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*Acalabrutinib exposures were comparable for tablet versus capsule formulations (AUC;¢ 567.8 ng h/mL [36.9] versus 572.2 ng
h/mL [38.2]; Crmax 537.2 Ng/mML [42.6] versus 535.7 ng/mL [58.4], respectively) and tablet can be co-administered with PPIs, food, or
via NG tube without affecting the PKs or PDs.
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Abbreviations: AE: adverse events; AUCint: total drug exposure across time; BID: twice daily;
BTK: Bruton tyrosine kinase; BTKi: Bruton tyrosine kinase inhibitor; CLL: chronic lymphocytic
leukaemia; Cmax: peak concentration; MCL: mantle cell ymphoma; MoA: mechanism of action;
NG tube: nasogastric tube; PD: pharmacodynamic; P-gp: P-glycoprotein; PK: pharmacokinet-
ic; PPI: proton pump inhibitors; QD: once daily; SLL: small lymphocytic lymphoma.
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