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The new concept in R/R patient is the combination of Mab’s and ADC'’s:
Current picture and future developments (moving from right to left?)
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Polatuzumab vedotin or pinatuzumab vedotin plus
rituximab in patients with relapsed or refractory
non-Hodgkin lymphoma: final results from a phase 2
randomised study (ROMULUS)

Franck Morschhauser, lan W Flinn, Ranjana Advani, Laurie H Sehn, Catherine Diefenbach, Kathryn Kolibaba, Oliver W Press*, Gilles Salles,
Hervé Tilly, Andy | Chen, Sarit Assouline, Bruce D Cheson, Martin Dreyling, Anton Hagenbeek, Pier Luigi Zinzani, Surai Jones, Ji Cheng, Dan Lu,

Elicia Penuel, Jamie Hirata, Michael Wenger, Yu-Waye Chu, Jeff Sharman

Morschhauser et al, Lancet Hematology 2019
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. RR
Overall Survival
A
LBLC & FL
1
80— l
g 80 - 8- = ,
2 60- =
r=|E 4D_ S E 4“—
g 5
S 20+ — R-pina(2-4 mg/kg) >
R-pola (2-4 mg/kg) © 20-
Gn all g8 1 16 20 2'4 28 3‘2 3'6 4IU 0 T
Number at risk 0 4 8 12 16 20 24 28 32 36 40 44

Rpina 42 30 23 20 19 16 14 12 8 2 Time since treatment (months)

Number at risk
Rpola 33 30 24 21 19 16 14 13 11 4 Rpina 21 20 16 15 15 15 15 14 12 5 1 0

Rpola 20 20 19 16 16 15 13 12 12 4 0 O

(= o

Morschhauser et al, Lancet Hematology 2019
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Polatuzumab Vedotin

‘-'-/K x » " e ADC binds to receptor
b %
= d
vc Llnker ADC-receptor complex

Cleaved by @ ADC in circulation is internalized
lysosomal ‘ "‘? 1
Anti-CD79b Drofeases | /“«

Targets to B-Cell
malignancies

o Cytotoxic agent _

is released in '
lysosomes S— —
= =
’ gy ————— = \\
eMicrotubule e/ A
disruption

o Apoptosis (cell death)
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Pola-BR vs BR

Sehn et al, Blood Advances 2022

c 100 7 Median OS (95% CI) RR
80 - Pola + BR (N = 40): 12.4 months (9.0-32.0)
—— BR (N=40): 4.7 months (3.7-8.3)
g 60 -
8 404
e ——r
20 -
0 T L T Ll T | Ll | L] L T L] 1 L T Ll | L L] 1

0 2 4 6 8 101214 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 485052 5

No. of patients at risk Time (months)

Pola+ BR 40 36 33 30 256 22 19 16 16 16 12 11 11 11111010 9 9 9 9 9 B8 8 7 5 2
BR 4027171110 7 7 7 6 6 5 5 56 4 3 3 3 2 2 2 2 2 2 2 2 A1
D _ ..
100 Median OS (95% CI)
80 4 Pola + BR (N = 1086): 12.5 months (8.3-23.1)
g 60 +
8 40+ S * 1 A—te
20 +
0 ] I 1 1 1 T L 1 1 1 1

) ) )
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28

No. of patients at risk Time (mu“ths)

Pola+BR 106 93 83 68 58 51 45 39 20 10 10 9 7 4
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Was BR id trol ? =
N m Complete Response (CR) Partial Response (PR)
C O 100% - Late Relapse Predicts
Superior Outcomes
1.0 4 ’l. <12 months: median PFS, Patientps relapsing after 12 months
= [ 3.4 months (95% Cl: 2.5to 6 achieved an 82.8% overail response rate.
= = = > 12 months: median PFS, 80% -
g 0.8 - 9.5 months (95% CI: 3.7 to)
:Ez <3 2?.6% PR
0= e ... |ZeroComplete Responses (Partial Response)
Q= 064 = 60% in Early Relapsers
- 0 o No patients who relapsed within 12
L.L g 4 months achieved a Complete Response.
= c
S 2 041 S 40% -
v Q. ]
o 2 55.2% CR
@ (Complete
= 0.2 4 20% 44.4% PR Response)
a P=.1408
0 2 4 6 8 10 12 14 16 18 2 0%
) Relapse < 12 Months Relapse 2 12 Months
Time (months) (Early) (Late)

Ohmachi et al, JCO 2013
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POLARGO: randomized Phase lll trial in RR
patients with transplant-ineligible R/R DLBCL

Safety run-in Pola-R-GemOx* Pr "”éaa’fg t;’;‘zzo""t
Enrolled n=15 Q3W up to 8 cycles tolerability

Key eligibility criteria

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

n=129 Primary endpoint
. oS
* R/R disease after Q3W up to 8 cycles
21 prior line of treatment Randomized phase Key secondary
= - endpoints
* Ineligible for transplant Salpiediis e : PFS Z)y INV)
e R-GemOx CR! (by IRC)

Stratification Factors n=126 ORRT (by IRC)

« Age (=70 vs >70 years)
« Prior lines of therapy (1 vs 22) Q3Wiup to G cycies

« Relapsed vs refractory

iR-GemOx (R, 375mg'm?, Gem, 1000 mg/n¥, Ox, 100 mg/m?). tPET-CT at EOT
w; IRC, independent review committee; NOS, not otherwise specified; ORR, overall response rate;

Matasar et aI EHA 2025 ¢ and computed tomogaphy, QOW,every 3 eeks
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Pola-R-GemOx significantly improved OS RR

vs R-GemOx in patients with R/R DLBCL

Median OS follow-up: 24.6 months (95% CI: 23.0-26.0)
Pola-R-GemOx R-GemOx

(n=129) (n=126)
1009 Median OS, months (95% Cl) | 195(133NE) | 125(8.9-158)
24-month OS, % (95% CI) | 44.0(34.9-53.2) | 33.2(24.5418)
80 -
Stratified HR* 0.60 (95% CI: 0.43-0.83), p-value=0.0017t
60
2
»
o
40
" Treatment group
207 o Pola-R-GemOx
R-GemOx
* Censored
0 T T T T T
0 6 12 18 24 30
Time (months)
Pola-R-GemOx 129 101 80 62 31 10
R-GemOyx 19A8 76 58 43 21 6

M atasa r et al E HA 2025 lorlines of systemic therapy (1 vs 22), outcome of last systemi therapy (relapsed vs refractory). tLog rank
’ i, NE, not estimable
Westin, Venice 2026



10" POSTGRADUATE .
Venice,

March 12-13, 2026

Response rates were higher with RR
Pola-R-GemOx vs R-GemOx

Response rates by PET-CT at EOT (IRC-assessed) Best response rates* (INV-assessed)

100 - 100 -
80 - 80 -
- - BOR: 65.1%
e 60 E 60
2 7 ORR: 52.7% 2 i
= c
o 2 :
E 40 E 40 A BOR: 34.9%
ORR: 24.6% PR: 11.9%
20 - PR:5.6% 20 4
0 0
Pola-R-GemOx R-GemOx Pola-R-GemOx R-GemOx
(n=129) (n=126) (n=129) (n=126)

Matasar et al, EHA 2025  spose
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100 4
n n
|
Glofit-Pola in R/R LBCL
=
(&) 60 24-month event
o free rate:
- 41.8%
100.0 = o
100 - i !
o I
1
- 20 I
90 All patients (N = 129) |
+ Censored 1
80 ~ o+— T 1—
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51
70
= Time (months)
=
— 60 Number at risk
3,’ Allpatients 120 100 73 60 47 41 33 31 30 27 20 11 10 4 2 2 1 NE
S 50 ) 100 -
Qo
8B 40+
oc 80
al 24-month
30 0S rate:
. i 54.3%
20 - =0
wl 1
D i 1
10 40 '
1
1
A - 20 i
All Patients (N = 129) DLBCL (n =57) HGBCL (n = 44) trFL (n = 26) PMBCL (n=2) All patients (N = 129) 1
B CR HPR : + Censored :

e S | 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57

Time (months)

Number at risk

Hutchings et al’ JCO 2025 All patients 120 121 108 98 83 76 65 60 55 48 42 20 24 16 & 4 4 4 2 NE

Westin, Venice (6}
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Mosun-Pola in R/R LBCL =

C
100
&
m
"
s
@ 60—
Li]
LT}
=
_5 40 —
b R =
o
g 20
(&N
o <+ Censored
| | | | T I | T T T T T T
] ] ] ] 12 15 18 il 24 27 a0 a3 as
Time (months)
Mo. at risk ag &7 47 11 36 az 22 17 12 12 T 2 ME

Budde et al, Nat Med 2023

Westin, Venice 2026
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SunMo RR
Study design

- R Y # Outpatiant Mosun SC (8 cycles) + Pola IV (6 cycles) (21-day cycles)
Key eligibility
R/R LBCL with By Abng g
=1 prior therapy and
ASCT-inaligible: “’ lr 4”“' "r ‘“’ H ‘“’ "r 1"
. DLBCL NOS (E;D Soreen oy peps C2 3 o4 cs 6 o7 o8 . “"H'
« Tramsformad FL "‘ 1' + 1" "‘ 1"
« HGBCL Eﬂrﬂﬂnlng 8 16 24 aum g bma a0
wesks wiaaks weeks months  monthe
« Grade 38 FL
\_ J + R-GemOx IV (8 x 14-21-day cycles®)
Stratification factors
Screen | O 2 C3 L4 | Ch C& C7 | C8 Follow up after drug completion
1 we =2 pnor lines of
aystemic therapy f l'L 1'4
Relapaed vs refractory disease Screaning g 16 24 . a8 ... 3
wizahs weaks wiaaks manthe  manths
4y Cpches uniess dokaed Bo Z1-cay cpcles i nesdod in caso of hematologin akiy. "l' + -* .f
G ove cay; DLECL, difusse bangs B-cell lymphama; FL, folcular mphoma;
HGECL highgrade B-oell mphams: I, s MG rol olhersisn spechisd Mosun  Pala R-GemOn  Tumar
5C, subciianecus. Assessmenl

Presented as LBA3 by Westin et al, ICML 2025

Westin, Venice 2026
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Mosun-Pola significantly prolonged RR
progression-free survival versus R-GemOx

Primary endpoint: Progression-free survival by IRC

100 7
! Median, months (95% Cl): — Mosun-Fala (n=138)
Ty Mosun-Pola: 11.5 (5.6-17 6} ~ .~ R-GemOx (n=70)
80| R-GemOx: 3.8 (2.9-4.1) B
Y HR (85% Cl): 0.41 (0.28-061)
. P walua: =0.0001 Mosun-Fola
= 607 demonstrates a 59%
ﬁ risk reduction for
& i progression or death
e compared with R-GemOx
207
. |
D T T T T L] L] L] T T T L}
0 3 & 9 12 15 18 21 24 27 30
n at risk Time (months)
Mosun-Pola 138 108 6o o4 49 40 34 20 8 5 ME
R-GemOx 70 33 9 G ) 4 4 3 1 ME ME

Clivical cul-off dale: 17 Fabruary, 2005 PFS s consoned af sarieal of MALT or two or mors missing humor sssssamants. whichaver octurmed first
G, confidances interval; HR, hacand ratio; MALT, rew anli-mphoma therpy. NE, non eslirable

Presented as LBA3 by Westin et al, ICML 2025

Westin, Venice 2026
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response rate versus R-GemOx

Mosun-Pola significantly increased overall

Venice,

March 12-13, 2026

Primary Endpoint: Response rates at the primary analysis

100
90
8o ORR: 70.3%
g T0
'E 60 PR: 18.8%
‘e
o 40
an
2‘] .
10 CR: 24.3%
|:| -
Mosun-Pola R-GamOx
(n=138) (n=70)

Clivical cul-off dale: 17 Fabruary, 2005,
*Dmscriplivon P yaiun, CR, complete i PR, pariial mep

Presented as LBA3 by Westin et al, ICML 2025

Improvement in ORR: Mosun-Pola versus R-

ORR by

IRC, %
(95% C1)

Interim
analysis

Primary
analysis

Mosun-Pola

(n=118)
69.7%
(B0.7-77.8)
(n=138)

T0.3%
(61.9-77.8)

R-GemOx

(=53]
44.1%
(31.2-57.6)
(n=T0)

40.0%
(2B.5-52.4)

AORR
{95% CI)

25.7%
(9.6-41.8)

30.3%
(15.7-44.9)

GemOx

=0.0001"

Mosun-Pola doubled the CR rate and improved the ORR by 30% compared with R-GemOx

Westin, Venice 2026
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Interim analysis showed overall survival was RR
prolonged with Mosun-Pola versus R-GemOXx

Interim analysis of overall survival

Mosun-Pala (n=138)

1009= -« = R-GemOx (n=70)
+  Cansored
B0+
3
B &0 -
i; 40 < | Median, months (35% CI): e e b
a Mosun-Pola: 18.7 (14.1-NE)
op || R-GemOx: 13.6 (8.5-NE)
HR {35% CI): 0.80 (0.54—1.20)
P value: 0.2835
D - T T T T T T T T L T L T
) 0 3 5] k| 12 15 18 21 24 27 a0 33
n at risk Time (months)
Maosun-Pola 138 122 113 33 TS B5H a5 a0 24 5 3 ME

R-Gem i Ta bl ) 44 40 az 27 24 18 11 3 ME HNE

OS numerically favoured Mosun-Pola versus R-GemOx (HR: 0.80) at the interim OS analysis

Clirdeal cul-off dain: 17 Febuary, 2025

Presented as LBA3 by Westin et al, ICML 2025

Westin, Venice 2026
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1L

POLARIX study design

Pola-R-CHP

—> Polatuzumab vedotin (1.8mg/kg)*
R-CHP + vincristine placebo
Patients
* Previously untreated DLBCL Ao Cycles 1-6 Rituximab
+ Age 18-80 years 1:1 (1 cycle=21 days) ’ 375mg/m?
*« IPI2-5 Cvcles 7 & 8
. u ycles
ECOG PS 0-2 R-CHOP
Stratification factors R-CHOP! + —

" FismiEwe ) Primary endpoint: PFS by INV
» Bulky disease (<7.5 vs 27.5cm) :
+ Geographic region (Western Europe, US, Key secondary endpoints:
Canada, & Australia vs Asia vs rest of world) EFS. by INV, PET CR at EOT by BICR, OS

polatuzumab vedotin placebo

Pola-R-CHP  R-CHOP Total WAGAIITS I Mecian O
follow-up follow-up
ITT* 440 439 879
Global population 54.9 months 64.1 months
Safety evaluable$ 4357 438% I 873

IV on Day 1; 'R-CHOP: IV rituximab 375mg/m?, cyclophosphamide 750mg/m?, doxorubicin 50mg/m?, and vincristine 1.4mg/m? (max. 2mg) on Day 1,

plus oral prednisone 100mg once daily on Days 1-5; 'As randomized population; 5As treated population; ¥One patient was randomized to Pola-R-CHP but did not
receive polatuzumab vedotin; “One patient was randomized to R-CHOP but did not receive vincristine.
BICR, blinded mdependem central review; CR, complete response; DLBCL, diffuse large B-cell lymphoma; ECOG PS, Eastern Cooperative Oncology Group
modarmsnan slabia £E ~==t free survival (efficacy); EOT, end of treatment; INV, investigator; IPI, International Prognostic Index; OS, overall survival,

S t S A PFS, progression- -free survival, R, randomized; R-CHOP, rituximab, cyclophospnamnde doxorubicin, vincristine and predmsone. Tllly H,etal. N Eng J Med 2022,386:351-63.
alles et al, ASH 2024

Westin, Venice
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Polarix at 5 years

— Pola-R-CHP (n = 440)
100 - — R-CHOP I:I'I = 439}
+ Censored
80 ~
=2 60 -
w)
L 40 -
o Event-free rate, % (95% Cl)
20 Pola-R-CHP: 64.9 (58.8 to 70.0)
R-CHOP: 59.1 (54.0 to 64.3)
HR 0.77 (95% ClI, 0.62 to 0.97)
0 T T T T T T T T ] T ] 1

0 6 12 18 24 30 36 42 48 54 60 66 72

Time (months)

Number at risk
Pola-R-CHP 440 407 357 335 318 303 292 280 258 213 100 56 NE
R-CHOP 439 391 332 302 287 274 258 251 240 192 95 54 NE

Morschhauser et al, JCO 2025

1L

— Pola-R-CHP (n = 440)
100 = — R-CHOP (n = 439)
+ Censored
80 -
S
B 401
Event-free rate, % (95% Cl)
20 - Pola-R-CHP: 82.3 (78.7 to 85.9)
R-CHOP: 79.5 (75.7 to 83.4)
HR 0.85 (95% CI, 0.63 to 1.15)
D T T T 1 I T T T T 1 I 1 T 1

0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Time (months)

Number at risk
Pola-R-CHP 440 424 399 389 381 373 366 355 343 338 319 124 12 1 NE
R-CHOP 439 415 403 382 372 361 357 347 338 329 311 128 13 1 NE

Westin, Venice 2026
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1L
PFS
o Pola-R-CHP R-CHOP
Baseline Risk Factor (n = 440) (n = 439) HR 95% Wald Pola-R-CHP R-CHOP
Cl Better Better
No. 60-Month, % No. 60-Month, %
_ DHL/THL+ 26 48.8 19 83.0 318  0.89to 11.42 SN
ﬁ_‘t";b'e'i"l"e' DHL/THL- 305 65.9 315 57.6 0.72  0.56to0 0.94 -
itlymphoma Unknown 109 65.5 105 62.0 0.75  0.47t01.19 —=t
GCB 187 65.9 170 65.8 1.07 07410 1.56 —t—
NanoString COO ABC 106 72.5 129 45.8 038 02410059 <«=—
UNC 44 55.2 53 70.8 160  0.79t03.25 S S
Unknown 103 60.2 87 59.7 0.83  0.51to 1.33 —
DEL 139 63.1 151 50.0 0.65  0.45t00.94 .
Double expressor by IHC Non-DEL 223 66.6 215 64.7 0.89 0.64 to 1.24 ——
Unknown 78 63.7 73 63.5 0.84  0.48to 1.47 -
0.25 5
Morschhauser et al, JCO 2025 !

Westin, Venice 2026
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0.75

0.50

Survival probability

0.25

0.00

Number at risk

R-CHOP

DZsigPes

~ Pola-R-CHP
— R-CHOP
4 * Censored
2-year PFS:
Pola-R-CHP: 75% (95% CI: 62-91)
R-CHOP: 64% (95% CI: 51-81)
HR: 0.47 (95% CI: 0.20-1.10)
0 6 12 18 24 30 36 42 48
Time in months
37 34 29 27 25 21 7 6 0
40 31 27 23 23 14 10 9 0

Morschhauser/Flowers et al, SOHO 2025

Survival probability

1.00

0.75

0.50

0.25

0.00

Venice,

March 12-13, 2026

GCB-DZsigNes/ind

= Pola-R-CHP
— R-CHOP
*+ Censored

2-year PFS:
Pola-R-CHP: 75% (95% CI: 68-83)
R-CHOP: 81% (95% CI: 75-89)
HR: 1.27 (95% CI: 0.78-2.05

T

T T T T T T

L
6 12 18 24 30 36 42 48

0
Number at risk Time in months
\—F 141 129 111 100 95 68 34 24 0
R-CHOP 18 110 97 93 89 68 30 16 0

Westin, Venice 2026
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EZB MCD Undetermined
1.00 9 1.00 1.00 9
2z 2z 2z
F 0757 Z 0759 F 0757
38 8 38
e — Pola-R-CHP o — Pola-R-CHP © ~ Pola-R-CHP
2 0507 = R-CHOP a 050 ~ R-CHOP 2 0507 T R-CHOP
s + Censored s + Censored ] + Censored
z | 2-yearPFs: T | 2-yearPFs: H 2-year PFS:
@ 0257 Pola-R-CHP: 83% (95% CI: 75-92) @ 0257 Pola-R-CHP: 83% (95% CI: 69-100) & 0257 Pola-R-CHP: 76% (95% CI- 69-84)
R-CHOP: 75% (95% CI: 65-86) R-CHOP: 75% (95% CI: 61-92) R-CHOP: 63% (95% CI: 56-72)
HR: 0.57 (95% CI: 0.30-1.10) HR: 0.62 (95% CI: 0.19-2.01) HR: 0.69 (95% CI: 0.45-1.04)
0.00 L] T T T T T T 1 0.00 L) 1 1 1 T T T 1 0.00 T T T T T T T 1
0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48
No. at risk Time in months No. at risk Time in months No. at risk Time in months
73 66 63 58 56 39 17 11 0 ola-R-CHP 24 21 20 20 19 17 7 3 0 Jla-R-CHP130 122 105 99 93 73 3 21 1]
R-CHOP 69 62 53 49 48 34 18 14 0 R-CHOP 32 31 26 26 24 17 3 2 0 R-CHOP 142 127 101 88 82 66 33 21 2

BN2 ST2 A53
1.00 9 1.00 9 1.00 9
i l“%_% > - D—ﬁ o ,,
H 0759 5 0.75 9 L3 —it 3 0.75 9 -4
2 2 _ 2
° ~ Pola-R-CHP e _ Pola-R-CHP e ~ Pola-R-CHP
2 0.50 9 — R-CHOP 2 0.50 7 R-CHOP 2 0509 — R-CHOP
3 + Censored 3 + Censored 3 + Censored
= 2-year PFS: = 2-year PFS: S 2-year PFS:
a 0.25 Pola-R-CHP: 76% (95% CI: 61-93) a 0.259 Pola-R-CHP: 72% (95% CI: 52-100) & 0257 Pola-R-CHP: 70% (95% Cl: 47-100)
R-CHOP: 88% (95% CI: 77-100) R-CHOP: 85% (95% CI: 67-100) R-CHOP: 78% (95% CI: 55-100)
HR: 1.57 (95% CI: 0.47-5.30) HR: 2.20 (95% CI: 0.40-12.13) HR: 0.95 (95% Cl: 0.16-5.83)
0.00 T T T T T T T 1 0.00 T T T T T T T 1 0.00 T T T T T T T 1
0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48 1] 6 12 18 24 30 36 42 48
No. at risk Time in months No. at risk Time in months No. at risk Time in months
Fola-R-CHFP29 26 23 23 20 16 10 6 0 Pola-R-CHP15 13 11 10 10 7 4 3 0 ola-R- 10 9 g 8 7 5 1 1 0
R-CHOP 26 23 22 21 21 19 9 7 0 R-CHOP 13 13 12 " 10 8 3 1 0 R-CHOP 9 8 T 7 7 4 2 2 0

Morschhauser/Flowers et al, SOHO 2025

Westin, Venice 2026




Venice,

March 12-13, 2026

Other 1L combos
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Study overview

Study Schema:
Enrolmen

t
I
21 day cyc es"

Newly diagnosed DLBCL or

HGBL
e Age 18-65 -
. At least one H-R feature N=40 @ @
0 IPI>3

C4-6 Consolidation HD-MTX 1&2
RCHOP 182 (optional)

. NCCN-IPI > 4
. MYC and BCL2 and/or
BCL6 rearrangements
. ECOG 0-3 prior to cycle 1 or 0-1

i B

prior to cycle 2

Cc2 c C4-6 Consolidation HD-MTX 1&2
N=40 \ Pola-RCHP Pola-RCHP Pola-RCHP 1&2 (optional)

Induction

CNS involvement
. Prior treatment of indolent

rituximab, cyclophosphamide, doxorubicin, prednisolone; HD-MTX, high-dose methotrexate

Consolidation

RCHOP, Rituximab, cyclophosphamide, doxorubicin, vincristine, prednisolone; Pola-RCHP, polatuzumab vedotin,

lymphoma

Primary endpoints: Safety, relative dose intensity and rates of treatment
discontinuation

Key secondary endpoints: Response rates by Lugano 2014, progression-free survival,
e 1 ey L [Py e e e D N response

Analysis:
All 80 patients have completed study therapy

Updated median follow up of 20.7 months

Minson et al ASH 2024

ULBLL, aiTTuse large B-cell ympnoma; HuBL, high-grade B-cell ymphoma; H-R, high-risk; ECOG, Eastern Cooperative Oncology Group performance status; CNS, central nervous system.
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Progression free survival demonstrates durable responses 1L
PFS all patients ) PFS by study arm _

— gy B Gle-Fala-R-CHP

al ] ] . . Pa ] 12 18 74 0
0 5 12 13 Fo L
Months from the start of study treatment
Months from the start of study treatment

Mo ot ek (Mo, eeemored|

N R (M e | A A 4000

PFS estimate
12-month PFS, % (95% CI) 90% (75%-96%) 95% (81%-99%) 92% (84%-97%)
24-month PFS, % (95% CI) B86% (69%-94%) 86% (65%-95%) 86% (75%-93%)

PFS is highly promising in this high-risk patient population

Minson et al ASH 2024
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SKYGLO Global Phase 3 Multicenter, Randomized, Open-Label 1L
=Study of Glofitamab + Pola-R-CHP vs Pola-R-CHP in Untreated
Patients With LBCL

Glofit + Pola-R-CHP

Pola-R-CHP Cycles 1-6
Patients Glofitamab Cycles 2-8

= Previously untreated,

CD20+ LBCL i}
(1 cycle=21 days) Eollow-
- Aged 18-80 years > & e

* IP125 Pola-R-CHP
= ECOG PS 0-2 Pola-R-CHP Cycles 1-6
Rituximab Cycles 7-8

Primary endpoint: PFS by IRF
Key secondary endpoints: PFS by
INV, PFS by INV and IRF for IP] 3-5,
EFS, CR, ORR, OS, DOR, DOCR,
DFS, PK/PD, QOL, AEs

MD ANDERSON CANCER CEN;I'ER

https:ficiinicaltrials. govistudy/NCTOG04T060. Accessed August 18, 2025,

Westin, Venice 2026
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M-CHP-Pola E

A 100 o
80 - T T T T T T T -
— S o
Sl — -
= ) S
=
S 60
2
@
=
‘-Ir
=
g 40
=
e
o
20 4
Pola-M-CHP (n = 40)
= = ' Pola-R-CHP (n=122)
0 HR 1.27 (95% Cl, 0.44-3.68), P= .66 + Censored
i L L L] T Ll Ll L] 1 T LI L
0 3 6 9 12 15 18 21 24 27 30

Time (months)
Patients remaining at risk
Pola-M-CHP 40 33 30 30 24 24 24 24 22 21 1
Pola-R-CHP 22 21 18 18 18 18 18 18 17 15 NE

Westin et al, Blood Advances 2025

Westin, Venice 2026



Mosun Pola elderly 1L

Study overview

1L

Key inclusion criteria CRS mitigation strategies Primary efficacy endpoint
Praviously untreeted DLBCL = Step-up SC Mosun doaing n Cycle 1 = ORR by PET-CT at the PRA as asassaed by IRC
»  Age =B0 yesrs OR ege 6579 years and »  Pra-medication with dexamethasone in Cycle 11 according to Lugano 2014 criteria’
considarad ineligible® for CIT . Pre-medication with acetaminophen and = Additienal objectives: Evaluation of safaty,
ECOG PS5 0-2 diphenhydramine may also be given® immuncgenicity, pharmacokinetics, and
phammacodynamics

5C Mosun-Pola administration: Cohort C1 [N=T): 515/M45mg; Cohort CZ + C Expansion [N=101): 5/45/M5myg (target dose cohort)

D15 45m D1: 45mg
SC Masun SC Masun

Pts with SDIPR
[A. 1BemgdSimg at EOT may
SC Masun
continue
01; Smg S5C Mosun
5 Mosun
i 01 of Cycle 8-1T:
i 45mg
H
]
¥
L 1
T
£1-day cyclas
"Per simpl Fesd qediainn sesssssmesnt: Impaimesnt in =23 ADL comparssnis and'or imgaiment in WL componsnis. and'or CIRE-5 soors of ot e one coreorbidiy siih a severisy soons of 34 ar a sears of 2in a8
omprbidites. “Dpdanal from G2+ Wighonal bom 1=, ¥in Cpde 4 bebwsen 018 and D29, %-8 seeks pfiar Cycls 8 0 or the final doss of siudy resimend lar those wha deconinge premaiurely
AL, acieity of daly bving; CDIRE-G, Cumulative iness Raing Scale br Gesipirios. GIT, chemoinmmungierapy; GRS, gfoking release sgrdrame; 0, Duy; EC0G PR, Essiam Coopamive Cronlogy Group
perforrance slakg EQT, ard of rsatreent WDL, inginirenial aoiiviny of dally [iving IRA. et re ragpones assssareent IR, indagenaen| rerdess commifes; 1V, nkaeenaies ORA, ojsciee resperas ravs. PET-CT 1. Chason. el al J Clin
poiTon areiakin iarogiaphy-oomgiled inmograahy; PR, parkad response; PRA. primany respeires osssssmant 50, dabie dseose el 7094323306364

Olszewski A et al. ASH. 2023




Investigator-assessed EOT and BOR

response rates

EOT response and BOR rates in Mosun-Pola target dose cohort

100
ORR:
B0.2%
i
ORR:
64.4%
£ 80 ® FR
& = CR
&
= a0
il
i]
EOT reaponse rate (N=101) BOR rate (N=101)

Mosun-Pola induces encouraging response rates in elderly unfit or frail pts

Response rate,

n (%)
ORR
CR
PR
sD
PD
ND

EOT
N=101

65 (64.4)
57 (56.4)
8(7.9)

4 (4.0
10 (9.9)
22 (21.8)"

1L

BOR
N=101

B1 {B0.2)
66 (85.3)
15 {14.9)
4 {4.0)
4 {4.0)
12 (11.9)"

« B/8 pts with PR at EOT continued treatment

beyvond Cycle 8, and 3/6 pts converted from PR
to CR during continuation

« The difference between BOR and EOT is
aftributed to 22 patients who did not reach the
EOT visit due fo AEs, death, and subject

withdrawal, which reflects the frailty and high
co-moarbidity burden of the study population

with previously untreated DLBCL

st cnit-all: Auaguet 5 0007 6 pla withadrew comsanl, 14 deconlivued ascky dus to 863, 1 dicontinged dus o nyvesligalor decesn, and 1 kad sarky PDis C0; T4 pia witharew comanl, 8 deconlimed sarly dus ta

BEs, 1 dacentinged dus to P deceon, 1 5ed eady PO n G BOR. besl orarall resporas; CR, complebe reaponss; HO, nol dore or missing PO, progresshe daasis,

Olszewski A et al. ASH. 2023




PFS in Mosun-Pola target dose cohort

KM curve of PFS in Mosun-Pola target dose cohort

1.00
£
i 075
g‘ .50
E:
g .25
.00 r r r r -
a 5 10 15 20 25
Time (Fronths)
+ Censored = Mosun-Pola lamget dose cobar
M1 rr 26 4 1

Median PFS, manths {95% CI)

S-month PFS evanl-fresa rata,
% (5% CI)

12-month PFS event-free rata,
% (95% Cl)

FPatient disposition
Censored/no event at CCOD
Evant
Disease prograssion
Death

1L

Mosun-Pola target

dose cohort
N=101

11.9 (9.5, NE)

B4.8
(54.2, 75.5)

49.7
(36.8, 62.5)

B4 (63.4)
37 (36.6)
12 (12)
25 (25)

Early data show encouraging PFS with Mosun-Pola in elderly unfit or frail pts with

previously untreated DLECL

Dada cut-ofl: Augusi 5, 2023,
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R-Pola-Glo - Study Design 1L

|
c2 C6 EQT
L L *
| 50 g

Debulking Step-up Target dose Consolidation
« Untreated patients >60 yo with + One-arm, multicenter phase II * Primary: 1y-PFS rate

« Secondary:
+ Efficacy (OS, EFS)
+ Feasibility/Toxicity

LBCL « 30 centers in Germany and Austria

» Non-eligible for full dose R-CHOP + 80 pts (C1-6 mandatory inpatient)
« Mandatory prophylaxis

| R Fa | Y ]’ .IF _;. -
| N i N-FOId-alo GLA

Westin, Venice 2026
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Chapuy et al, ASH 2025 2,
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R-Pola-Glo - Response 1L
Representative Case N/ Response Rate (n=80)
Post 2 cycles ORR  96% 94% 90%
f "\\ 15%C1) (B9%-99%) (B6-98)  (B1-96)
*L—“: DLBCL T
/ == PR
” , = S
3
. PD
-i—,g 6 weeks = Therapy
. ‘- related death
\-.
CMR \
. DLBCL (complete metabolic remission) / L /

= ORR at cycles 2, 6, and EOT were 96%, 94%, and 90%; corresponding CMR rates were 58%,
75%, and 81%, respectively.
= CMR conversions were observed after C6, highlighting the role of glofitamab consolidation.

e

= oo atology

Chapuy et al, ASH 2025

Westin, Venice 2026
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R-Pola-Glo - Outcome

Venice,
March 12-13, 2026

" 1-year Progression-free Survival (PFS) " / 1-year Overall Survival (OS)
e S el T
g T o
g | 2 o3
g o2/ 1y-PFS: 84.6% (95% Cl 77.0 - 93.0%) ° e 1y-0S: 89.7% (95% Cl 83.2 - 96.7%)
: v 12 15 18 " 0 3 6 9 2 15 18
Time from registration (monihs) Tirme from registration (months)
Mumbér al nsk I\ MNumber at risk
Median fiu: 15 months P - ’ ; ) .

= With a median follow-up time of 15 months, responses were durable and

the 1y-PFS and 1y-OS rates were 85% and 90%, respectively.
=> At time of analysis (July 2 2025), 89% (71/80) of patients were alive.

[ C

Chapuy et al, ASH 2025

1L

Westin, Venice 2026




0" POSTGRADUATE :
Venice,

March 12-13, 2026

Loncastuximab

Westin, Venice 2026



10" POSTGRADUATE .
Venice,

March 12-13,

Loncastuximab teserine

Response as o e et i
. ORR: 48.3% (70/145) “1 : =
. CRrate: 24.8% (36/145)

Probability
G

04
034
+ Censored
02 All-treated population
014 Subset of patients with CR
109 $—m— U S S S WS
DOR 094 1 01234567 8 %10NR21BUISKIZIBIODNNRBUNSH67289303132333435363738H0
I L2 T Time, months
o8 | 1 L Number of events: 6 Pattetits ak Tk g
l Median (95% C1) months:NR All-treated population
07 1 ‘ + Subset of patients with CR 6 ] 1 ‘3438 M
g 08} u; OS 10 =
a2 L |-
2 05 *'* 09
.‘:’ 04 1 0z ! ) Number of events: 12
e Median (95% CI) months: NR
03 i : ¥ Cansorad = il » 1 WS
02 [ Number of St 17 All-treated population 3 o
‘ Median (95% C1) months: 5.68 (1.64-9.26) — Subset of patients with CR .§ o5
H [ Subset of patients with PR & oa
00 - i - — — - v
0123456 7 8 91011121314 151617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 a3 + Censored
Time, months 02 All-treated population
Patients at risk Subset of patients with CR
All-treated population o1
Subset of patients withCR w1 s 2 20 1 1 (LR TR} 1 un 1 un 2 2 22 00 S — S — S——

e T T ™ T
Subset of patients with PR 012345678 91011R21314151617181920212223242526272829303132333M43536373894041 243

J Time, months
Patients at risk
All-treated population

Subset of patients with CR

Data cutoff: September 15, 2022. Median duration of follow-up: 7.8 months (range, 0.3-42.6) in the all-treated population.

e ato 4-109(4




LOTIS-5 Lonca-T vs RGemOx in R/R DLBCL

Treatment Period Follow-Up Period '

Lonca (150 ug/kg) + rituximab (375 mg/m?)
Q3W for 2 cycles

Loncastuximab tesirine
150 pg/kg + rituximab 375 mg/m?
Q3W for 2 cycles

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 follow-up, or death—
whichever occurs first

Lonca (75 ug/kg) + rituximab (375 mg/m?)
Q3W for up to 6 additional cycles

=20
=330

Loncastuximab tesirine
75 ug/kg + rituximab 375 mg/m?
Q3W for up to 6 additional cycles

Target N

R-GemOX: rituximab 375 mg/m? +

©
k-
E
|
c
&

gemcitabine 1000 mg/m? +

-
<
0
£
®
o
=
<
o
g
oxaliplatin 100 mg/m? Q2W for up to 8 cycles

Safety Run-in
Target N

Nonrandomized

EOT, end of treatment; Q2W, every 2 weeks; Q3W, every 3 weeks; SCT, stem cell transplant.

Outcomes
» The primary endpoint is progression-free survival by independent central review.

» Key secondary endpoints include overall survival, overall response rate, safety, duration of response,
pharmacokinetic parameters, and changes in patient-reported outcomes (Table 1).

Hamadani et al, ASCO 2022
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Safety Run-in Results of Phase 3 LOTIS-5 Trial of Lonca-R in R/R DLBCL | RR
Efficacy outcomes ]

Safety run-in population (N=20) :
ORR (95 % Cl), % 80.0 (56.3-94.3) Median DOR: 37.2 mo

Key Eligibility Criteria
= R/R DLBCL after =1 prior line of treatment

= |neligible for SCT CRR (95 % CI), % 50.0 (27.2-72.8) Prior SCT: 1 (5%)
Median PFS (25 % CI), months 8.3 (4.5-NE)
#{ Responders (n=16) ECOG 1: 10 (50%)
Median DOR (95 % Cl), th 8.02 (3.19-N . ’ )
SafetyRunin | & Lonca-R(N=20) Qe o {%]{ ) menths - i3:|_3} 2! Median prior LOT: 1 (1-7)
Complete Responders (n=10) = Ll L G e
Median DOR, months (95% CI) ME {3.19-NE)

Events, n (%)

Safety outcomes, n (%) m Serious AEs included infection

All grade TEAE 20 (100) [& (30%)] and the following in 1
(5%) patients each:

3 (30.0)

Cycles 1-2 Cycles 3-8
Lonca: 0.15 mg/ kg Lonca: 0.075 mg kg
9 R: 375 mg/m? q3w R: 375 mg/m? g3w

=420 Grade 23 TEAE (>10%) 11(55) hyponatremia, anaphylactic
GET increased 5(25) reaction, pleural effusion,
= malaise, and neurological
Neutropenia 4 (20) decompression

Primary endpoints: PFS (by ICR) COVID-19 3 (15) 9 (45%) died due to PD [15

Key secondary endpoints: 05, ORR, CR, DOR, safety, ) (25%)], COVID-19 [2 (10%)],

PK parameters, Lonca ADAs, PROs e 6(30) pancreatic neoplasia [1 (5%)]
TEAES leading to withdrawal 8 (40) Lot LD e

Carlo-Sella C, et al. EHA 2025, Abstract P51957. ir

Westin, Venice 2026
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LOTIS-7 Lonca-T + Glofit Phase 1
STUDY DESIGN & PATIENT POPULATION

mmﬁ Treatment perlod
(528 (cycles of 21 days)

Study population
+ Patients with 3L+ R/R B-NHL (part 1) and
2L+ R/R LBCL (part 2)
« ECOG PS score of 0-2

+ Prior autologous SCT (>100 days) or

R/R de novo DLBCL, HGBCL, trFL, CAR-T therapy (>100 days) is allowed

or FL (grade 3b) Lonca IV (Cycles 1-2: 120 or 150 pg/Kg: Cyles 23:75 ug/kg)* + Measurable disease (per 2014 Lugano
and 21 prior line of therapy Glofit IV (30 mg step-up dosing) Q3W Classification) ‘
+ Excludes patients with clinically significant
Lonca + Glofit treatment sequence third-space fluid accumulation
Endpoints
* Primary: safety and tolerability; MTD
and/or RDE

« Secondary: ORR, DOR, CR rate, PFS,
Glofit IV RFS, and OS; PK and immunogenicity

30 mg* « Exploratory: Glofit concentration in
circulation; biomarker and PK correlations
with clinical outcomes

Westin, Venice 2026
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LOTIS-7 Lonca-T + Glofit Phase 1: Preliminary Results
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BEST OVERALL RESPONSE & DURATION OF RESPONSE

EFFICACY EVALUABLE POPULATION (N=30)2

100
90
80
70
60
50
40
30

Response, %

20
10

The off

Aldaruccio et al, ICM

Best overall response®

ORR: 93.3

Glofit + Lonca,
120 pg/kge (n=15)

L2025 wammaws

ORR: 93.3

Glofit + Lonca,
150 pg/kge (n=15)

d @& besl re e C f

ORR: 93.3

All dose levels

(N=30)

"CR
=PR

Duration of response

Characteristic, Glofit + Lonca, Glofit + Lonca, All dose

n (%) 120 pg/kg® 150 pg/kg® levels
(n=15) (n=15) (N=30)
DOR¢ (n=14) (n=14) (n=28)
Median NE NE NE
[
Time to first
response (n=14) (n=14) (n=28)
(CRor PR) 42.0 42.0 42.0
‘ Median, days
Time to first CR (n=13) (n=13) (n=26)
Median, days 80.0 42.0 70.5

Westin, Venice 2026
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LOTIS-9 Lonca-T+R in elderly/unfit 1L LBCL

Cohort A (Unfi Cohort B (Frail or
oho n=‘4£U t) cardiac c:::l;'rbidities] C I 0] Sed d ue to
grade 5 events
that were
Creteto Crite1to considered
PET.CT unrelated to
PET-CT
study treatment
CR PR CR PR/SD
Lonca-Rx1 Lonca-Rx3 Lonca-R x 1 Lonca-R x 3
(Cycle 4) (Cycle 4 to 6) (Cycle 4) (Cycle 4 to 6)

Nair & Westin et al, manuscript submitted

Westin, Venice 2026
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Zilovertamab
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waveLINE-003 Phase 2 Study Design nctos13s017)

Phase 2/3, open label study of zilovertamab vedotin in combination with R-GemOx in DLBCL

Dose escalation per modified

A o Toxicity Probability Interval
Key Eligibility Criteria and confirenation

1.5 mg/kg ZV + R-GemOx —
(IV Q3W up to 6 cycles)

*Confirmed R/R DLBCL
measurable by PET by

BICR per Lugano Efficacy and

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

Survival

+2>1 line of therapy Follow-up

2.0 mg/kg ZV + R-GemOx
(IV Q3W up to 6 cycles) |imm

*ECOG PS 0-2

*ASCT-ineligible or failure

Endpoints:
* Primary: Safety and RP2D
« Tertiary/Exploratory: Objective response and duration of response per Lugano criteria by BICR, and overall survival

Blinded Independent Central Review; ECOG PS, Eastern Cooperative Oncology Group Performance Score; IV, intravenous; PET, Positron Emission Tomography; Q3W, every 3 weeks; RP2D, recommended
Phase 2 dose.

Arm an d et al ASC O 2025 Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
bl

Westin, Venice 2026
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Overall Response Rate

125 — zilovertamab vedotin + R-GemOXx
Total
100 — N =38
e ORR 26.7% 56.3% 57.1% 44.7%
:_ 75— [95% Cl]  (7.8-55.1) (29.9-80.2) (18.4-90.1) (28.6-61.7)
o CR 20.0% 50.0% 42.9% 36.8%
3 50 PR 6.7% 6.3% 14.3% 7.9%
©
@ 25_
£
E 0 |SDPD PD PD PD PD SD
° PD PDSD PD PR SDCR PD SD CRPR PR CR CR CR CR CR CR CR CRCR CR CR CR
o
g -25 —
< ZV 1.5 mg/kg
< 5
ZV 1.75 mg/kg
75 | B ZV 2.0 mg/kg
-100 —

Data cutoff: 1August2024. aBest percentage change from baseline SPD

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.

Armand et al, ASCO 2025
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Overall Survival

zilovertamab vedotin + R-GemOXx

Total
100 - ==u N = 40
g ‘e Median OS 11.5 NR 7.4 11.5
X go- b (95% Cl), months  (3.6-13.7) (5.0-NR) (0.8-NR) (7.0-NR)
— ™ 12-month OS rate  40.8% 68.9% NR 46.3%
= | n
> n ¥
E 60 — | "I
& -
(/)] ]
— 404
E S -I 2 L 2 5
@
> 20-
(@)
0 T T T T 1
0 6 12 18 24 30
No. at risk Time (months)
ZV 2.0 mg/kg 7 4 0 0 0 0

Data cutoff: 1August2024. Tick marks represent data censored at the time of last imaging assessment.

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.
Armand et al, ASCO 2025
Westin, Venice 2026
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wavelLINE-003 Phase 3 Study Design (ncros139017)

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

m 1.75 mg/kg ZV + R-GemOx &2
(IV Q3W up to 6 cycles)

R-GemOx
(IV Q3W up to 6 cycles)

Key Eligibility Criteria

*Confirmed R/R DLBCL
measurable by PET by
BICR per Lugano

Efficacy and

Survival
Follow-up
*2>1 line of therapy

*ECOG PS 0-2

Endpoints:
* Primary: Progression-free survival per Lugano criteria by BICR, and overall survival
» Secondary: Objective response and duration of response per Lugano criteria by BICR

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.

Armand et al, ASCO 2025

Westin, Venice 2026
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ECHELONS-3 trial design
Phase 3 in Relapsed/Refractory Diffuse Large B-Cell Lymphoma

BV+Len+R (n=112)

Key inclusion criteria

» R/R DLBCL with eligible subtypes?2

+ Age 218 years

» 22 prior lines of therapy

» Ineligibility for or disease relapse
following HSCT or CAR T-cell therapy

+ ECOGPS 0-2

+ FDG-avid, measurable disease

BV 1.2 mg/kg IV Q3W + Len 20 mg Primary endpoint
PO QD + R 375 mg/m? |V Q3WP + OSin ITT population

Secondary endpoints

* PFS)y and ORRyy using the
response criteria per Lugano
2014in ITT population

Placebo+Len+R (n=118) * CRrateyy

Placebo IV Q3W + Len 20 mg PO * DORyy N ,
QD + R 375 mg/m2 [V Q3WP * OS in CD30-positive population
» Safety and tolerability

—  Treatment groups*

(Randomization 1:1 }

Key exclusion criteria
« Prior BV or Len Stratification

+ CD30 status (21% vs <1%)

+ Cell of origin (GCB or non-GCB)

+ Prior treatment with CAR-T therapy (received or not)
* Prior treatment with SCT (received or not)

» Active cerebral/meningeal disease
+ Grade 22 peripheral neuropathy

» Per protocol, G-CSF prophylaxis was required

BV, brentuximab vedotin; CAR, chimeric antigen receptor, CD, cluster of differentiation; CR, complete response; DLBCL, diffuse large B-cell lymphoma; DOR, duration of response; ECOG PS, Eastern Cooperative Oncology
Group performance status; FDG, fluorodeoxyglucose; GCB, germinal center B cell; HSCT, hematopoietic stem cell transplant; INV, investigator, ITT, intention to treat; IV, intravenous; Len, lenalidomide; ORR, objective response
rate; OS, overall survival, PFS, progression-free survival, PO, oral; Q3W, every 3 weeks; QD, once daily; R, ritwamab; R/R, relapsed or refractory, SCT, stem cell transplant

*Eligible subtypes include but are not limited to transformed DLCBL, high-grade double-/triple-hit lymphoma, and not otherwise specified.
©Starting with cycle 2, R can be administered infravenously or subcutaneously (1400 mg subcutaneously Q3W)
< Treatment was allowed to continue until disease progression or unacceptable toxicity

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Primary endpoint met with significant improvement in Overall Survival
BV+Len+R reduced risk of death by 37% compared with placebo+Len+R

BV+Len+R Placebo+Len+R
(n=112) (n=118)
0S, median 13.8 8.5
(95% CI), months (10.3-18.8) (5.4-11.7)
Hazard ratio (95% CI)° 0.629 (0.445-0.891)
:*"' Log-rank P value® .0085
8 Events (deaths) 58 76
Follow-up, median 18.5 18.9
(95% Cl), months (12.2-18.1) (12.2-23.2)
104 —+— BV+Len+R
i Placebo+Len+R
0 T T T T T T T T T 1 1
0 3 6 9 12 15 18 21 24 27 30 33
Time from randomization, months
No. at risk
BV+Len+R 112 96 79 57 40 30 17 1 5 1 1 0
Placebo+Len+R 118 81 58 39 28 23 16 12 5 3 0 0

+ BV+Len+R prolonged median OS by 5.3 months compared with placebo+Len+R
» Prespecified O'Brien-Fleming efficacy boundary was crossed at this interim analysis

BV, brentuximab vedotin; CD, cluster of differentiation; GCB, germinal center B cell, Len, lenalidomide; OS, overall survival, R, rituximab

208 is time from randomization to death due to any cause. OS is estimated using Kaplan-Meier method

®Hazard ratio and 95% Cl are based on a stratified Cox regression model with stratification factors (GCB or non-GCB) and CD30 status (21% or <1%) at randomization. Hazard ratio of <1 favors BV+Len+R. Nonbinding futility
boundary hazard ratiois 1.1

<Two-sided Pvalue from a stratified log-rank test with stratification factors of cell origin and CD30 status at randomization. O’'Brien-Fleming efficacy boundary 2-sided P value is 0232

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Overall Response Rate was significantly higher with BV+Len+R
40% CR rate with BV+Len+R and ORR improvement regardless of CD30 expression

Total
P value® = .0006
80
2 64.3 |
2 (54.7-73.1)
= 60
2 415
o 40.2 (32.5-51.0)
@ 40 (31.0-49.9)
@ 18.6
= (12.1-26.9)
@
= 20
(v
o
0
n= 112 118

CD30 negative (<1%)

P value® = .0063

60.5 |
(48.6-71.6)

37.5
(26.9-49.0)

15.0

40.8
(29.6-52.7)

(8.0-24.7)

CD30 positive (21%)
P value® = .0602

72.2 | BV +Len +R
(54.8-85.8)
- CRrate

50.0 - PR rate
(33.4-66.6)

(13 f;é’,n Placebo + Len + R

P CRrrate
PR rate

76 80

36 38

+ In the total population, the median DOR (95% CI) was longer with BV+Len+R: 8.3 months (4.2-15.3 months) vs 3.0 months (2.8-5.4 months)
— In patients who had a CR, the median DOR (95% CI) was 18.9 months (11.1 months-NR) with BV+Len+R and NR (2.8 months-NR) with

placebo+Len+R

— The median time to CR onset (range) was 1.58 months (1.2-7.3 months) with BV+Len+R and 1.61 months (0.7-4.6 months) with

placebo+Len+R

BV, brentuximab vedotin; CD, cluster of differentiation; CR, complete response; DOR, duration of response; GCB, germinal center B cell; Len, lenalidomide; NR, not reached; ORR, objective response rate; PR, partial response; R, rituximab

2 Exact 95% Cl computed using the Clopper-Pearson method (Clopper 1934)
®Best response per Lugano 2014 by investigator assessment. Includes metabolic and nonmetabolic response. Response

disease or start of new anticancer therapy are excluded

cTwo-sided Pvalue based on Cochran-Mantel-Haenszel test controfling for stratification factors cell of origin (GCB or non-GCB) and CD30 status (21% or <1%) at randomization,

“Two-sided Pvalue based on Fisher exact test

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Venice,
March 12-13, 2026

Phase Ill R/R DLBCL Trial Outcomes Comparison

Complete Median PFS Median OS

POLARGO 40.3% (vs 19.0%) 7.4 (vs 2.7) 19.5 (vs 12.5)
51.4% *
SUNMO (vs 24.3%) 11.5 (vs 3.8) 18.7 (vs 13.6)
40.0%
ECHELON-3 (vs 19.0%) 4.2 (vs 2.6) 13.8 (vs 8.5)
LOTIS-5 pending pending pending

*Values in parentheses denote control arm outcomes.

* OS is interim analysis



Venice,
March 12-13, 2026

Conclusions: Moving from rigk

ADC plus friends is changing management for LBCL

Unmet needs:
* |s vedotin after vedotin effective?

« Biomarkers +/- helpful in Pola-vedotin — same for other ADC?
* Optimal combination partner?




10" POSTGRADUATE

Venice,
March 12-13, 2026

Westin, Venice 2026
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