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patients with previously untreatethantle cell lymphoma Results from thghase 3 ECHO triaEHA
2025;Abstract PF882.

A Jain P et alAcalabrutinib in combination with rituximalds highly effective frontline treatment for older
patients withmantle cell ymphoma ICML 2025;Abstract 272.
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w Firstline treatment of diffuse large-Bell lymphoma (DLBCL)
w Management of relapsed/refractory DLBCL
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w Marginal zone lymphoma

w Mantle cell lymphoma




Overview Discussion

Currently Approved ADCs in Oncology

Solid tumors Hematologic cancers

Trastuzumab emtansine Gemtuzumab ozogamicin
Sacituzumab govitecan Brentuximab vedotin
Datopotamab deruxtecan Inotuzumab ozogamicin
Trastuzumab deruxtecan Polatuzumab vedotin
Mirvetuximab soravtansine Loncastuximab tesirine

Tisotumab vedotin

Enfortumab vedotin

Telisotuzumab vedotin

https://www.fda.govdrugs/resourcesinformation-approveddrugs/oncologycancerhematologiemalignanciesapprovainotifications
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SITEMAN CANCER CENTER

New Data in Frontline DLBCL

A The benefit of Pola -R-CHP in DLBclass defined molecular subsets of new
diagnosed DLBCL. Calabretta et al, ICML.

A A multicenter phase Il study of glofitamab plus Pola -R-CHP for patients
with high -risk DLBCL. Crombie et al, ICML.

A Durable efficacy with fixed duration  epcoritamab plus Pola -R-CHP for 1L
DLBCL (EPCORE NHL -5). Kerr et al, EHA.



POLARIX Clinical Trial

w80+ Pola-R-CHP
g 704
[y}
S | .
% 60 R-CHOP
L) 50_
bb
8 40+
c L
O 30-
& 20 Hazard ratio for progression, relapse, or death,
0.73 (95% CI, 0.57-0.95)
104 p—0.02
0 | | | | | [} |
0 6 12 18 24 30 36 42
Months
No. at Risk
Pola-R-CHP 440 404 353 327 246 78 NE NE
R-CHOP 439 389 330 296 220 78 3 NE

Tilly H, Morschhauser F, Sehn LH, et al. N Engl J Med. 2022;386(4):351-363.
Salles G et al., ASH 2024

Trial compared efficacy of Pola-R-CHP (polatuzumab
[anti-CD79B] vedotin plus rituximab,
cyclophosphamide, doxorubicin, and prednisone)
versus R-CHOP (R-CHP and vincristine) in newly
diagnosed patients with intermediate- to high- risk (IPI
2-5) DLBCL.

PFS benefit for Pola-R-CHP at 2 years (Pola-R-CHP,
76.7% [95%CI 72.7-80.8] vs R-CHOP, 70.2% [95%ClI
65.8-74.6])

PFS benefit persisted at 5 years.

Exploratory subgroup analysis suggested benefit for
Pola-R-CHP in multiple subgroups, including
transcriptionally-defined cell-of-origin ABC subtype of
DLBCL




DLBCL Subsets Wlth Discrete Genetic Features and Outcomes

_ _Cunsansu Cluster
00 (JABC,|GCB, na)

CD__

TCHRBCL( Ives, \ )

I I Testicular Inv.(lyes]no,Ina)
Tece

(C1) Lower risk subset of ABC-enriched DLBCLs with genetic features

i .I v . by o o0
‘1 W: T TR of an extrafollicular, possibly marginal zone, origin
mod ! P
e o (C2) ABC/GCB-independent group of tumors with biallelic inactivation
iy of TP53, 9p21.3/CDKN2A copy loss and associated genomic instability
N it o
' o (C3) Higher risk GCB DLBCLs with BCL2 SVs, inactivating mutations
TUTCIT B » and/or copy loss of PTEN, mutations of additional BCR/PI3K signaling
CA R, w Lot modifiers and epigenetic enzymes
1 T "| L ' I‘ ". , 1 ' E2He
Pty ' ' "."E'Fq' "1': f o
W f, " e P (C4) Lower risk group of GCB-enriched DLBCLs with distinct alterations in
;~H " L|l- ,: .' .' ?VL-W Lo JAK/STAT and BRAF pathway components and multiple histones
Y IEPY . . . : :
ERI i l L “-1 J e (C5) Higher risk ABC DLBCLs with near-uniform BCL2 copy gain, frequent
S i w _r',_h%}a“ ? activating MYD88-25P and CD79B mutations and extranodal tropism
B s i o v Rt o =
GCB DLBCLs ABC DLBCLs C2 DLBCLs
14 - = E . .
= T Pt = A All types of alterations (mutations, CNASs,
Too| o Ve c1l] SVs) needed to capture structure
§0,4. cs |- A Additional genetic heterogeneity beyond
& 02 previously defined transcriptional
. N | S | — subtypes (ABC, GCB)
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Study Population

1.00— Treatment regimen:
—— R-CHOP
—— POLA-R-CHP
0.75-
=
b d
re)
©
S 0504
| .
2
o
LL
(o
0.25-
0.00-
| I [ [ I [ |
0 12 24 36 48 60 72
Time (months)
Number at risk
R-CHOP—| 198 155 138 122 114 52 0
POLA-R-CHP—{ 209 169 154 145 128 52 0
| I [ [ | I |
0 12 24 36 48 60 72

Calabretta E et al. ICML 2025;Abstract LBA1.

Time (months)

A N=407 patients

A 5-year PFS estimates:
0 Pola-R-CHP: 66.7% (95% CI 59.7-74.5)
0 R-CHOP: 58.1% (95% Cl 51.0-66.3)

A Treatment arms balanced for clinical
prognostic factors

v [18th

S
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P Y




Benefit of Pola -R-CHP in Patients with Cluster 5 DLBCLs

Pola-R-CHP —+ R-CHOP —

1 c2 c3 c4 (&

1.00— I N -
0.75— q.l_‘—‘_l—‘ — — — —

—
2
S
o
'8 0.50 1 - —
p—
o
N
&
0.25— — — — —
(al
HR 0.62 (95%(Cl| 0.22-1.70) HR 0.94 (95%C1 0.51-1.72) HR 0.71 (95%Cl 0.32-1.61) HR 1.09 (95%CI 0.46-2.56) HR 0.38 (95%CI| 0.19-0.75)
0.00 — — — —
T T T T T T 1 T T T T T T 1 T T T T T T 1 T T T T T T 1 T T T T T T 1
0 12 24 36 48 60 72 0 12 24 36 48 60 72 0 12 24 36 48 60 72 V] 12 24 36 48 60 72 4] 12 24 36 48 60 72
Time (months)
Number at risk Number at risk Number at risk Number at risk Number at risk

R-CHOt‘ZS 18 17 17 17 11 0 :'48 38 33 28 25 15 0O :'40 34 30 24 22 11 0 :'39 31 29 28 27 7 0 :'45 34 29 25 23 8 0

POLA-R-CHPq23 18 15 14 13 7 0
T T T T T T 1 T T T T T T 1 T T T T T T 1 T T T T T T 1 T T T T T T 1
0 12 24 36 48 60 72 0 12 24 36 48 60 72 0 12 24 36 48 60 72 0 12 24 36 48 60 72 0 12 24 36 48 60 72

62 48 43 39 34 10 O 41 34 29 28 27 11 0 34 26 26 25 21 7 0 49 43 41 39 33 17 0O

A Patients with C5 DLBCLs i 5-yr PFS higher in Pola-R-CHP versus R-CHOP treatment arm
0 Pola-R-CHP 70.4% (95%CI 57.6-86.1)
0 R-CHOP 42.0% (95% CI 28.0-63.0)

A Hazard ratio (HR) for Pola-R-CHP vs R-CHOP 0.38 (95% CI 0.19-0.75, p=0.005) in patients with C5 DLBCLS
A Pola-containing regimen abrogated the predicted poor outcome in C5 tumors.
A In contrast, 5-yr PFSs and HRs comparable for patients with C1-C4 DLBCLSs in the two treatment arms

Calabretta E et al. ICML 2025;Abstract LBA1.
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Glofitamab + Pola -R-CHP

S

Cycle 1 Cycle 2 Cycle 4 Cycle 5 Cycle 6 Cycle
pola-R-CHP pola-R-CHP pola-R-CHP pola-R-CHP pola-R-CHP 7/8

D 2 5% Progression-free survival 100 _Overall ey
NA 2 5% 100 - I+
PR: 5% N e+

[’ ©

> & -

= 0O -

3o Q@

o 2

a9

0, (v)
Months % (95% Cl) M oo
0 12 95(88, 100) 0 T T T T T
1 1 I I 1
0 4 8 12 16 20 0 ? § 12. . 18 <
: . Months from registration
Months from registration Number at risk
Number at risk All— 40 39 22 7 5
All=— 40 38 21 6 5
+ Grade 1 CRS in 4 patients (10%) + No treatment-related deaths occurred during the study
* 1 patient after 2.5 mg dose, improved with + One grade 5 AE due to disease related respiratory failure
0,
Response at EOT (% dexamethasone prior to glofitamab treatment
+ 3 patients with fever after C6D8 (steroid + Febrile neutropenia in 5 patients
premedications omitted) + Two cases of COVID-19 (grade 1 and grade 3)

Crombie et al. ICML 2025




EpcoPolaR-CHP Iin 1L DLBCL

AEligibility
ADLBCL NOS | HGBCL | FL G3B
AIPI 215

ATreatment
A6 cycles PolaR-CHP
A8 cycles of Epco (with dose ramp-up)
AG-CSF support

AEndpoints
AORR/CRR, time to response, safety

EHA. Abstract 247. Kerr et al.



EpcoPolaR-CHP Iin 1L DLBCL

AMedian follow up 16 months
AORR 100% (97% CR)
AMedian time to response 2.7 months

AHematologic toxicity was common
A65% neutropenia

A51% CRS (G452, no grade 3)
ANo ICANS

EHA. Abstract 247. Kerr et al.
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New combinations vs. R-GemOx in R/R DLBCL

A Glofit -GemOx in patient with R/R DLBCL: 2 year follow up of STARGLO
Abramson et al, ASCO.

A Pola-R-GemOx for R/R DLBCL: Results from the phase 11l POLARGO
Trial. Matasar et al, EHA.

A Mosunetuzumab plus Polatuzumab Vedotin is superior to R -GemOX in
transplant ineligible patients with R/R DLBCL: Results from the phase Il
SUNMO trial. Westin et al, ICML.



STARGLO: a randomized, global, Phase Il trial

Glofit -GemOx (n=183)

Glofitamab plus gemcitabine and oxaliplatin*
~ Glofitamab step-up dosing in Cycle 1,
1 BO'nlg &dministered on Day 1 from Cycle 2 onwards

Glofitamab
30 mg administered on
Day 1 of each cycle

Patients R/R DLBCL (N=274)

A R/IR DLBCL NOS after
systemic therapy

Cycles 9112

Cycles 118

A Patients with 1 prior line must be
(21-day cycles)

transplant ineligible

A ECOG PS 0i 2

R-GemOx (n=91)

Stratification factors

A Relapsed vs refractory disease’ Rituximab A plus gemcitabine and oxaliplatin
A1 vs 02 prior lines of Administered on Day 1 of each cycle
Additional analyses:
Primary endpoint: Key secondary endpoints: Safety endpoints: landmark analysis at 1 year of patients in CR at

(O PFS, CR rate, DoCR (all IRC-assessed) incidence, nature, and severity of AEs EOT, subgroup analyses in 2L patients, ctDNA
analyses, and immune recovery

*Gemcitabine 1000 mg/m? and oxaliplatin 100 mg/m?. In C1, Gpt administered on D1, GemOx on D2, followed by Glofit 2.5 mg on D8 and

Glofit 10 mg on D15; in C2i 8, Glofit 30 mg and GemOx are administered on D1. ARituximab 375 mg/mZ2. YRelapsed disease: recurrence following a
response that | asted O6 months after completion of the td e thdtprdgiessed of ther apy; refractory di sease: di sea

<6 months after completion of the last line of therapy.
2L, second-line; AEs, adverse events; C, cycle; ctDNA, circulating tumor DNA; D, day; DoCR, duration of complete response; ECOG PS, Eastern

Cooperative Oncology Group performance status; EOT, end of treatment; Gpt, obinutuzumab pre-treatment; IRC, independent review committee;
R 2:1, patients randomized in a 2:1 ratio.

Abramson JS et al. ASCO 2025;Abstract 7015.

NCT04408638. Available at: https:www.clinicaltrials.gov.



Sustained PFS benefit with Glofit

-GemOx

Progression -free survival with extended follow up

100 - Median PFS follow up: 17.2 months — R-GemOx (n=91)
— Glofit-GemOx (n=183)
804 + Censored
13.8 months median
g 60+ (95% CI: 8.8, 30.0)
wn
T
O 404
HR (95% CI): 0.41 (0.29, 0.58)
p-value <0.001*
20- T o l
3.6 months median
0 (95% ClI: 2.5, 7.1)

0 3 6 9 12 15 18 21 24 27 30 33 36

Time (months)
No. of patients at risk

R-GemOx 91 34 22 14 10 8 5 4 2 2 NE NE NE
Glofit-GemOx 183 129 106 90 69 61 48 35 25 20 12 6 NE

Patients treated with Glofit

Outcome R-GemOx Glofit -GemOx
(n=91) (n=183)

PFS, median (95% CI); months

18-month PFS, % (95% CI)

ORR, % (95% CI)

CR rate, % (95% CI)

DoCR, median (95% Cl); months

Ongoing CR, % (n)

3.6 (2.5, 7.1)

23.0 (11.5, 34.4)

40.7 (30.5, 51.5)

25.3 (16.8, 35.5)

24.2 (6.9, NE)

17.6 (16)

13.8 (8.8, 30.0)

46.5 (38.5, 54.5)

68.3 (61.0, 75.0)

58.5 (51.0, 65.7)

NE (27.2, NE)

42.1 (77)

-GemOx showed a sustained PFS benefit versus R

-GemOx after 2 years of follow up

CCOD: June 17, 2024. Median follow up for CR: 17.7 months. Outcomes were IRC-assessed. *p-value is descriptive.

ORR, overall response rate.

Abramson JS et al. ASCO 2025;Abstract 7015.




Sustained OS benefit with Glofit -GemOx

Overall survival with ~2 years of follow up

100+ R-GemOx (n=91) 5 R-GemOx Glofit -GemOx
—— Glofit-GemOx (n=183) utcome (n=91) (n=183)
80 + Censored
2-year follow up analysis (median follow up: 24.7 months)
< 901 0S, median (95% CI); months 13.5 (7.9, 18.5) NE (19.2, NE)
8 NE medi
mealan
40 1 (95% Cl: 19.2, NE) HR (95% CI) 0.60 (0.42, 0.85)
20 p-value* 0.003
13.5 months median
| (% cr7.9,185) 24-month OS, % (95% ClI) 33.6 (22.9, 44.2) ‘ 54.4 (46.8, 62.0)
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
f ) Time (months) A 26.9% of Glofit-GemOx-treated patients and
No. of patients at ris 0 _ _ . . 2
R Gemox 91 68 55 45 42 34 30 22 15 11 9 4 2 NE NE 57.1% of R-GemOx-treated patients had received O1 NAL T

Glofit-GemOx183 159 135 120 108 98 86 74 56 43 29 14 4 1 NE

Clinically meaningful OS benefit for Glofit -GemOx versus R -GemOx remains after 2 years of follow up

CCOD: June 17, 2024. *p-value is descriptive.
Cl, confidence interval; HR, hazard ratio; NALT, new anti-lymphoma treatment; NE, not evaluable.

Abramson JS et al. ASCO 2025;Abstract 7015.



PolaRGO

Safety run-in Pola-R-GemOx*

Q3W up to 8 cycles

Enrolled n=15

Key eligibility criteria

« DLBCL, NOS or history of
transformation of indolent
disease to DLBCL Pola-R-GemOx*

n=129

Q3W up to 8 cycles

* R/R disease after
21 prior line of treatment Randomized phase

Enrolled n=255

 Ineligible for transplant

R-GemOx

Stratification Factors n=126
e Age (=70 vs >70 years) Q3W up to 8 cycles
¢ Prior lines of therapy (1 vs 22)
¢ Relapsed vs refractory

Matasaret al, EHA. Abstract S101.

Primary endpoint
Safety and
tolerability

Primary endpoint
oS

Key secondary
endpoints
PFES (by INV)
CRT (by IRC)
ORRYT (by IRC)



I O I al a G O Median PFS follow-up: 18.7 months (95% CI: 17.8-23.3)

Pola-R-GemOx R-GemOx
(n=129) (n=126)
1007 Median PFS, months (95% Cl) | 7.4 (6.2-11.7) | 2.7 (2.4-3.3)
12-month PFS, % (95% Cl) | 366 (27.6455) | 17.9(10.3-255)
80
Stratified HR* 0.37 (95% CI: 0.27-0.51), p-value<0.0001t
= 60
s
@
& 404
Response rates by PET-CT at EOT (IRC-assessed) Best response rates* (INV-assessed) 29 Treatment group
—— Pola-R-GemOx
= R-GemOx L
100 - 100 - + Censored
0 T T T T T
0 6 12 18 2 30
80 - 80 - Time (months)

. o Pola-R-GemOx 129 69 38 23 9 2
= = BOR: 65.1% R-GemOx 126 26 14 8 5 NE
e 60 - ORR: 52.7% E 60
5 5
£ 40 | E 40 - BOR: 34.9%

o ORR: 24.6% PR: 11.9% Median OS follow-up: 24.6 months (95% Cl: 23.0-26.0)
20 1 IERIEERY 20 4 Pola-R-GemOx R-GemOx
CR: 23.0% (n=129) (n=126)
0 - 0 - 160 Median OS, months (35% CI) | 19.5 (13.3-NE) | 125 (8.9-15.8)
Pola-R-GemOx R-GemOx Pola-R-GemOx R-GemOx 24-month OS, % (95% CI) | 44.0(34.9-53.2) | 33.2(24.5-418)
(n=129) (n=126) (n=129) (n=126) 50
Stratified HR* 0.60 (95% Cl: 0.43-0.83), p-value=0.0017t
. 60
,,_\‘_
[72]
o
40
Treatment group
20 = Pola-R-GemOx
— R-GemOx
+ Censored
0T T T T T T
0 8 12 18 24 30
Time (months)
Pola-R-GemOx 129 101 80 62 3 10
R-GemOx 126 76 58 43 21

Matasaret al, EHA. Abstract S101.



SUNMO Study design

4 )

Key eligibility
. Mosun MosunMosun
R/R LBCL with 5mg 45mg 45mg

Ol prbor tiherapy andy 44y B W W Wb

Follow up after
A DLBCL NOS _@D Screen |1 he'p1s c2 C3 C4 C5 C6 C7 C8 e

A Transformed FL 1 T 1 1 1 1

\ 4

Outpatient Mosun SC (8 cycles) + Pola IV (6 cycles) (21 -day cycles)

A HGBCL Screening 8 16 24 € 9 €& 30
weeks weeks weeks months months
A Grade 3B FL
\_ ) R-GemOx IV (8 x 141 21-day cycles?*)
Stratification factors
o Screen = C1 C2 C3 C4 C5 C6 C7 c8 Follow up after drug completion
A 1 v s rioDles pf
systemic therapy 1 1
A Relapsed vs refractory disease Screening 8 16 24 & 9 é 30
weeks weeks weeks months  months
*14-day cycles unless delayed to 21-day cycles if needed in case of hematologic toxicity. l l l 1
C, cycle; D, day; DLBCL, diffuse large B-cell ymphoma; FL, follicular lymphoma;
HGBCL, high-grade B-cell ymphoma; IV, intravenous; NOS, not otherwise specified; Mosun Pola R-GemOx  Tumor
SC, subcutaneous. assessment

Presented as LBA3 by Westin et al, ICML 2025



Mosun -Pola significantly prolonged
progression -free survival versus R -GemOx

Primary endpoint: Progression-free survival by IRC

100 7™
L ——— Mosun-Pola (n=138)
. —-—- R-GemOx (n=70)
] i 12-month PFS, % (95% CI): . Censored
80 i Mosun -Pola: 48.5 (39.6i 57.4)
R-GemOx: 17.8 (5.41 30.3
T ( ) Mosun-Pola
s 607 demonstrates a 59%
Y risk reduction for
L 40 progression or death
compared with R-GemOx
20 7
i
O i 1 1 1 1 i 1 1 1 1 - 1 1
0 3 6 9 12 15 18 21 24 27 30
n at risk Time (months)
Mosun-Pola 138 108 65 54 49 40 34 20 8 5 NE
R-GemOx 70 33 9 6 5 4 4 3 1 NE NE

Clinical cut-off date: 17 February, 2025. PFS is censored at earliest of NALT or two or more missing tumor assessments, whichever occurred first.
Cl, confidence interval; HR, hazard ratio; NALT, new anti-lymphoma therapy; NE, non estimable

Presented as LBA3 by Westin et al, ICML 2025



Three new combinations vs. R-GemOx

| __OrRR____ | ___CR___| _12monthPFS

R-GemOx 40% 25% 18%
Pola-R-GemOx 65% 47% 36%
Glofit -GemOx 68% 58% 50%
Mosun -Pola 70% 51% 48%
What i s Apreferredo regimen going forward?

A | have been favorably impressed with single agent Glofitamab in R/R DLBCL (CR rate 40%) but not
available until 3" line.

A | can see myself starting patients on Glofit-GemOx (2" line frail) and dropping GemOx after 2 cycles
and continuing with single agent Glofitamab.

A | could see Mosun-Pola getting good community uptake (less CRS with Mosun).



SITEMAN CANCER CENTER

New ADC Data in R/R DLBCL

A WaveLINE-003: Phase 2/3 trial of zilovertamab vedotin plus standard of
care in R/R DLBCL. Armand et al, ASCO.

A Updated safety run in results from Lotis  -5: A phase Ill trial of Lonca-T
plus rituximab vs. immunochemotherapy in patients with R/R DLBCL.
Carlo-Stella et al, EHA.

A Initial Results from LOTIS -7: A phase 1B study of Lonca -T plus
Glofitamab in patients with R/R DLBCL. Alderuccio et al, EHA.



waveLINE-003 Phase 3 Study Design (nctos139017)

Zilovertamab vedotin in combination with R -GemOx versus R -GemOx in R/R DLBCL

Key Eligibility Criteria | 1.75 mg/kg ZV + R-GemOx
(IV Q3W up to 6 cycles)

AConfirmed R/R DLBCL
measurable by PET by
BICR per Lugano

Efficacy and
Survival

Follow-up

A1 | ine of

R-GemOx ]
AECOG PS 0-2 (IV Q3W up to 6 cycles)

Endpoints :
APrimary: Progression-free survival per Lugano criteria by BICR, and overall survival
ASecondary: Objective response and duration of response per Lugano criteria by BICR

Armand P et al. ASCO 2025;Abstract 7005.



LOTIS Trial Design

Phase 3 trial dfoncain combination with rituximai®

Treatment Period Follow-Up Period

f - 1

() - Lonca 0.15 mg/kg + -
N .& rituximab 375 mg/m o
g 0:15 . Q3W for 2 cycles, then §
2 >1 5
© o< Lonca 0.075 mg/kg + 3
c T rituximab 375 mg/mi rﬂ:%
CZD 0p) Q3W for up to 6 additional cycles

PRIMARY ENDPOIN SECONDARY ENDPOI

A PFSby independent central A OS, ORR, CRR, DOR

review A Frequency and severity of AEs and
laboratory parameters
A PK parameters, fdroncaotal Ab,

A ADA titers toLonca
A Changes in PROs from baseline

v,

PBDconjugated Ab, and free SG3199

Lonca 0.15 mg/kg + rituximab 375 mg/m

Q3W for 2 cycles, then

Lonca 0.075 mg/kg + rituximab 375 m@m
Q3W for up to 6 additional cycles

R-GemOx rituximab 375 mg/n% +
gemcitabine 1000 mg/rd+

oxaliplatin 100 mg/n?
Q2W for up to 8 cycles

v

For both parts of the study,
irrespective of disease status,
patients will be followed for
up to 4 years after EOT until
withdrawal of consent,
loss to followup, or death

whichever occurs first

4
c
(&}
=
=
@©
(O]
P -
l_
Y
(@]
©
c
LUl

KEY INCLUSION/EXCLUSION CRITERIA

A Adults with a pathologic diagnosis of R/R DLBCL (including DLBCL transformed from indole
lymphoma) or HGBCL, wikhY Cand BCL2nd/or BCLBearrangements

Awkw RA&SI &S TFagehtisgtaniofraatment reginien G A

A Measurable disease (2014 Lugano classification)

A Not a candidate for SCT based on performance status, advanced age, and/or significant me
comorbidities (as considered by the investigator)

A If patient had received previous CD19 directed therapy, biopsy proven CD19 expression red

A ECOG performance status 620

A Excludes previous treatment wittoncaor RGemOXx

nt

dical

uired

aDefinedas time between randomization and the first documentation of recurrence or progression, or death from any cause.
Abbreviations: Ab, antibody; ADA, antidrug antibody; CRR, complete response rate; DOR, duration of response; ECOGeestieen@aology Group; EOT, end of treatment; PK, pharmacokinetics; ORR, overall response rate; OS, overall survival; PBD,
pyrrolobenzodiazeping®RO, patient reported outcome; Q2W, every 2 weeks; Q3W, every 3 weeks; SCT, stem cell trasGpiafixiiRuximab + gemcitabine + oxaliplatin

1. CarleStella Cet al. Updated Safety Rtin Results From LOTESA Phase 3, Randomized TrialoficastuximafesirineWith Rituximab Versus Immunochemotherapy in Patients With R/R DLBCLPid&Bipresented at the

European Hematology Associatiorf'3nnual Congress (EHA 2025). Jur&3,2025. Milan, Italy.

2. ADCT Therapeutics SA. Study to evallateastuximalesirinewith rituximab versus immunochemotherapy in participants with relapsed or refractory diffuse largk B
lymphoma (LOTIS 5). ClinicalTrials.gov registration number: NCT0438g4diated May 30, 2025. Accessed June 2, 2035 //clinicaltrials.gov/ct2/show/NCT04 384484


https://clinicaltrials.gov/ct2/show/NCT04384484

LOTIS Safety Ruin: Efficacy Result’

A The ORR by central review was 80% (16/20) Efficacy outcomes in safety ruim population (N=20)
A A total of 50% (10/20) and 30% (6/20) patients ORR (95%l), % 80.0(56.3, 94.3)
attained CR and PR, respectively CR rate (95% Cl), % 50.0 (27.272.8)
A The median DOR was 8.0 months (95% GNB)2  Median DOR (95% CI), months 8.0 (3.2NE)
Median PFS (95% CI), months 8.3 (4.5, NE)

A The median PFS was 8.3 months (95% CNE)5
A No new safety signals were identified

Efficacy outcomes in responders (n=16)

Median DOR (95% CI), months 8.0 (3.19NE)
A Trial has progressed to randomization Events (%), n 5 (31.3)
Efficacy outcomes in complete responders (n=10)
Median DOR (95% CI), months NE (3.19NE)
Events (%), n 3 (30.0)
MRD results in patients with ctDNA measurements (n=8)
CR and MRD negative (%), n 4 (50.0)
MRD negative at end of treatment (%), n 4 (50.0)

20ctober4, 2024, data cutoff.

Abbreviations: CR, complete response; ctDNA, circulating tumor DNA; DOR, duration of response; EOT, end of therapymdR&xsiduai disease; NE, not estimable; ORR, overall response rate; PFS, progressonvival; PR,
partial response; SCT, stem cell transplant.

1. CarleStella Cet al. Updated Safety Riin Results From LOTBSA Phase 3, Randomized TridlohcastuximafesirineWith Rituximab Versus

Immunochemotherapy in Patients With R/R DLBCL/HR®&ter presented at the European Hematology Associati8nA3thual Congress (EHA 2025). June

12-15, 2025. Milan, Italy.



LOTIS-7 STUDY DESIGN & PATIENT POPULATION

Screening period Treatment period
(<28 days) (cycles of 21 days)

R/R de novo DLBCL, HGBCL, trFL,
or FL (grade 3b)
and 21 prior line of therapy

Lonca IV (Cycles 1-2: 120 or 150 pg/kg; Cyles 23: 75 pg/kg)® +

Glofit IV (30 mg step-up dosing) Q3W

c
=
w
<
1]
o
x
L]
o
v
o
a

Lonca + Glofit treatment sequence

e Cycles B

Day1 Day2 Day 8 Day 15 Day 1
Both agents on Day 1 -
1-1.5h
e

Glofit IV
2.5 mg¢

Glofit IV
10 mg¢

Lonca IV
Q3wa,h

)

Dex: D1 D2 D3

Glofit IV
30 mg

Lonca IV
Q3Wa,h

Glofit IV

30 mgt

Study population

A Patients with 3L+ R/R B-NHL (part 1) and
2L+ R/R LBCL (part 2)

A ECOG PS score of 0-2

A Prior autologous SCT (>100 days) or
CAR-T therapy (>100 days) is allowed

A Measurable disease (per 2014 Lugano
Classification)

A Excludes patients with clinically significant
third-space fluid accumulation

Endpoints

A Primary : safety and tolerability; MTD
and/or RDE

A Secondary : ORR, DOR, CR rate, PFS,
RFS, and OS; PK and immunogenicity

A Exploratory : Glofit concentration in
circulation; biomarker and PK correlations
with clinical outcomes

W,

Alderuccio JP et al. EHA 2025;Abstract PS1911.



BEST OVERALL RESPONSE & DURATION OF RESPONSE

EFFICACY EVALUABLE POPULATION (N=30) @

Best overall response

100 ORR: 93.3 ORR: 93.3 ORR: 93.3 Duration of response
90
_r Glofit + Lonca, Glofit + Lonca, All dose
80 ﬁr(];)r)actensnc, 120 eg/kg® 150 eg/kg® [SVES
(n=15) (n=15) (N=30)
70
o [ DOR¢ (n=14) (n=14) (n=28)
‘}_ 60 G Median NE NE NE
o = PR
g 50 Time to first
o response (n=14) (n=14) (n=28)
8 40 (CRor PR) 42.0 42.0 42.0
e Median, days
30
Time to first CR (n=13) (n=13) (n=26)
20 Median, days 80.0 42.0 705
10
0
Glofit + Lonca, Glofit + Lonca, All dose levels

120 eg/kge (n=15) 150 eg/kg® (n=15) (N=30)

Data cutoff: April 14, 2025.
CR, complete response; DOR, duration of response; Glofit, glofitamab; Lonca, loncastuximab tesirine; NE, not estimable; ORR, overall response rate; PR, partial response.
aTheef ficacy evaluable population (N=30) included all pat i en tlvalidpbsthaselinecdseaseeaassesSient.(Patisngs whofdid hadt lvesa pastiagelink assess mernt owing @ eavyeclinicad prdgi@ssien or death a n ¢

were also included. PPercentages do not add up to total due to rounding. ‘When the starting dose of Lonca is 120 g/kg or 150 £g/kg, the dose will be reducedto75eg / kg f or dDyhe effeacy eDduable population, the DOR and probability of maintaining an event-
free response were evaluated in responders (n=28), including all patients who had a best response of CR or PR.

Alderuccio JP et al. EHA 2025;Abstract PS1911.



SITEMAN CANCER CENTER

Novel Agents

A Safety and efficacy of AZD0486, a CD19XCD3 T -cell engager in R/R
DLBCL. Kim et al, ASCO.

A ORR 46%. CR 33%.

A A phase 1/2 study to evaluate the safety and efficacy of AZD0486
monotherapy or combination therapy in patients with mature B cell
malignancies. Eyre et al, ASCO.

A Substudy 1 CLL. Substudy 2 MCL. Substudy 3 with R-CHOP in DLBCL.

A TITANium : An open label phase 1/2 study of AZD5492, a first in class SQ
CD8 guided tri -specific T cell engager in patients with R/R B cell
malignancies. Shadman et al, ASCO.

A CD20/CDS8/TCR



AZD0486: CD19xCD3 T-cell engager i

Phase 1 Study

Activating ‘ CD19
aCD3 a
Q—
e ——— High-affinity,
Low-affinity aCD3 heavy-chain-
binding site to only aCD19
reduce cytokine domain

release

Silenced 1gG4
Fc tail

Overall Study Design

— Cycle 1 doses were inpatient

+ Patients with CR on 2 consecutive scans may receive AZD0486 every 4 weeks after C6

Fixed-dose escalation c? 319.'; szt_’ep-up “ﬁ&' 2l (:1%:;-12,;7“:?“&%:910:1
S8 et e QLW —) CADTS then Q2W: TD (0.6-10 mg) — CID16 then Q2W: TD (24-25 mg)
n=12 n=72
TD 26 mg
TD 16 mg
TD 7.2 mg
TD 2.4 mg
2SUD Treatment Schedule
+ AZDO0486 is administered intravenously 224D 10 ™ L
« 2SUD on C1D1, C1D8 with TD on C1D15, then on D1, D15 each 28-day cycle up to 2 years L
0.27 mg

Kim TM et al. ASCO 2025;Abstract 7046.




AZD0486. CD19xCD3 T-cell engager 1 Phase 1 Study

Overall CAR-T Naive CAR-T Exposed
(N=58) (n=31) (n=27)
n ORR CRrate n ORR CR rate n ORR CRrate
7.2mg 24 46% 33% 9 67% 44% 15 33% 27%
15mg 26 62% 39% 16 75% 38% 10 40% 40%
25 mg 8 75% 63% 6 83% 67% 2 50% 50%

e Of the 21 patients with CR and evaluable for MRD in the TD >7.2 mg cohorts, 20 (95%) achieved
undetectable MRD in plasma (Figure 2)

* |n patients who received >7.2 mg, median DOR was not reached; 12-mo DOR estimate was 77%
(95% CI 53, 90) (Figure 3); 12-mo DOCR estimate was 87% (95% CI 58, 97)

Kim TM et al. ASCO 2025;Abstract 7046.



AZD0486. CD19xCD3 T-cell engager 1 Phase 1 Study

Most common AEs (>15%) Any grade Grade 3 Grade 4
CRS 42 (49) 0 0
Infections and infestations® 39 (45) 10(12) 1(1)
Neutropenia 29 (34) 9(10) 15 (17)
Constipation 21 (24) 0 0
Anemia 20 (23) 14 (16) 0
Fatigue 20 (23) 3(3) 0
ICANS 17 (20) 5 (6) 0
Hypogammaglobulinemia 16 (19) 0 0
Nausea 16 (19) 1(1) 0
Diarrhea 14 (16) 0 0
Pyrexia 13(19) 0 0
A£D0E0 29UD cohorL Grade 1 Grade 2 Grade 3 Grade >4 Total
(n=70), n (%)

CRS 30 (43 4 (6) 0 0 34 (49)
ICANS 4 (6) 6 (9) 4 (6) 0 14 (20)

Kim TM et al. ASCO 2025;Abstract 7046.



AZD0486: SOUNDTRACK-E Study Design

Eyre TA et al. ASCO 2025;Abstract TPS7083.



