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2L CAR-T
Results

AXICEL
uma-/

TREATED/ ENROLLED 170/180 PTS 89/92 PTS
Median FUP 47m 17m
Bridging R-CHT No (Dex) Yes 63% (1 cycle)
Time from Apheresis 294 36d
to infusion
CR RATE 65% 74%
PFS rate 46% at 24m 58% at 18m
Median OS NR NR
G3 CRS/ICANS 6%/21% 1%/4%

Westin et al NEJM 2023 Abramson et al Blood 2023




REAL WORLD OUTCOMES
2L



Real-World Outcomes of Lisocabtagene Maraleucel as Second-Line Therapy in

Patients with Relapsed or Refractory Large B-Cell Lymphoma: First Results from LISOCEL 2L

the Center for International Blood and Marrow Transplant Research Registry

Not as 2L therapy,
n =867

Infused with commercial

liso-cel
as available from the CIBMTR Registry

N =1067

No postinfusion
assessment,
n= 43

Received liso-cel in the 2L setting
N =200

No response data
available,
n=1

2L R/R LBCL study cohort
n=157

2L R/R LBCL cohort eligible for
response assessment
n =156

E&] Data cutoff: August 4, 2024

Key eligibility criteria
+ Had R/R LBCL

+ Received commercial June 2022 August 2024 5 .
liso-cel infusion as 2L LBCL : ata cuto
therapy UL ez August 4, 2024

* Had = 1 assessment for
safety and response after Study outcomes and endpoints

iflson - Effectiveness outcomes: ORR, CR rate, DOR, PFS, and OS

+ Safety outcomes: AEs of special interest, NRM,? and deaths

Subgroup analyses
» ORR, CRrate, DOR, PFS, and OS by TRANSFORM eligibility criteria, refractory or relapsed disease status, and age

Median follow-up© of 6.4 months (95% Cl, 6.1—6.5; range, 0.2—14.8)

No response data
available,
n=0

Odstrcil Bobillo MS, et al. ASH 2024 [Abstract 470]



Baseline demographics and disease characteristics

LISOCEL 2L

2L R/R LBCL 2L R/R LBCL
(n=157) (n=157)

Median (range) age,® y 72 (27—85) ECOG PS, n/N (%)
Male, n (%) 90 (57) 0—1 128/135 (95)
Histology, n (%) 2/3—4 7/135(5)/0
DLBCLP 132 (84) mm) Patients with > 1 comorbidity, n/N (%) 76/126 (60)
Activated B-cell type 57 (36) Cardiac? 34/126 (27)
Germinal center B-cell type 61 (39) Pulmonary® 22/126 (17)
MAE 13 (8) Obesity? 15/126 (12)
R 1(1) Elevated LDH at infusion, n/N (%) 62/151 (41)
# ngh-grade B.-ceII IPINCTE 18(11) #Prior therapeutic exposure, n (%)
Other, including PMBCL 7 (4) e 137 (87)
Disease status at time of infusion, n (%)
Active disease 137/156 (88) Single regimen 89(65)
Primary refractory 79 (50) Intrathecal therapy 23 (15)
Early relapsec 76 (48) Radiation therapy 35 (22)
=) CNS involvement, n (%) 5 (3) mm) Bridging therapy, n (%) 113 (72)

« Atotal 105 (67%) patients would have been ineligible for TRANSFORM, primarily due to age and/or severity of comorbidities

Odstrcil Bobillo MS, et al. ASH 2024 [Abstract 470]



Response rates, duration of response and toxicities

1

Responders, %

Probability,2 %

00 ORR, 84% ORR, 84% ORR, 84%
T 95% Cl, 77—89 95% Cl, 75—90 95% Cl, 71-93
(n=131) (n = 88) (n=43)
80 -
B CR rate, 70% CR rate, 68% CR rate, 75%
95% Cl, 62—77 95% Cl, 58—76 95% Cl, 60—86
40 | (n=109) (n=71) (n = 38)
20 -
0 n T T
2L R/R LBCL TRANSFORM NOT TRANSFORM
(n=156) eligible unknown/eligible
(n = 105) (n=51)
DOR
100+ S TRANSFORM unk /eligible: NR (NR=NR)
— unknown/eligible: —
90- THy
804 2L R/R LBCL: NR (NR—NW
704
60
50+ 6-month DOR + Censored
407 - TRANSFORM
204 73% 70% 78%
104 (95% CI, 62—81) (95% CI, 57—80) (95% CI, 59—89)
Median follow-up: 6.4 months
0_ T T T T T T T
0 1 2 3 4 5 6
Time, months
No. at risk
123 112 103 80 65 51 41
41 39 35 27 23 16 15

—
o
iy

PFS

R - —
©,_ 90 S TRANSFORM unknown/eligible: NR (6.0—NR)
= —
£ s 1——;\._,\__%
E 70 2L R/R LBCL: NR (NR—NR) : -
5 e
o 60-
o 501 6-month PFS * Censored
T 40 TRANSFORM
c
.g 304 ALGYALEL unknown/eligible
& 20 61% 58.5% 65%
» 104 (95% Cl, 52—69) (95% Cl, 48—68) (95% Cl, 49—77)
o Median follow-up: 6.4 months
n' O_ T T T T T T T
0 1 2 3 4 5 6
No. at risk Time, months
153 145 131 120 82 78 59
51 49 45 41 30 27 19
(0))
100~ TRANSFORM unknown/eligible: NR (NR—NR)
907 2L R/R LBCL: m
R 80- IR NRER)
Ef 70-
.E 60_
a 507 6-month OS + Censored
= 40 TRANSFORM
g 30+ L unknown/eligible
5 20+ 87% 85% 90%
104 (95% Cl, 80—92) (95% Cl, 76—91) (95% Cl, 76—96)
0 Median follow-up: 6.4 months
T T T T T T T
0 1 2 3 4 5 6
No. at risk Time, months
157 152 149 144 116 110 91
52 51 50 49 41 38 29

Odstrcil Bobillo MS, et al. ASH 2024 [Abstract 470]

55%

No CRS (n = 86)

80%
No ICANS (n = 125)

LISOCEL 2L

CRS

45%
any grade
n=71

ICANS

20%

any grade
n=32

Grade TBD: 2 cases

6-mo cumulative incidence of NRM (95% Cl)

6-mo cumulative incidence of
relapse/progression or death due to
primary disease (95% Cl)

31%
grade 1 (n =48)
12%
grade 2 (n=19)
<1%
grade 3 (n=1)
<1%
grade4 (n=1)
<1%

grade5 (n=1)

8%

grade 1 (n=13)
4%

grade2 (n=7)
5%

grade 3 (n=8)
1%

grade 4 (n=2)

2L R/R LBCL
(n=157)

1.3
(0.3—4.3)

37.9
(29.6—46.0)



Real-World Early Outcomes of Second-Line Axicabtagene Ciloleucel Therapy in

Patients With Relapsed or Refractory Large B-Cell Lymphoma AXICEL 2L

. All Patients
Characteristic N=446

ZUMA-7 eligibility,2 n (%)

Eligible 214 (48)
Not eligibleP® 219 (49)

Organ impairment 150 (34) ,
Pulmonary (moderate/severe) 81 (18) About half the pat_len'.cs_
o 49 (11) would have been ineligible
Bone marrow (platelets, ANC, and/or ALC) 37 (8) for ZUMA-7, mainly due to
Arrhythmia 26 (6) organ impairment (34%) and
Cerebrovascular disease 14 (3) prior malignancy (16%)
Renal (moderate/severe) 5(1)

Heart valve disease 4 (<1)
Hepatic (moderate/severe) 1(<1)
Prior malignancy 70 (16)
Other causes for ineligibility® 48 (11)
PMBCL 13 (3)

Transplant ineligible,? n (%) 226 (52)

Lee DC, et al. ASH 2024 [Abstract 526]



Response rates, duration of response and toxicities AXICEL 2L

WOoR MCR EFS by ZUMA-7 Eligibility?
100 1004 CRS
1001  87% 88% 87% So% M Al patients
80 - 2 804 e B ZUMA-7 ineligible
S 2 80 A [l ZUMA-7 eligible/unknown
2 I s 5 M PMBCL
g 60 I 2 60+ S 60
c 5’, 5
[}
a g i £ 40 |
€ 401 & 401 2
= € 12-Month Rate, g 20
7 s 5% 6% 5%
@ 2 % (95% Cl) g A oo
20 | Ineligible | 48 (40-55) 0-
58 (50-64) + Censored Any-Grade CRS CRS of Grade 23
79% 79% 69% 0 T T T T T No. of Patients With Event
0 0 3 _ 6 9 12 390 193 186 11 23 13 10 0
All Patients ZUMA-7 Ineligible ~ ZUMA-7 Eligible/ PMBCL No. at Risk Time From Infusion, Months No. of Patients Evaluabl
Unknown Ineligible 217 159 103 60 49 0. O atients Evaluable
No. of g 446 219 214 13 441 217 211 13
. O
Patients 343 280 165 132 169 139 9 9 214 163 15 7 70 ICANS
N¢ 436 436 210 210 213 213 13 13
100 - M All patients
0S by ZUMA-7 Eliaibilitva ® 549 M ZUMA-7 ineligible
DOR by ZUMA-7 Eligibilitya Yy - 1gibi |ty .2 80 - :iﬁgég eligible/unknown
1004 2 54%
1004 S 60 A
k]
2 g 80+ s 407
o 2 €
2 - 2 20 -
2 60 S 604 a
3 < 0
E ‘3 Any-Grade ICANS ICANS of Grade 23
o -
c 404 T 404 No. of Patients With Event
% | 120;Mgr51§/h glate, g 12-Month Rate, 221 118 96 7 95 56 38 1
3 20 — b (95% C1) ° 20- % (95% Cl) No. of Patients Evaluable
a Ineligible gg (gg-g}g) c ) Ineligible | 62 (53-69) 446 219 214 13 427 207 209 11
. (60-77) ensore 80 (73-85) + Censored
0 3 5 3 ) 0d— . . . : * Prolonged neutropenia and
No. at Risk Time From Initial Response, Months . 0 3 ) 6 . 9 12 . . o
Ineligible 164 116 61 52 15  No.atRisk Time From Infusion, Months thrombocytopenia occurred in 7% and
Ineligible 219 194 141 85 66 . .
169 125 81 66 15 D)
14 19 150 14 o 11% of all patients, respectively

* Almost half the patients (44%) had
clinically significant infections

Lee DC, et al. ASH 2024 [Abstract 526]



Causes of Death and Non-Relapse Mortality AXICEL 2L

ZUMA-7 Eligibility

Patients With

Characteristic All Patlents |58, igible PMBCL

Dt n=219 n=13

Deaths, n (% 110 (25 71 (32
Primary cause of death among those who died during follow-up,® n (%)

Primary disease 81 (18) 48 (22) 32 (15) 1(8)
CRS 1(<1) 1(<1) 0 0
Neurotoxicity 3 (1) 3 (1) 0 0
Infection 7 (2) 6 (3) 1(<1) 0
Pulmonary 2 (<1) 1(<1) 1(<1) 0
Organ failure 8 (2) 6 (3) 2(1) 0
Secondary malignancy 2 (<1) 1(<1) 1(<1) 0
Other 5(1) 5(2) 0 0
Cumulative incidence of non-relapse mortality at 6 months,c % (95% CI) 4 (2-6) 7 (4-10) 1(<1-4) 0 (NE-NE)

» Across all patient populations (median follow-up, 12 months), the primary cause of death was primary disease

Lee DC, et al. ASH 2024 [Abstract 526]
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Real-World Trends of Cytokine Release Syndrome and Neurologic Events, and
Pattern of Their Management Among Patients Receiving Axicabtagene Ciloleucel
for Relapsed or Refractory Large B-Cell Lymphoma in the US: A CIBMTR Report

AXICEL

Ch teristi 2017-2019 2020-2021 2022-2023
Aracteristc n=923 n=486 n=206
Median age (IQR), years 61.6 (52.9-67.7) 63.1 (55.2-69.6) 63.2 (54.8-70.9)
265 years, n (%) 322 (35) 210 (43) 91 (44)
=70 years, n (%) 163 (18) 116 (24) 59 (29)
ECOG performance status 0-1, n (%) 881 (95) 455 (94) 192 (93)
Clinically significant comorbidity,? n/N (%) 684/910 (75) 365/485 (75) 165/206 (80)
Secondary CNS lymphoma, n/N (%) 25/836 (3) 9/456 (2) 9/194 (5)
Number of lines of prior therapies (excluding prior HCT), n (%)
2 lines
2 [[irae 284 (31) 159 (33) 63 (31)
A o e fnes 311 (34) 155 (32) 70 (34)
328 (36) 172 (35) 73 (35)
Prior HCT,® n (%) 274 (30) 103 (21) 40 (19)
Response to last line of therapy prior to leukapheresis
Relapse, n/N reported (%)
Refractory, n/N reported (%) 125/809 (15) 63/401 (16) 32/153 (21)
884+308-(365 SSSH4B4=(E4 e B e e s m—
I_ Received bridging therapy, n (%) 310 (34) 203 (42) 119 (58) .l
~Received singie-agent bendamustine 1or lympnodepietion, n (7) T(<T) U (0) 33 (10)

Wang J, et al. ASH 2024 [Abstract 527]



Real-World Trends of Cytokine Release Syndrome and Neurologic Events, and
Pattern of Their Management Among Patients Receiving Axicabtagene Ciloleucel
for Relapsed or Refractory Large B-Cell Lymphoma in the US: A CIBMTR Report

Incidence of CRS, % (95% CI)

Incidence of ICANS, % (95% CI)
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BRIDGING THERAPY
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Wang J, et al. ASH 2024 [Abstract 527]



IMPROVING CAR-T TURNAROUND TIME
WITH FAST MANUFACTURING



RAPCABTAGENE AUTOLEUCEL (YTB323) IN PATIENTS WITH RAPCABTAGENE

RELAPSED/REFRACTORY DIFFUSE LARGE B-CELL LYMPHOMA: PHASE 2 TRIAL AUTOLEUCEL
CLINICAL UPDATE

Screening, apheresis,

and cryopreservation . Optional
: bridging chemotherapy? ' First efficacy assessment
Enroliment Rapcabtagene autoleucel ———| 28 days
manufacturingusing | ymphodepletion®
T'Chargem (Lower dose or higher dose)

<2 days followed by
release testing

Patient receives
rapcabtagene autoleucel

Key eligibility criteria Study treatment End points
» 218 years ofage » Rapcabtagene autoleucel single 1V dose at Primary: CRR (BOR of CR)
+ Measurable disease at enroliment 12.5x105 CAR+ cells
+ ECOG PS 0-1 _ Rapcabtagene autoleucel is a next-generation anti-CD19 CAR-T cell therapy
+ Relapsed/refractory disease* manufactured on the T-Charge™ platform that
v lv v
) > J | has < 2 days
increasing the stem and central memory with the potential of high response rates and aim for <10 days door-to-door
T cells? that are durable time in the US

Naive

T ’ T-Charge™ Platform '

T;

© ©©
© © ©
0562020 02200

©@ y

©

©
9@
©0© o)

: Sadeigteta: H;@g@ww
i ZEd oy 5 SHED
Riedell PA, et al. ASH 2024 [Abstract 67] g bessioen

©

0620066
© e © @@

©



RAPCABTAGENE

RAPCABTAGENE AUTOLEUCEL (YTB323) IN PATIENTS WITH
RELAPSED/REFRACTORY DIFFUSE LARGE B-CELL LYMPHOMA: PHASE 2 TRIAL AUTOLEUCEL

CLINICAL UPDATE
PATIENTS CHARACTERISTICS TOXICITIES
Baseline variable ﬁ'}‘,'gfggﬁ,d
Median age, years (range) 64.0 (26.0-81.0)
265y, n (%) 29.0 (46.0) Rapcabtagene agtoleucel
IPI score, n (%) 12.5%10
<3 34.0 (54.0) (N = 63)
23 24.0 (38.1) CRS?, n (%) 28.0 (44.4)
Unknown 5.0 (7.9)
Rearrangements in MYC/BCL2/BCL6 genes, n (%) Grade 1 17.0 (27.0)
Doubleftriple hits 16.0 (25.4)
Negative 25.0 (39.7) Grade 2 7.0 (11)
Unknown 22.0 (34.9) Grade 3 2.0 (3.2)
Relapsed/refractory disease status, n (%)
Refractory to last line of therapy 37.0 (58.7) Grade 4 2.0 (3.2)
Refractory to all prior lines 13.0 (20.6)
Relapsed after last line of therapy 26.0 (41.3) ICANS?, n (%)
Histology, n (%)
DLBCL 52.0 (82.5) Grade 1 2.0 (3.2)
Transformed lymphoma 8.0 (12.7)
Elevated LDH (>ULN), n (%) 27.0 (42.9) Grade 2 0.0
Prior HCT, n (%) 19.0 (30.2) Grade 3 2.0 (3.2)
Prior lines of therapy, n (%)
2 46.0 (73.0) Grade 4 1.0 (1.6)
>3 17.0 (27.0)
Received bridging therapy, n (%) 38.0 (60.3)

Riedell PA, et al. ASH 2024 [Abstract 67]




RAPCABTAGENE AUTOLEUCEL (YTB323) IN PATIENTS WITH RAPCABTAGENE

RELAPSED/REFRACTORY DIFFUSE LARGE B-CELL LYMPHOMA: PHASE 2 TRIAL
CLINICAL UPDATE

AUTOLEUCEL

EFFICACY

100 -
89%
80 1 70%
Rapcabtagene autoleucel ° 64%
12.5%x10% 56%
(N = 60?) = 60 1 55% ° 53% 51%
n (%) g 47% 46% 46% 449%
Median follow-up, mo (range) 16.4 (0.1-44.1) 40 - g%
Overall response rate,’ n (%) 53.0 (88.3) y
[95% CI]° [77.4-95.2] 20 4
Best overall response
CR, n (%) [95% ClI] Sl () 0
[51 -6'76-9] All patients Prior HCT Relapsed Age 265y Male >3 prior lines Disease Received Refractory  IPIscore>3  Refractory Elevated LDH
. . . (n=55) (n=18) after last (n=25) (n=32) of therapy  stage IlI/IV bridging toall (n=22) to last (>ULN)
CR excludlng patients with CR line of therapy (n=17) at therapy prior lines line of (n=24)
fore infusion. n/N (%)4 35.0/56.0 (62.5) A § g
before in usion, n o (n=23) study entry (n=34) (n=11) therapy
(n=43) (n=32)
PR, n (%) 14.0 (23.3)
Complete response rate, n/N (%)
Mo 3 30.0/55.0° (54.5) 100
00
Mo 6 25.0/44.0¢ (56.8) 8 ’
Mo 12 18.0/38.0¢ (47.4) P g ooq
> 4w ® 3y =
é :; 40— Number of Events (n
1‘19 27 S mon ::’i':‘gl |’7‘ X § 204 Ka:lan Meier medians ;
4 months, 35 % CI 05, .5 N
0- cIes.
0 2 4 6 8 0- IC'.IN'I‘l"l'l'l"I'I'l"['l'l'['l'l"['l
Number of patients still at risk Time (months) Number of patients stil t'l? 3 6 9 12 15 1§r 21( 2‘1‘h)27 30 33 36 39 42 45 48 51
umber atients still at nsl Ime (months,
fzsﬁ ;3439312217214212118115114111110;l111??825 " 4 3 8 2 2 2 2 2 2 2 2 1 1 1 1 1 10
25 6 5 4 4 3 3 3 3 3 2 2 2 2 0 0 0 0 0 0 125 63 53 36 34 32 24 19 16 10 8 6 2 1 1 1 0 0 0
40 7 5 5 5 5 5 5 4 4 3 3 3 3 000 0 0 025 6 6 6 5§ 5 5 5 4 3 06 0 0 0 0 0 0 00
40 7 6 5 5 5 5 4 3 3 2 0 0 0 0 0 0 0 0

Riedell PA, et al. ASH 2024 [Abstract 67]



Atalanta-1: A Phase 1/2 Trial of GLPG5101, a Fresh, Stem-like,

Early Memory CD19 CAR T-Cell Therapy with a 7-Day Vein-to-Vein GLPG5101

Time, for the Treatment of Relapsed/Refractory Non-Hodgkin
Lymphoma

Phase 1/2 study of GLPG5101 53 pts had undergone leukapheresis (23L)

DLBCL, MCL, FL, MZL, BL, PCNSL 49 had received an infusion
3 dose levels
50x1076, 110x1076 and 250x1076 CAR+ viable T cells

47 (96%) receiving a fresh product.

Decentralized manufacturing
Cocoon Platform

A 7-day vein-to-vein time was achieved in 43/47 (91%) pts.

2 pts received less than prespecified dose (excluded)
45 included in this analysis

42 evaluable for efficacy

Kersten MJ, et al. ASH 2024 [Abstract 93]



Atalanta-1: A Phase 1/2 Trial of GLPG5101, a Fresh, Stem-like,
Early Memory CD19 CAR T-Cell Therapy with a 7-Day Vein-to-Vein
Time, for the Treatment of Relapsed/Refractory Non-Hodgkin

GLPG5101

Lymphoma
Toxicity evaluable population N=45 Efficacy evaluable population N=42

PTS N=45 m Grade <2 Grade 3 Lymphoma Subtype | ORR % (N) CR % (N)
CRS 42% (19/45) 40% (18/19) 2% (1/19)

FL/MZL
Phase 1 (n=20) 45% (9/20) 40% (8/9) 5% (1/9) N=21 95% (20) 95% (20)
Phase 2 (n=25) 40% (10/25)  40% (10/10) | - DLBCL

N=13 69% (9) 54% (7)

Higher Dose N=7 86% (7) 71% (5)
ICANS 22% (10/45)  20% (9/10 G1) | 2% (1/10)

MCL
Phase 1 (n=20) 30% (6/20) 30% (6/6 G1) | - N=8 100% (8) 100% (8)
Phase 2 (n=25) 16% (4/25) 12% (3/4 G1) | 4% (1/4)

Kersten MJ, et al. ASH 2024 [Abstract 93]



CONCLUSIONS

Real world outcome data are in line with results of registration
studies, confirming efficacy and toxicity profiles

ANAKINRA USE

The safety and deliverability of CAR-T cell therapy is improving over et ]
time, with the optimization of toxicity management T S
(pre-emptive and mitigation strategies) metviod Bpeil Bl

BRIDGING THERAPY

222222222222222222222222222

Fast CAR-T and decentralized manufacturing represent feasible
strategies, with promising early efficacy and safety results.
These strategies have the potential of increasing the access
and deliverability of CAR-T cell therapy in the next future




