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Efficacy: Where We Are Now (2L)?

EFS:Axicel vs SOC (ZUMA?7)

B Event-free Survival

Event-free

100~ Median Event-free Stratified Hazard
30 ' Survival (95% CI)  Ratio (95% ClI) Survival Estimate
I-¥r  2-Yr 3-Yr 4-¥r
80+ months percent
Wy .
& 70 - Axi-cel 10.8 (5.0-25.5) B 49 44 41 39
g Standard Care 2.3 (1.7-3.1) 0.42 (0.33-0.33) 20 19 19 17
5 60-
% N
50+ .
& A .
E 30
20— 1 l ' |
10— ] Standard care
Median followup: 47.2 mo
ﬂ' T T T 1 I T T T T T 1 I T T T T T 1 T T T T T T 1 T T 1
0 Z 4 6 & 10 12 14 16 18 20 22 24 26 23 30 32 34 36 38 40 42 44 46 48 50 52 54 56
Months
No. at Risk
Axi-cel 180 185 111 98 97 92 89 &7 81 79 77 75 75 71 71 B9 66 65 62 53 51 44 31 28 21 7 7 3 0
Standard care 179 92 61 47 43 35 33 32 31 31 31 31 31 30 30 30 30 29 29 25 23 18 10 10 2 4 4 W]

Responsen (%) Axicel (n=180) SoC (n=179) p
ORR 150 (83) 90 (50) <0.0001
CR 117 (65) 58 (32)
Survival,mo HR
Median PFS 14.7 3.7 0.49
Median OS NR 31.1 0.73

EFS:Lisocelvs SOC (TRANSFORM)

Event-free survival, %
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Median followup: 18 mo

| | | | | | | | | | |
14 16 18 20 22 24 26 28 30 32 34
Time from randomization, months

Responsen (%) Lisocel (n=92) SoC (n=92) p
ORR 80 (87) 45 (49) <0.0001
CR 68 (74) 40 (43)
Survival,mo HR
Median PFS NR 6.2 mo 0.4
Median OS NR 29.9 mo 0.72

Westin JR et al, New Eng Med 2023; Locke FL et al, NewEnglJ Med 2022; Abramson JS et al, Blood 2023.Kamdar M et al, EHA 2024
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Efficacy: Where We Are Now (3L
fficacy: A ?
C Probability (95% Cl) of OS at 2 years, 50.5% (44.1-56.5)
Median (95% ClI) follow-up, 29.3 months (26.2-30.4)
100 - C 100 4w + Censored
100 Median 11-1 months (95% CI 6-6-23-9) \ hﬂ_‘
90 80 - ™ Median (95% Cl), 48.5 months (45.2-NR)
B‘E 80~ 80 ' i, )
— £ 707 60 Median (95% Cl), 27.3 months (16.2-45.6)
2 60- £ gg: I e it ML R T a il ={F CR
- 2 40 4 .
{3 g 40 Median (95% CI), 9.0 months (6.0-11.4) Total
T 407 S 30 20 - b4 PR LN 4
- 20 ™ T T ™1 T T onresponder
g 10 Median (95% Cl), 5.4 months (2.9-6.5)
O ED- 0 T T T T T T T T T T I I I I I 1 1 ° T T T T T T T T T T T T T T T T T T T
Median OS (95% CI), months 0 3 6 J 1215 18 21 24 27 30 33 3% 39 42 45 48 51 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54
25.8 (12.8-NE) Time from infusion (months) Months
0 - T T T T T T T T T T T T T T T T T T Number at risk Number at risk
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 (number censored)
Months All patients 115(0) 93(2) 68(3) 59(5) 51(6) 47(7) 46(7) 43(8) 41(8) 38(11) 35(11) 34(12) 31(14) 19(26) 10(35) 4(41) 1(44) 0(45) i; 15316 1:’65 "3248 12250 111: 11122 11009 ":5 868 652 447 430 330 202 177 12 8 3 0
No. at risk 101 93 74 61 54 53 51 50 50 47 47 46 44 42 4 41 14 1 Nonresponder 70 42 28 17 14 12 11 11 9 5 4 3 2 1 1 1 0
(censored) (0) (0) (0) (0) (0) (0) (0) (0O) (O) (O) (O) (O) (O) (1) (2 (2) (28) (41) Total 257 223 190 162 146 136 130 124 103 72 55 46 35 23 18 13 8 3 0
Axicel (101) Tisacel (115) Lisocel (257)
Median followup, mo 63.1 (58.9-68.4) 40.3 (37.8-43.8) 19.9 (0.2-55.6)
ORR (CR), % 83 (58) 53 (39) 73 (53)
Median DoCR, mo (range) 62.2 (12.9, NE) NR 26.1 (23.1, NR)
Median PFS,mo (range) 5.9 (3.3-15) 2.9 (2.3-5.2) 6.8 (3.3-12.7)
Median EFS,mo (range) 5.7 (3.1 13.9) 11.1 (6.6-23.9) NA

Abramson JS, et al. Blood. 2024; Abramson JS, et al. Blood. 2019eelapu SS, et al. Blood 2023; Locke FL, et al. Lancet Oncol. 2019eelapuSS, et al. N Engl J Med. 2017; Schuster SJ Lancet 2021; Schuster SJ, e al. N Engl J Med.
2019; Schuster SJ, et al. N Eng J Med 2017
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What Clinical Factors Influencdeffectivness?

Tumor burden and M-MDSC
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Covariates ORR PFS DOR 0S )
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Jain MD et al, Blood 2021; Landsburg DJ. et al, ASH 202Bethge W, et al. Blood 2022;GentiliniM et al, SIE 2024 (ot published)
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How to Improve CAR Fcell Efficacy?

a) Choose the Right BT without delay CAR TFcell infusion

. 1.00 —
100 C
20 == No bridging - 1.00 - SD/PD
80 . E —— CR/PR 075
— —_—— L ] I'EEFI'DI"IEE -E 075 -
(]
£ LR Non-delayed
= - 7 on-delaye
2 o0 espon )
W 28 0 )
= 50 = £ L 0.50 —
= =
- - = 0:25 - Delayed
= S
e 30 a
S P=.001 0.25 —
20 e
10 0 3 6 9 12 15 18 21 24
. . _
N Time since infusion (months) 'gdf%t%% 1HR 3.13 (95% Cl 1.63-6)
AR Number at risk 0.00 — -

0 90 180 270 360 430 540 630 720 [ I I
Days SD/PD 115 58 38 28 19 13 9 2 1 0 10 20 30

CR/PR 104 74 62 39 24 14 10 3 1 Months

Morimoto S et al, Br JHematol 2024; Bethge W, et al. Blood 2022;RoddieC et al, Blood Adv 2023
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What Biological Factors Influencé=ffectivhess?

CD27+CD28* T stem like memory cells in the apheresis are associate
with CART cell product fithess

1 Previous cycles of chemotherapy impairs immune cell phenotypes and fitness

Progression-Free Survival

100 -
X Optimal cutpoint: 0.1034% T-cell phenotype T-cell proliferation
r — CD27+CD28+ Naive Th High (n=87) NHL (%)
E 13- — CD27+CD28+ Naive Th Low (n=14) NHL 100 -
5 100 -
Ly
E i 75 1 ; Legend for all graphs
: s e -
E 50 y B Central memory 50 ] Indeterminate (2-5-fold)
- I Stem memory
ﬂ i = Naive I Pass (>5-fold)
§ 25 5 .
[« W |:._ P=[.:EE'4 ] O | 0 )
| | , | 0 1 2 3 4 5 6 0
0 10 20 30

Time, Months

Less differentiated T cell phenotypes ({, Tscy and Tey) In the apheresis Is associated with CAR-T
cell product fitness that correlates with CAR ells peak expansion in the PB which Is associated
with durable responses

NeelapuSsS, et al. Blood 2023,Locke et al. Blood 2020; Das et alCanc Disc 2019
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How to Improve CAR Tcell Efficacy?

b) Improve T-cell fithess In the apheresis product: avoid some CHT + previoug wash-out

Group n Median (CI95%)  HR (CI95%) p.value
00- No bendamustine 355 6.21m (4.17 - 11.27) Ref. -
1. | == Bendamustine <9m 42 1.26m (1.02-2.76) 2.46(1.73-3.49) <0.01

0.75

Adapted from Kansagra et al.””

ALC, absolute lymphocyte count; allo-SCT, allogeneic stem cell transplantation; DLI, donor lymphocyte infusion; EBMT, European Society for Blood and Marrow Transplantation;
EHA, European Haematology Association; GvHD, graft-versus-host disease.

Table 4. Washout period before leukapheresis
Type of therapy EBMT/EHA recommendations Comments
0.50- .- . Allo-HCT Patients should be off immunosuppression A minimum of 1 month is recommended with the requirement
: and GvHD free to be GvHD free and off immunosuppression
: DLI At least 4 weeks 6-8 weeks may be safer to rule out any GvHD
: High-dose chemotherapy 3-4 weeks Recovery from cytopenias is required
' Intrathecal therapy 1 week
0 25‘ - Short-acting cytotoxic/anti-proliferative drugs 3 days Recovery from cytopenias is required
: Systemic corticosteroids Minimum of 3 days but ideally 7 days ALC >0.2 x 10°/I is recommended
!
I
I
!
I
I

Progression-free Survival

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
Time (months)
N. at nsk

-4 13 7 5§ § 65 65 3 2 2 1 1
355 216 168 137 114 08 80 71 55 390 28 20 12 S5

-

lacoboni G et al, JCO 2024; Hayden PJ et al, Annals Oncol 2022
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How to Improve CAR Tcell Efficacy?
b) Improve T-cell fithess in the apheresis product: CAR -Eell in 15t line

n in ZUMA-12 vs. ZUMA-1

zuma-1 ZUMA-23: Axi-cel vs SOC for Newly Diagnosed High-Risk LBCL .

15,000+
Axicabtagene Ciloleucel 10,000- "
i i infusion ® J
AHigharad |;Ig hIIF\I)ISk hBCL : L hiﬂ]-ﬂﬂk LBCL Frophyactic corcosierosds (opbonal) 6: -4 9000 1 T
Igngrade b cell iympnoma, W! “F.l|4 of 5} 5 ® 1500 ¢
and BCL2Zand/or BCLGranslocatic < 4
Al ./ [ BAOGK LtlL Lymphodapleting chematherapy First disease assessment § % 1000-
enrollment - =
Bridging Thefapy* &
S °  s00-
L
: 0 T
Systemic Therapy _ ZUMA-12  ZUMA-1
A2 Cycles of an ar€D20 mAb + ﬂﬂ-ﬂﬂ Feriod (N=40) C(or:l.o;;;
anthracyclinecontaining regime =4 "“"l "'“"'r ‘“. ““‘;"'“
Enroliment/
Dynamic Risk Assessme Randomization 1:1
APositive interim PET (DS 4 or 5 Standard of Care Arm SO
Continue with 1L standard of care R-chemotherapy®
« R-CHOP
Additional Key Inclusion Cr * DA-EFOCH-R
Al 3S x my &SI N&
AECOG Q1 Primary Endpoint Key Secondary Endpoints Secondary Endpoints
» Event-free Survival » Progression-free Survival + Complete remission rate
« Overall Survival » Patient-reported outcomes/Quality of life
» Safety
. " . . . . . . | | |
a) Bridging therapy with R-CHOP or DA-EPOCH-R will be administered during the cell manufacturing period. 0 22 24

hitps:/clinicaltrials. govict2/showfNCTO5605899.

No. at Risk
37 35 31 28 25 19 17 14 10 8 2 2 2

NeelapuSS et al, Nat Med 2022
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How to Improve CAR Tcell Efficacy?

b) Improve T-cell fithess in the apheresis product: fast manufacturing and T cell selection

Traditional
.y . Apheresis Transduction In vitro expansion
Traditional manufacturing P P /\ »
* Time and resource intense @@ 2a / P v :

manufacturing
CTLO19

 Results in effector

differentiation

16.9 6

SE A

Adoptive
transfer

Apheresis Transduction J(K
T_ChargeTM P p y

YTB323

 Requires less reagent
* Preserves stem cell

memory T cells

Rapcabtageneautoleucel

= Novel platforms such as T-Charge ™ use an expansionless and therefore rapid manufacturing process and can
preserve stemness in the CAR T-cell product

= Greater T-cell stemness results in a product with greater proliferative potential, fewer exhausted
T cells, higher potency, and greater persistence’

Barba P et al, ASH 2022
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How to Improve CAR Tcell Efficacy?
b) Improve T-cell fithess in the apheresis productallo CART
Umbilical cord
blood A@%V * T
g CARaB T cell
CAR gene
insertion Gene editing N
\ W N/ | v8 T cell R S CARYS T cell > % . I | !‘ . y
Healthy donor PBMCs 'Off-the-shelf’ Storage Treatment
. _ CAR Cell of multiple
Inde:Ld pluripotent KT cell CAR INKT cell Product patients
stem cells (IPSC) —— P
from somatic cells \.i
NK cell
CAR NK cell
Pro: Cons:
- Off the shelf (reduced brain to vein) - Risk of CAR+ lymphocyte engraftment failure (host versus graft)
- Multiple Infusion - Risk of GVHD (TCR knoclout/NK cells)
- Accessibility - Similar efficacy but higher infection rate icoparisonto auto CART
- Source: healthy donor A increase the Tcell fitness - More effective approaches are needed to prevent immune reactions and thus allow for more

consistent in vivo expansion and greater persistence @fllo-CARTs

Barba P et al, ASH 2022



CAR T-cell Efficacy is Compromised by Mechanism of Resistance

CAR T cell dysfunction

| anti-CD19 senescent |
CART cell (CD28-)

7

e reduced proliferation
e reduced cytotoxic capacity
e reduced persistence
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(e 4
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,-t.f’.‘vy
P
] =
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@ \ i
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Tumor microenvironment
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Intrinsic tumor resistance

| CD19 antigen escape
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inhibited CAR T cells

Legato L et al, meth and Prot 2025; Lin H et al, Biomedicine and Pharmacotherapy 2024
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7

e immune evasion
e fratricidal killing
e increased tumor resistance

\
reduced expression or complete loss of the Ag on the cell surface

o’

anti-CD19 CD19+
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tumor genetic
alterations

.

e limited tumor infiltration
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How to overcome Antigen Escape?

Dual Antigen Targeting

TandemCAR Zamtocel (CD19/CD20)

LT

B. Bispecific/ MulE-speciﬁc CAR-T cell thera}y

L - | -

'

% 4 7 gl Vo

Cocktail CAR-T Bispecific CAR-T | Divalent ring CAR-T Divalent tandem CAR{T Co-conducted CAR-T

CD19/CD20 or CD19/CD79b

Legato L et al, Meth and Prot 2025; Lin H et al, Biomedicine and Pharmacotherapy 2024

Transmembrane
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4-1BB
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Signaling
domain

aCD20
binders
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DALY Il US TRIALZamto-cell in RR DLBCL

Open label, single arm, Phase Il study to determine the efficacy, safety, and PK (persistence) of zamtocabtagene autoleucel
in adults with R/R DLBCL after receiving at least two lines of therapy

A 69 pts received zamtocel

A No pts received any bridging therapy
Zamtocabtagene autoleucel A ORR ©=59) by IRC: 72.9%(95% CIl, 59.7-83.6),
Fresh Cell Infusion A CRR of 49.2% (95% Cl,35.962.5).
A 12 month-PFS: 42% (95%ClI, 2856),

Leukapheresis
>creening ‘ Lymphodepletion

A 12 month-OS: 72% (95%ClI, 57-83).
* A Median DOR: 11.4 months.

D-45 D-14 D-5/-4/-3 DO A TEAEswere mostly of grade 1-2, the majority of grade 3
- were hematological
Zamtocabtagene autoleucel manufacturing A CRS any grade: 46 4% (a” gr 1_2)

14-day Vein to Vein A ICANSany grade: 17.4% (grade 1-2 13.1%, gr 3: 4.3%).

CliniMACSProdigy® (MiltenyiBiotec), a closed, automated system with AR =1(0] oI [=tt=18 o] fole| (=rii (o] g R0 [ (RN 1| =1 o) (ST iR s
day vein-to-vein time and administeredas a fresh formulation A CD19-negative relapse 2pts

A CD20-negativerelapses3 pts

Shah NN, Oral Abs ASH2024
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CAR T-cell Efficacy is Compromised by Mechanism of Resistance

CAR T cell dysfunction i o i insi i (. :
y e reduced proliferation Intrinsic tumor resistance e immune evasion
e reduced cytotoxic capacity e fratricidal killing
ey  reduced persistence CHIS Mg Secape e increased tumor resistance
J/

o’

\
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¥y \ \
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'
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Sei
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~
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Decreased ] .
transendothelial |
migration x f
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& b . .c. e |imited tumor infiltration

e p——— N Functionally i i
. . @ %ammm“ IL-10, rsra mbn Y . reguceg proln{ergtlon .
Tumor microenvironment proliferation i reduced cytotoxic capacity |

Legato L et al, meth and Prot 2025; Lin H et al, Biomedicine and Pharmacotherapy 2024




FONDAZIONE
[TALIANA
LINFOMI

IMMUNOTERAPIA E FARMACI BIOLOGICI NEL TRATTAMENTO DEI LINFOMI E LLC: ATTUALITA E FUTURO

How to overcome adverse TME?

Combination: CAR TFcells + X

CAR T + CPI CAR T + BTKI CAR T +BsADbs
NCT Number Intervention Disease NCT03331198 Lisocabtagene maraleucel + Ibrutinib or Venetoclax R/RCLL/SLL NCTO06464185 CD19 CAR-T + Glofitamab R/R B-NHL
NCT05310591 CD19 CAR-T + Nivolumab B-ALL NCT03960840 Rapcabtagene autoleucel + Ibrutinib R/R CLL/SLL NCT06567366  CAR-T + Glofitamab R/RLBCL
NCT05385263 CD19 CAR-T + Nivolumab DLBCL NCT06482684 Brexucabtagene autoleucel + Ibrutinib MCL NCT04703686 (Post CD19 CAR-T) Ob%nutuzumab + Glofftamab R/R B-NHL
NCT04205409 (Post CAR-T) Nivolumab R/R B-NHL, R/R MM NCTO04234061 Tisagenlecleucel + Ibrutinib R/RMCL Eg:g:ggii:z Ei:ﬂ DB CARTD) f)b_mut.uzumab u Glofltam‘ab RRMEL
- — - - post CD19 CAR-T): Obinutuzumab + Glofitamab R/R DLBCL

NCT05352828 CD30 CAR-T + Nivolumab R/R cHL NCT05672173 Lisocabtagene maraleucel + Ibrutinib + Nivolumab Richter’s Syndrome NCT06071871  (Post CAR-T): Obinutuzumab + Glofitamab + Polatuzumab vedotin R/R LBCL
NCT04134325 CD30 CAR-T + Nivolumab OR Pembrolizumab R/R cHL %ﬂgﬁiigizus) CD19 CAR-T + Ibrutinib R/R B-NHL NCT06015880 (Post CAR-T): Mosunetuzumab + Polatuzumab vedotin + Lenalidomide R/R B-NHL
NCT06767956 (Post CD19 CAR-T) Nivolumab + Golcadomide, R/R B-NHL NCT05200782 CART + Zanubratinib R/R BNFL igg:ii:; g’::j‘iﬁiﬁj&;ﬁ:ﬂfﬁ;‘;ﬁﬁj‘fﬁ:ﬁ“mab + Glofitamab 11:; E ;?:I;L
NCT06523621 (Post idecabtagene Vicleucel) Nivolumab R/RMM NCT05873712 Lisocabtagene maraleucel + Zanubrutinib Richter’s Syndrome CD19 CAR-T + Mosunetuzumab or Polatuzumab vedotin or
NCT05934448  CAR-T + Pembrolizumab R/R PMBCL NCT06646666  CAR-T + ATRA + Zanubrutinib £ radiotherapy & PD-1 inhibitor R/R B-NHL NETO05633615 Mosunetuzumab + Polatuzumab vedotin R/R B-NHL
NCT06242834 (Post CAR-T/ASCT) Pembrolizumab + Tazemetostat R/RB-NHL NCT06695013 Zanubrutinib + radiotherapy + CAR-T + Zanubrutinib and Tislelizumab R/R B-NHL
NCT05659628 CD19 CAR-T + Tislelizumab R/R DLBCL NCT05871684 CAR-T + Zanubrutinib + Tislelizumab R/R B-NHL
NCT06876688 Relmacabtagene autoleucel + Tislelizumab + BTKi R/R PCNSL NCT06167785 (Post CD19 CAR-T) Zanubrutinib + Tislelizumab R/R B-NHL
NCT04539444 CD19/22 CAR-T + Tislelizumab R/R B-NHL NCT05020392 CD19 CAR-T + Zanubrutinib /Ibrutinib / Orelabrutinib R/R B-NHL
(Uknown status) NCT05495464 Acalabrutinib + Rituximab + Brexucabtagene autoleucel MCL
NCT00586391 CD19 CAR-T + Ipilimumab R/RB-NHL R/R ALL, R/R CLL NCT05256641 CD19 CAR-T + Acalabrutinib R/R B-NHL C A R T + T az e m et O St at

NCT04257578 Axicabtagene ciloleucel + Acalabrutinib R/R B-NHL

NCT04484012 CD19 CAR-T + Acalabrutinib R/RMCL

NCT05990465  CDI19 CAR-T + Pirtobrutinib R/R B-NHL NCT05934838  CART + Tazemetostat R/R B-NAL

CA R T + I I\/I I DS NCT06553872 Brexucabtagene autoleucel + Pirtobrutinib R/RMCL
NCT06553872 CD19 CAR-T Brexucabtagene autoleucel + Pirtobrutinib MZL
NCT06209619 CD19 CAR-T + Golcadomide + Rituximab R/R B-NHL
NCT06271057 CD19 CAR-T + Golcadomide R/R LBCL
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How to overcome adverse TME?
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1 ~ Toxicity: Where We Are Now?

week month months year
» Occurance*s?

E ]
-

UV n

i T Neurological

T < events'

o ‘

i - | |

v

Infections®* ___Very common¢
> 1/10

Hypogammaglobulinaemia’

Long term
AEs

Common®

Delayed neurological & psychological events® > 1/100 to <1/10

R3D oo

L

b Unspecied pathozen, virdh, bacterial and frumal Infection; ¢ Unspecified pathogen infectians,

viral infections, and bacterial ections are very comenen: fungal tnfections are common: d l.Locke FL, et 3. New Eng J Med 2022 2.Baird JH, et al. Blood Adv 2021 3.Cappell KN, et 2l J Clin Oncol 202; 4. Cordewo A, et al.
: - — s ety st . i —— T Biol Blood Nammow Trarsplant 2020; 5. Barone A, et dl. Br J Haematol 2024; 6. The EBMT/EMA CART-coll Mandbock 2022 7. Jan T, ¢
Delirtum and Insommnia were very common, anxiety and affecuve disorder were common, ¢ The . ) )

verall NRM paint estimate across ol CAR T studies s 6.8%, with & 1% for LBCL al. Blood 2023; E Aoocabtagene chioleuce! Smp 2024; 9.Levine BL, ot al. Nat Med 2024; 10. Cordas Dos Santos DWW, et al. Nat Med 2024

Rare
> 1/100 to < 1/100
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Toxicity: Where We Are Now?
CRS ICANS

ZUMA-7 TRANSFORM ZUMA-7 TRANSFORM
60 70 14
100
90 50 60 12
80 49
70 20 — 50 10
60 40 8
50 30 39
40 30 6
30 20 20 4
20
10 , 10 10 2
ZUMA-7 TRANSFORM ZUMA 7 TRANFORM
WAny grade MGradel1/2 M Grade>3 B Any grade M Grade 1/2 mGrade>3 B Any grade B Grade 1/2 ® Grade >3 B Any Grade M Grade 1/2 ® Grade >3
A) ZUMA-1 (B) JULIET (C) TRANSCEND A) ZUMA-1 B) JULIET (C) TRANSCEND
100 - = 100 - 100 50 - 50 - 50 -
J UPenn mLee it
o 801 2 80 " 80 2 404 34 - " 40 4 2 40 A
£ 60 £ 601 - 8 601 4 @ 30+ @ 30- g 30- ”
- c -
2 40- 2 40 %° S 40- £ 201 £ 204 2 204
a a a
20 - 5 20 - 149 g 8 20 - % 40 5 o ] @ 7 ) & .. 9
4 1 0 0 1 1 0 0 - - 0 1 0
0.. 0 - - O 0_' 0_ 0
Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade Grade
1/2 3 4 5 1/2 3 4 5 1/2 3 4 5 1/2 3 4 5 1/2 3 4 5 1/2 3 4 5

Locke FL et al, New Eng J Med 2022; Kamdar M et al, Lancet 2022; Westin J.R. et al, AJH 2021
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MEASIX F-EASIX, FGEASIX to Predict Severe CRS and ICANS

At Lymphodepletion
100 -
50- J | Gr 2-4 CRS GR 24 ICANS
= ; %
S . AUC: 77.3%
£ AUC: 82.1%
= 74% 74%
£ 40- r AUC: 80.4%
51%
201 EASIX vs. sEASIX: 0.043 49%
EASIX vs. mEASIX: 0.064
0- SEASIX vs. mEASIX: 0.144 200
100 50 0 23%
Specificity (%)

Pennisi M et al, Blood Adv 2020; Strati P et al, Blood Adv 2021



