical Modification; ICD-10-CM, International Classification of Diseases, Tenth Revi-
sion, Clinical Modification; MZL, marginal zone lymphoma; SLL, small lymphocytic lymphoma; WM, Waldenstrom macroglobulinemia.



