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ublituximab and umbralisib (U2) in patients (pts) with B-cell malignancies
ChanY. Cheah MBBS, DMSc?, Wojciech Jurczak MD?, Masa Lasica MBBS3, Nick Wickham MBBS#, Tomasz Wrébel MD5, Jan Walewski MD®, Costas K. Yannakou MBBS (Hons)?, Stanley Cheung MBBS#4, Katharine L. Lewis MBBS?, Monika

Dtugosz-Danecka MD, PhD?, Krzysztof Giannopoulos MD8, Hari P. Miskin MS®, Emmanuel Normant PhD9, Owen A. O'Connor, MD, PhD9, Alejandro D. Ricart MD?9, Constantine S. Tam MBBS (Hons), MD3

2L inear Clinical Research, and Department of Haematology, Sir Charles Gairdner Hospital, Nedlands Western Australia, Medical School, University of Western Australia, Crawley, Western Australia; 2Maria Sklodowska-Curie National Research Institute of Oncology, Krakow, Poland; 3St. Vincent Hospital and
University of Melbourne, Melbourne, Victoria; “Ashford Cancer Centre Research, Adelaide, South Australia; Wroclaw Medical University, Poland; ®Maria Sklodowska-Curie National Research Institute of Oncology, Warsaw, Poland; 7’Department of Molecular Oncology and Cancer Inmunology, Epworth HealthCare,
East Melbourne, Victoria; 3Hematology Department, St John’s Cancer Centre, Lublin, Poland; °TG Therapeutics, Inc., New York, NY.

Toron .3 covalontly bound BTK morbrtor with sopori
TG-1701 is a covalently bound BTK inhibitor with superior selectivity compared with ibrutinib* Patient Disposition
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