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Topics

Blinatumomab in Ph+ ALL
Blinatumomab in pediatric Ph-ALL
A bit of biology...

Inotuzumab

CAR-T
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GIMEMA ALL2820 trial
wor } H

Newly diagnosed Ph+
ALL pts

=18 years, no upper age
limit

Ponatinib 45 mg/day for the first 22

Blinatumomab (+ ponatinib):
days, then 30 mg/day until day 70

2 cycles mandatory

Exp.
arm

BM evaluation:
end of induction

‘ BM: primary

endpoint

>65 yrs ]—[

Ponatinib 30 mg/day
until day 70

H

Blinatumomab (+ ponatinib):

2 cycles mandatory

J

Ph+ ALL
218 yrs

BM:
end of induction
BM: primary

C4 + H
endpoint

imatinib
If no CHR
or MRD+

- Ponatinib in place of dasatinib
- CNS prophylaxis increased
- Allo-SCT allocation according to

BM: primary
endpoint

Steroid
prephase

¥

C6 +
imatinib

13,8,

CHT + imatinib
(3 cycles until day 70)

C5+
imatinib

18-65 yrs

-

2
g
-

a

Control
arm

BM: end of
induction
C4 +
imatinib

_|

Mild CHT + imatinib
(3 cycles until day 70)
MRD+
+

ABL1 mutation }—

e —
additional genomic }—
lesions

>65 yrs Crossover to

blinatumomab
(+ ponatinib)

AlloSCT

Experimental and
control arm

PNQ by -RT PCR

Chiaretti et al, abs 835, ASH 2024

No additional genomic

lesions

_[

CMR

}_
-

Blinatumomab +
ponatinib
(3 additional cycles)
Strictly monitor MRD
No alloHCT

molecular features
- Sample size 236. Enrolled 225
- 151 evaluable so far




i |
“{u‘ POST-SAN DIEGO 2024 clailfz)
Novita dal Meeting della Societa Americana di Ematologia St o
e

Novitl elzll Wlgeilrie)
SOCIEIVAMENGENE!
GIRET JUDJU

Bologna, 13-15 Febbraio 2025

Experimental arm: patients’ features and disposition

Age, median (range)
<65 years

>65 years

Gender: M/F (%)

WBC, median (range)

p190 (%)

p210, p190/210 (%)

IKZF1Plus (%)

57 (19-84)

110 (73)

41 (27)

75176 (50/50)

11 (1-244)

105 (70)

40 (26), 6 (4)

45 (32)

Chiaretti et al, abs 835, ASH 2024

End of induction (d +70)

CHR 131 (96%)
Deaths 4 (3%)
Off treatment 2 (1%)

No molecular CMR Overall molecular

responses (%) responses (%)

End of induction 71/131 (54) 40/131 20/131 60/131 (46)
(d +70)
After 2 cycles of 30/117 (26) 59/117 27/117 86/117 (74)

blinatumomab
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Estimated 12-months

OS
P 94.9% (n=151)

75% 1

50% 1

25%

0%

18 21 24 27 30 33 36 39

Months

12 15

100% 1

OS and DFS

DFS

95.6% (n=131)
Mﬁ_ﬁﬁﬁm—*‘ﬁ—#ﬂﬁ'ﬂ_*ﬂ—?

15 18 21 24 21 30

Months

12

Median follow-up: 8.5 months (0.1 - 36.1)

Chiaretti et al, abs 835, ASH 2024
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Ponatinib + Blinatumomab in Ph+ ALL: Regimen
Induction phase Consolidation phase (C2-C5)

15 mg (if in CMR
4 weeks 2 weeks

Maintenance phase

15 mg for 5 years

]
]
]
]

Ponatinib 30 mg Ponatinib 15 mg Blinatumomab  ITMTX/ Ara-Cx 12 = 15

ort et al, abs
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Ponatinib + Blinatumomab in Ph+ ALL: responses

Response, n/N (%) N=76
CR/CRi* 52/53 (98)
CR 51/53 (96)

CRi 1/53 (2)

Early death 1/53 (2)
MMR** 64/66 (97)
CMR** 57/69 (83)
After 1 cycle 41/69 (59)
NGS MRD negative 55/57 (96)
After 1 cycle 17/36 (47)

* 23 pts in CR at start

. . ) 8/8 of tested pts not achieving
** 10 pts were in MMR, 7 were in CMR, and 2 were NGS MRD negative at start

CMR were NGS MRD neﬁative .

Short et al, abs 837, ASH 2024
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Ponatinib + Blinatumomab in Ph+ ALL: survival

Event-Free Survival

100+

~N
(6]
L

ul
o
1

N
(6]
L

Total Events Median  2-year EFS 3-year EFS
76 14 Not Reached 80% 78%

c T T T T T T T T T T T T

0 6 12 18 24 30 36 42 48 54 60 66 72
Time (months)

78

Patients without an Event (%)

Overall Survival

100—, , 1 1
TRTT B TRTE BT T ]

75- I | E—
50
25+ Total FEvents Median  2-year OS 3-year OS

0

76 7 Not Reached 93% 88%

0 6 12 18 24 30 36 42 48 54 60 66 72 78
Time (months)

Median follow-up: 29 months (range, 5-75 months)

hort et al, abs 837, ASH 2024
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Ponatinib + Blinatumomab in Ph+ ALL.:
UVA for Relabpse RisISH

R 95%Cl P FDR

WBC>70K : ' 5 4 8.86 [2.33—33.70] 0.0014 0.0075
CNS at dx : @ 6.87 [1.54-30.68] 0.012 0.048
VPREB1 del ® 4 06 [1,.05-1576]1 0043 014
CDKNZ2A/B del : ° 3.24 [0.70-15.02] 0.13 0.35
Transcript p190 ® 2.84 [0.38—21.19] 0.31 0.5
PAX5 del ° 240 [0.68-8.53] 0.18 0.36
IKZF1 plus ° 2.02 [0.51-7.90] 0.31 0.5
C1 NGS MRD ° 1.89 [0.38-9.26] 043 0.58
BTG1 del ® 1.84 [0.38-8.97] 045 0.58
XBP1 del L 1.64 [043-6.33] 047 0.58
IKZF1 del ® 0.84 [0.21-3.35] 0.8 0.85
RB1 del ° 0.79 [0.17-3.68] 0.76 0.85

I | 1 I 1 | 1 1 1

0.1 0.2 0.5 1.0 2.0 5.0 10.0 20.0 50.0

No relapse Relapse

ghort et al, abs 837, AgH 2024
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NCI Standard Risk (SR) B-ALL NCI SR B-ALL e
X A & xcluded:
At d'agnOS'S' Central nervous system leukemia (CNS3)
Age 1-<10 years Testicular leukemia
WBC <50,000/|JL 3 Steroid pre-treatment
3-drug induction BCR::ABL1+ ALL
- 4 ¥
SR-Favorable SR-Average SR-High
Favorable genetics Unfavorable genetics
and or
Day 8 blood MRD <1% Neutral genetics and CNS2
and or
End of induction marrow End of induction marrow
MRD <0.01% MRD >0.01% (>0.1% DT)
MRD = minimal residual disease
: DREN Favorable genetics = ETV6::RUNX1 or double trisomies chr 4 and 10 (DT)
DNCOLOG Unfavorable genetics = iAMP21, KMT2Ar, hypodiploidy (<44chr), t(17;19)
GROUF Neutral genetics = no favorable or unfavorable lesions present

Rau RE, et al. Plenary session nr 1, ASH 2024



* ZiP-
= % POST-SAN DIEGO 2024
Novita dal Meeting della Societa Americana di Ematologia

Movitel dell Vgl

IN
callel Saele
o]

ElaPVAMENCE

= flzligloefizl

flel

AALL1731: randomization and patients’ features

3-drug induction

1 v
SR-Avg SR-High
| |
Detectable |
"80%  MRD <0.1%
l by EOC
Randomize l
Randomize

Bologna, 13-15 Febbraio 2025

Characteristic

Median age (range) - years
Median WBC - x10°/L
Sex=N (%)
Female
Male
Race/ethnicity - N (%)
Hispanic
Non-Hispanic Asian
Non-Hispanic Black
Non-Hispanic White

Otherll‘lmown

Chemo Only
(N=418)

43(10400)

15(00497)

195 (46.7%

W (533

104 (20.9%)
19454
20(48%)
213(510%)

62 (14.8%)

SR-AVG

Blina + Chemo
(N=417)

40(1099)

17(0349])

207 (196

20(504%)

100 [24.0%)
20(48%)
2(62%)

217(520%)

54 (12.9%)

Chemo Only
(N=304)

42(1199)

74(06498)

137 (45.1%

167 (549%)

84(27.6%
10334
18(59%|

140 46,54

52(17.1%)

Sheigh

Blina + Chemo
(N=301)

46(10:400)

88(04478)

13475%)

158 (52.5%)

842794
13(43%)
16(53%)
156 5L8%)

32 (106%)

Rau RE et al Plenarv session nr 1 ASH 2024
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AALL1731: randomization and patients’ features

SR-AVG

SR-High

Arm A Arm B Arm C Arm D
Standard Standard Intensive mBFM Intensive mBFM
Consolidation Consolidation Consolidation Consolidation
| Blina cycle 1 | | Blina cycle 1 |
I T
Interim Interim Interim Interim
Maintenance 1 Maintenance 1 Maintenance 1 Maintenance 1
Escalating MTX Escalating MTX High dose MTX High dose MTX
| slinacyce2 | | Blinacycez |
h 4 ‘ ‘
Delayed Delayed Delayed Delayed
Intensification Intensification Intensification Intensification
+ 4 3 Il
Interim Interim Interim Interim
Maintenance 2 Maintenance 2 Maintenance 2 Maintenance 2
Escalating MTX Escalating MTX Capizzi MITX Capizzi MTX

I Maintenance | |

Maintenance |

CHILDREN'S
COLOGY
GR

oupP ‘

Rau RE et al Plenarv session nr 1 ASH 2024

| Maintenance | |

Maintenance

| MTX = methotrexate

Blinatumomab cycle

15mcg/m?2/day x 28 days via continuous IV infusion
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AALL1731: impact of blinatumomab on relapse
Overall cohort SR-Avg SR-High
o 2 o 3 o 3 Chemo only
S Cher?_t_)_gnly = Chemo only S :
g g ;T 8
$s §: $:
5 e E Blina + Chemo 5 s - 5 2 ;"'“' Blina + Chemo
g = -5 _,.-"“';lﬂ‘]ﬂhemo E IHJ_,—
°© . S P<0.0001 ° . ﬂ_ﬂf* P=0.002 ° . ﬁ P=0.002
= o 1v 2 3 4 < o 1 2 3 4 = 4] 1‘ 2 3‘ ;
Years Years Years
g BM relapse . CNS relapse
& - = =
é = Chemo only "é =
2 P<0.0001 " o = P=0.8510
§ } ."":”“: Blina+Chemo § - Chemo only
I el o e BiinatChemo
Years Years

Rau RE, et al. Plenary session nr 1, ASH 2024
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Indications for blinatumomab

GENETIC SUBTYPES

n= 267 Ohars &
l l PAX5a, 3%
R/R MRD+
n= 150 n= 88
(56%) (33%)
New Consolidation
Diagnosis [¢ MRD-
n= 10 (4%) n= 19 (7%)
ICC 2022/WHO 5
No relapse Relapse (CD19-pos) Relapse (CD19-neg) S
- R I SR | po==g -
TR ENEEENEE - 5
-_ L] L ]
..-Il .l
. e - =)
- =..h . L] ...l E -
L] | ] L] - | | .- s .I L | =
| ] - L ] am L] s | | I.
| ] | ] | ] =
L ] = s L ] s I.I
L] - L : | ] s L]
[ ] | ] | ] = - -
I. s L ]
"a H
L ] L ]
L] L] -

g232g

2Egiisasgasetisnseans
$33333333333333333333
ddddd3dqaddd3dddz 2244224437

subtype WiHyperdiploid BIKMT2Ar [INOS MIPAXSalt MIPh [1Ph-ike(ABL-class) MIPh-ike(JAK-STAT) BITCF3:PBX1 MIZNF384-r

uojsny

uopeynw

Bologna, 13-15 Febbraio 2025
TP53 mutations increased the risk of CD19-relapse following blinatumomab in adults with B-ALL

. TP53m

2 \ No

é 075 Yes

8 | W, ™

a o \ . ‘

2 1 —y

> 025 Cetonte ]

£ ‘

& 0.00

0 25 75 100 125
No. at risk: n (%) Time (months)
No 149 (100) 38 (26) 13 (9) 3(2) 2(1) 2(1)
Yes 20(100)  1(5) 0(0) 0(0) 0(0) 0(0)
Cohort
1.00
g MRD+
2,4
é§ 075 L
é; 0.50 Som— - g —
2 \
2 025 o= 0.00002
»
000
o 10 20 30

No. atrisk: n (%) Time (months)

10 (100) 1(10) 0(0) 0(0)
IRD+ 6 (100) 3 (50) 1(17) 1(17)

Aldoss |. et al. Abs 729. ASH 2024
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Alliance 041501 phase Ill trial

2 cycles
INO post

induction

Ph—

C10403

C10403

CD22+ 3
Induction

18-39.9 years

Stratification: 4m
Age, CD20 status

: . Ellglblllty
LDA-card (Ph-like Previously untreated B-cell ALL

consolidation
maintenance

signature)
j _ - Patients ages 18-39.9 years
Primary endpoint: » Presence of surface CD22+ lymphoblasts
3-year EFS - Philadelphia negative cytogenetics

= Initial run-in safety phase in 6-12 patients before
randomized trial opens

Deangelo DJ,et al. Abs 308 ASH 2024
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Alliance 041501 trial: patients’ disposition

Not Randomized N = 43

Pre-registered N =397 5 withdrew consent
l 5 Adverse event during Course |
‘ 4 Disease progression (1 inelig) P rotoco I h d Ite d
Registe red N =273 frm— 8 Alternative Treatment
| 2 Other Complicating Disease to due to late
1 5 Death (1 inelig) infections
: [ 12 Other (1 inelig)
Randomized N = 230 1 Progression prior to starting therapy . .
: 1 withdrawal prior to starting therapy d e at h S In INO
Chemo Arm N =118 INO Arm N = 112

2 deemed ineligible after randomization
2 went off before receiving Course I
1 Other
1 Adverse Event/Side Effects/Complications

1 deemed ineligible after randomization
1 went off before receiving INO
1 withdrawal after beginning therapy

Deangelo DJ,et al. Abs 308 ASH 2024
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Alliance 041501 trial: EFS, OS and grade 5 events

T Grades  lGraded | Grades |

Total
INO 2 (1.8%) 97 (86.6%) 12 (10.7%)
Control 5 (4.2%) 110 (93.2%) 3 (2.5%)
Hematologic
INO 1 (0.9%) 109 (97.3%) 0 (0%)
Control 3 (2.5%) 111 (94.1%) 0 (0%)
Non-Hematologic
INO 43 (38.4%) 51 (45.5%) 12 (10.7%)
Control 52 (44.1%) 60 (50.8%) 3(2.3%)
EFS table by arm
Chemo INO Total
(N=116) (N=111)  (N=227)
Event, n (%)
Censor 85(73.3%) 82(73.9%) 167 (73.6%)
Death 4(3.4%) 14(12.6%) 18(7.9%)

|  Progression 27(23.3%) 15(13.5%) 42(18.5%) |

I

Deangelo DJ.et al. Abs 308 ASH 2024

Percent Without Event

Febbraio 2025

100 §

20

80

70

60 -

3-yr EFS:
INO = 69%
Control = 67%

so
a0
30

20 -

Arm
Initial agents w/o Inotuzumab.

10

Initial agents with Inotuzurm. an 28/111

Straufied One-Sided Logrank P-vakse 04613

Y estarTotar ke Pokat IV B (e e
31

HR (95% CI)
75.3 (67.2-84.33 eference

6.7 ( o0
507 (ea 6 asaue
69.0 (59 1-80.5%)

1.03 (0.60-1.74)

+ Censor]

12 18 24 30

36 a2 a8 54 s8

Time Since Randomization(months)
Patients-at-Risk

83
72

73
62

&1

s3 38

27 14 10 s
29 13 8

Percent Without Event

3-yr Os:
INO
Control

= 80%
=81%

36

s3
=2 so 21 32

Time Since Randomization(months)
Patients-at-Risk
47 30 ie

0o

1
e 12
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Optimization of Inotuzumab dose in R/R ALL adults

RuN 1.2 mg/m?/cycle Population: adults with R/R BCP ALL who
:n n* Simo.n two-stage design were eligible for HSCT and who had higher
Pes N=up to 22 patients risk factor(s) for developing post-HSCT VOD

Stage 1:7 patients after InO treatment
Stage 2: 15 patients

o ot Noviizl el Wigeilrie)
*@ . @ POST-SAN DIEGO 2024

INO-VATE study  Phase 1/2 study INO-VATE + Phase 1/2

: .-
Risk factors for VOD: age (255 years), Efficacy Average In0 dose SR S R Y

E salvage stat.us, prior .HS(?T, and endpoint per cycle* n/N (%) n/N (%) n/N (%)

. ongoing/prior hepatic disease <1.35 mg/m? 1124 (46%)  5/11(45%) 16/35 (46%)
Ra““:“"ed i - Primary endpoints: CR/CRi >135and <165 mg/m?  7/17 (41%) 7/10 (70%) 14/27 (52%)
phase i ] 1&%‘:;{;4“’""’ + CR/CRI rate de5mg/m  102/121(34%)  37/51(3%)  139/172(81%)

Randomize (1:1) + VODrate <1.35 mg/m? 8/22 (36%) 4/11 (36%) 12/33 (36%)
N=80 patients - 0 2135 and <1.65 mg/m2 8/17 (47%) 6/10 (60%) 14/27 (52%)
SRR >1.65 mg/m? 81/117(69%)  31/51(61%) 112/168 (67%)

N=40 patients

Rate of VOD in Rate of VOD in patients Total VOD
patients with HSCT, with no HSCT, rate,
n/N (%) n/N (%) n/N (%)

Safety Average InO dose
endpoint per cycle?

<1.35 mg/m? 3/7 (43%) 0/19 (0%) 3/26 (12%)
VOD / SOS >1.35 and <1.65 . .
e it mg/m? 12/43 (28%) 1/46 (2%) 13/89 (15%)
>1.65 mg/m?2 4/27 (15%) 2/20 (10%) 6/47 (13%)

Deangelo D. J. et al. Abs 732 ASH 2024
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Real-World Outcomes for Brexucabtagene Autoleucel Treatment in Patients With Relapsed or Refractory B-Cell Acute
Lymphoblastic Leukemia by High-Risk Features and Prior Treatments: Updated Evidence From the CIBMTR Registry

Adult patients with R/R B-ALL
treated with brexu-cel
(CIBMTR registry, 2021-2023)
N=335

93 patients excluded due to not having
100-day follow-up assessment
completed at data cutoff (December
26, 2023)

Full analysis set
N=242 patients from 75 centers

Median follow-up:?
7.2 months (95% Cl, 6.5-9.6)

+ Effectiveness: CR/CRi rate, DOR, RFS, and OS
» Safety: CRS and ICANS (per ASTCT consensus),® prolonged cytopenias,? clinically significant
infections requiring treatment, and NRM

Woudhikarn et al, abs 5092 ASH 2024
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Characteristic All Patients (N=242)

Median age at infusion, years (range)
<26 years
226 to <55 years
255 years
Treatment history
Median number of lines (IQR)
Prior blinatumomab, n (%)
Prior inotuzumab ozogamicin, n (%)
Prior alloSCT, n (%), months from prior alloSCT to infusion (IQR)
High-risk features, n (%)
ECOG PS prior to infusion 22
Primary refractory
Extramedullary disease prior to infusion
BM blasts prior to LD chemotherapy, n/N of evaluable pts)
<5%, n (%)°
>5% to <50%, n (%)°
>50%, n (%)°
MRD status prior to LD chemotherapy (among patients in CR/Cri pts)
CR / CRi, MRD negative
CR / CRi, MRD positive
CR / CRi, MRD not reported
Median months from initial diagnosis to infusion (IQR) and from leukapheresis to infusion (IQR)
Any bridging therapy, n (%)
LD chemotherapy, n (%)
Cyclophosphamide + fludarabine

Bendamustine

Wudhikarn et al. Abs 5092 ASH 2024

46.8 (18.5-84.3)
20(8)
138 (57)
84 (35)

3.0(2.0-4.0)
144 (62)
103 (44)
76 (32); 25.0 (11.4-42.3)

17(8)
34(14)
45 (21)
162/242
113 (70)
31(19)
18 (11)
94(39)
59 (24)

16(7)

19(8)

18.7(9.5-37.2), 32.0 (27.0-42.0)
110 (50)

228 (94)
7(3)

Noviizl clzl] J\/J EENNG
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CR/CRi: 80% overall and 68% in pts not in CR prior to infusion

>

100 DOR
80

e\c 60,
14
8 40 Patients with CR/CRi 6-Month Rate, % (95% CI)

All responders (n=192) 67 (58-74)

207 Responders not in CR/CRI 66 (51-77)
0- prior to infusion (n=99)
T T T T T
0 3 6 9 12
Months
No. at Risk
All responders
192 14 60 34 16
Responders not in CR/CRi prior to infusion
[ele] 49 271 14 1
6 RES and OS

B
2 80
é
o 604
[
S 40- )
S All Patients (N=242) 6-Month Rate, % (95% Cl)
g 201 os 80 (74-84)
® o] RFS 55 (48-62)

T T T T T

0 3 6 9 12

Months

No. at Risk
os 242 199 142 80 52
RFS 242 144 74 39 30

For pts 226 years, 6-month rates of DOR, RFS, and OS were
67%, 55%, and 79%, respectively
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“Real world” outcome of hematopoietic stem cell Tisa-cel (kymriah®) | 80(70.8) Agombser 1" |
transplantation after CAR19 T cell therapy in children O et aioS) | onthsbetween mecian |62
: L5 First CART B.rexu cel (Tecart.us ) 4(3.5) CART and HSCT [IQR] (3.7-11.8]
and adults with B-ALL: a GoCART coalition study on L:ol-)cel (Breyanzi®) 3(27) Alonscrnaive N0 67(59,3)
behalf of the PDWP, ALWP, and CTIWP of the EBMT i - e 46 407)
= N=113 (100%)
CR MRD neg 99 (88.4) CRMIRD neg WS
i i . CR MRD pos 8(7.1) isease i .
Retrospective registry-based study Reponse (0L o iy | fc oo 4
Adult d child i tol demi No CR 3(27) HSCT  Relapse 3(2.7)
ults and children receiving autologous (academic e 1 iy e

or commercial) CAR19 T cell therapy for B-ALL
Study Period: 2016-2023
40 centres across 17 countries
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113 patients
Median follow-up : 2.1 yrs
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Role of prior and subsequent transplant

Prior transplant

} Consolidative Preemptive  Rescue
0s ) LFS mol (N=19) (N=23) (N=71)
=& 29 Ageatthis median [IQR] 13(8.3-23.3] 13.6[8.4-17) 15.9(8.4-23.2]
i \:“%%? . HSCT
i ] Ageat this Adult 7(36.8) 5(217)  26(36.6)
g | £z HSCT _ Child 12(632) _ 18(783)  45(634
= _ e “ o Allo HSCT No 17(895)  17(739)  33(46.5)
5 i 3 g — Notatonsie before CART Yes 2(10.5) 6(261)  38(53.5)
" | p=033ns " | p=0,29ns Kymriah 15(780)  15(65.2)  50(70.4)
g, , ' ‘ g , ' , ARI-0001 0(0) 6(261)  15(21.1)
20 05 10 15 20 00 05 1 15 20 BREYANZI 0(0) 1(4.3) 2(28)
Years from HSCT Yeurs fom HSCT CART1  Sheba CART  2(10.5) 0(0) 2(28)
L e e Tecatus  2(105)  1(43)  1(14)
Tuebingen
8. Sl 8. o CART 0(0) 0(0) 1(14)
] P R R Months first median [IQR] 3.5[2.7-4.2] 4.4[33-5.7] 9.7[5.8-17.5]
X e p=0,43 ns g Bt p=0.58Nns  [cART to HSCT
i CRMRDneg  19(100)  23(100)  59(84.3)
8 H g Response CR MRD pos 0(0) 0(0) 8(11.4)
a /_’_,5 £ ol after CARTL No CR 0(0) 00  3(43)
e e missing 0 0 1
= g | = . No 1(5.3) 4(182) 17(25)
- )'o uv»: 1'0 15 ;lo ) 00 o'! w‘t vva ?“! Myreekg)iaf:\”eal:weves 1 (94.7) A (818) 51(75)
~ missing 0 1 g
Years from HSC Years fom HSCT
67 57 52 4 B ¥ ¥ 3 ¥ B A 67 57 2 45 38 ¥ ¥ 1B N A TB“n No 1(53) 9(409) 32(464)
4 39 N 2B M 20 17 % % W 12 6 ¥ N 28 4 0 7 K ¥ W 12 Conditioning YeS 18 (947) 13 (591) 37 (536)
regimen  missing 0 1 2

Ottaviano G, et al. Abs 112. ASH 2024

Survival prebabedity

Cumulsty e incidence

0s

= Congolicatve

o — o Preempive
| p=001 =W

Years from HSCT

9 19 19 %6 % 19 311 9 5§ 4
28 2 2 % 17171717 16 1%
n & & 4 4 3 ¥ 3" 2o
Rimol
8 4
= Consol datve
£l = reom p=0,0006
© | == Rescwo
2
84
o
8
c T T 1
00 06 10 15 20
Years from HSCT
91?!610'5‘]1]1\954

17 17 16 15 ¥4 1)
N ® % 2 2 1816

wal probatdity

Surv

rence

Cumulatve inc

LFS mol
o= Consohdatve
= Preemplve
p=0 0008 w— Rescue
T T 1
00 05 0 15 20

Years from HSCT

9 19 1B 1% % 13 131 9 5 4

23 A1 20 1% 17 17 16 1 w1

MM %2220mn0%
NRM mol

w— Conschdatiie
- Presmptie
= Rescue

p=0,86

Yoars from HSCT

20N 0 1 1717 8 15U

9 19 B8 % 165 13 31 9 5 4
1
M4 3 B N 2 N N %



* & Noviel ezl Mieeilnie)
*+x* @i POST-SAN DIEGO 2024 GElIERSOEIEEAMENCENE

Novita dal Meeting della Societa Americana di Ematologia =
. | 4
GINEMEICIOWIE

Bologna, 13-15 Febbraio 2025

Obecabtagene autoleucel (obe-cel) for Adult Relapsed/Refractory B-Cell
Acute Lymphoblastic Leukemia (R/R B-ALL): Deep Molecular Remission
May Predict Better Outcomes

Jabbour E, et al. ASH 2024 (Abstract 963; oral presentation)

NGS MRD Negativity on Day 28 after
Brexu-cel in Adults with R/R ALL Is Associated with Favorable
Progression Free Survival

Valtis YK, et al. ASH 2024 (Abstract 4200; poster presentation)
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Conclusions

Blinatumomab has proven to be effective and superior to chemotherapy in
Ph+ ALL as well in pediatric Ph- ALL= new standard of treatment

Inotuzumab treatment in AYA and adults is effective in reducing disease progression but is
associated with fatal infectious events

Inotuzumab dose reductions are associated with inferior outcomes

CAR-T RW data confirm the efficacy of the strategy; allo SCT strategy as consolidation
porbably lead to better outcomes




