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What Was the Median OS for Patients With R/R
DLBCL With Prior SoC?

SCHOLAR-1: International, multicohort retrospective study evaluating outcomes of
patients with R/R DLBCL (N=636)
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Lymphoma: Where Are We Now?

Current Immune-Based Antibody and Cellular Therapies in N
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CAR-T Data Collection Initiative

THE EBMT REGISTRY HOLDS DATA OVER 12,60BICAPATIENTS

The graph below illustrates the steady growth of The map below highlights all reporting countries
new reported cases into the EBMT Registry since actively contributing data to the EBMT Registry,
20109. showcasing the global reach and continuous expansi
of our dataset.

Number of CAR T-cell treated patients registered in the EBMT Registry
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HCT vs CT indll NHL
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Treatment Algorithm of LBCL

R-CHOP/Pola-R-CHP
DA-EPOCH-R

Refractory or relapse <12 months 2L treatment Relapse >12 months

CART-eligible? Transplant-eligible?

Glofit-GEMOX No
No Tafa-Len

Yes Pola-BR Yes
R-GEMOX

CAR T-cell therapy Chemotherapy + ASCT

CAR T-cell therapy
Glofitamab (*GEMOX)**
Bispecifics (monotherapy)
Pola-BR
Tafa-Len

Loncastuximab only US

**only Europe
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Three Approved CD19 Constructs for Aggressive B Cell
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Pivotal (Ph2) CART Trials Confirm Curative Potential in 3L+ LBCL

ZUMA-1: Axi-cel TRANSCEND: Liso-cel
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Real World Outcomes In 3L+ With Similar Efficacy to Clinical Trials

US Lymphoma CAR-T Consortium 5y-NRM  16%
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Randomized Phase 3 Trials in 2L for Transplant Eligible Patients

ZUMA-7: Axi-cel TRANSFORM: Liso-cel

=
I
w
o))
©
~~
=
-
N

~

Median study follow-up: 33.9 months

Liso-cel arm SOC um\

Median Event.free  Stratified Hazard Event.free
Survival (95% CI)  Ratio (95% CI) Survival Estimate )
1.Ye 2Yr 3Ye &Ye 80 45.8% l 19.1%
roiths percent » (95% CI, 35.2-56.5) | (95% €1, 11.0-27.3)
" i 9 = 70
Axicel 108(50-259) 9 «u 4 B ®
42 (
Standard Care 23 (17-31) REPIE. 2 '» B £ w
e V9 Median 29.5 mo (95% C1, 9.5-NR)
! o
4
4%
& e : Ax p.s 7
§ 30
@ Median 2.4 mo (95% €1, 2.2-4.9)
204 204
2 + ‘ M
L S
< 0 Standard care 66% crossover
104 57% subsequent CAR-T tandaed ca ' + Consored
o] Stratified HR « 0.375 (95% C1, 0.259-0.542)
0 T T T T T L T T L] T T T Ll Ll L L T L Ll L} T T T L} Ll T T 1 - T T T T T T T T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 SO 52 54 S6 O 2 4 6 8 10 12 14 16 18 20 22 24 2 28 30 R 34 36 38
Months Time from randomization, months

\ /

mFU 47.2 months mFU 33.9 months

8y-PFS | 42% vs 24% | 3y-PFS [51% vs 27%]

4y-0S | 55% vs 46% | 3y-0S [ 63% vs 52%}

Locke FL, NEJM 2022; Westin JR, NEJM 2023 Abramson JS, Blood 2023; Kamdar MK, ASCO Meeting 2024

() GILEAD | v@Kite

Sociedad Espariola de
Hematologia y Hemoterapia



The Introduction of CART Cells in the RR DLBCL
Landscape Has Opened Many Relevant Questions

A Theconceptof holdingtherapy

A Prognostidactorsfor longterm outcome
A Strategiego bridgepatientsinto CARTelltherapy
A Relapses after CART
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The Introduction of CART Cells in the RR DLBCL
Landscape Has Opened Many Relevant Questions

A Theconceptof holdingtherapy
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Earlier Apheresis and tailoring Holding Therapy to Improve T Cell
Fithess

Stratified HR
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What agents should we avoid as holding therapy?

Westin J, NEJM 2023
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Impact of Recent Bendamustine Exposure on CART Outcomes

0S (probability)

100

Patients (%)
by

Bendamustine <9 m

No Bendamustine

Group

= No bendamustine
— Bendamustine <9 m 42 4.63(2.5310 10.25)

1.00

0.75 |

0.50 |

0.25 |

No. Median , Months (95% Cl) HR_, (95% Cl) P
359 13.96 (9.49 to NR) Ref. -
2.11(1.29103.44) <.01

T Ll T  ; L) T 1 T T Al T L)

2 15 18 21 24 27 30 33 36 39 42 45 48

Time (months)

_, 10’4

-

)

2 10° 4

o

-

o

< W-

3

o

4]

[+})

o Wine
0‘

Axi-cel

61(20-192) 23 (9-60)

P=.26

S Sociedad Espariola de
H H Hematologia y Hemoterapia

lacoboni G, Journal of Clinical Oncology 2024

@) GILEAD | vKite



STARGLO: Randomized Phase 3 Trial in Transplant Ineligible
Patients with RR DLBCL
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Impact of Prior BsAb Exposure on CART Cell Outcomes
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The Introduction of CART Cells in the RR DLBCL
Landscape Has Opened Many Relevant Questions

> A

A Prognostidactorsfor longterm outcome
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Prognostic Factors Associated
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Tumor Burden and Inflammatory Biomarkers Have an Impact on
Efficacy

LDH & TMTV
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Inflammatory biomarkers
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The Introduction of CART Cells in the RR DLBCL
Landscape Has Opened Many Relevant Questions
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Proportion alive and without
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o
(o))
o

I\

The Role of Bridging Therapy
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The Introduction of CART Cells in the RR DLBCL
Landscape Has Opened Many Relevant Questions
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Treatment Options After CART Cell Therapy

Bispecific
antibodies

Chemotherapy Tafasitamab-Len

Checkpoint
Pola-BR inhibitors

NS

Loncastuximab
Tesirine

S E Sociedad Espanola de [g G I L EAD \ (4 Kite
H H Hematologia y Hemoterapia




Available Biespecific Antibodies for LBCL (3L+)

Glofitamab Epcoritamab Odronextamab
NP30179 EPCORE NHL-1 ELM-2
Patients 165 157 127
! Duration Fixed (12x) Indefinite Indefinite
Prior lines 3 (2-7) 3 (2-11) 2 (2-8)
Prior CAR-T 33% 39% 0
CR 40% 40% 32%
PFS, median 4.9 mo 4.4 mo 4.4 mo
‘ 1y-PFS 37% 2y-PFS 28% 2y-PFS ~20%
| 0S, median 12.6 mo 18.5 mo 9.2 mo
1y-OS 50% 2y-0OS 45% 2y-0OS ~30%
CRS, any (G23) 63% (4%) 51% (3%) 55% (5%)
ICANS, any (G23) 8% (3%) 6% (1%) 0
Dick?riggi: i;)?A%HNSignigzzzom T'Uf,r:: 'fp:‘ °£;ﬁ'$§2§§;" ?02324 Kim WS, Nature Cancer 2025
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Available Biespecific Antibodies for LBCL (3L+)

Glofitamab Epcoritamab Odronextamab
NP30179 EPCORE NHL-1 ELM-2
Patients 155 157 127
Duration Fixed (12x) Indefinite Indefinite
Prior lines 3(2-7) 3(2-11) 2 (2-8)
Prior CAR-T 33% 39% 0
CR 40% 40% 32%
PFS, median 4.9 mo 4.4 mo 4.4 mo
1y-PFS 37% 2y-PFS 28% 2y-PFS ~20%
OS, median 12.6 mo 18.5 mo 9.2 mo
1y-OS 50% 2y-0S 45% 2y-0S ~30%
CRS, any (G23) 63% (4%) 51% (3%) 55% (5%)
ICANS, any (G23) 8% (3%) 6% (1%) 0
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Similar Efficacy with Biespecific Antibodies After CART Cell Therapy
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