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Unmet medical need: multi drug refractory Immune Thrombocytopenia

"\T ITP is caused by autoreactive antibody—producing B- and plasma cells -2

E 5—-10% of patients are refractory or dependent to approved therapies 2
(@ )

CART cells targeting CD19 have shown efficacy and durable, treatment-free
remissions autoimmune diseases, including ITP 34

\\(/ T-cell-redirecting bispecific antibodies demonstrate promising activity in
autoimmune diseases /678

Cooper et al. NEJM 2019; Miltiadous et al. Blood 2020; Miiller et al. NEJM 2024, Trautmann-Grill et. Al. Lancet 2025;
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5Bucci at al. NEJM 20225; 6Zhang et.al. NEJM 2025; 7Duque-Alfonso et al. Lancet 2026; 78Gottschlich et.al. NEJM 20



Targeting B- and plasma cells
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Adapted from Kuter et al.: Blood reviews, 2026



Baseline characteristics

| |Ppatient#1 Patient # 2 Patlent #3
I ::
E = -

ITP/AIHA (Evans syndrome) primary ITP primary ITP

Antiplatelet anti-GP IIb/Illa anti-GP llb/llla, anti-GP 1b/IX -
antibody
_ IgG, IgM, C3d complement negative negative

No. of prior 7 9
therapies

Prior treatments Prednisolone Prednisolone Prednisolone
Dexamethasone Dexamethasone Dexamethasone
IVIG IVIG IVIG
Azathioprine Cyclophosphamide Azathioprine
TPO-RA (Eltrombopag, TPO-RA (Romiplostim, TPO-RA (Eltrombopag,
Romiplostim, Avatrombopag) Avatrombopag) Romiplostim, Avatrombopag)
Rituximab Rituximab Rituximab
Fostamatinib Fostamatinib Fostamatinib
Rilzabrutinib
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Efficacy- Teclistamab in ITP- Pt #1 ITP/AIHA
) Wﬁeclistamab

Teclistamab: |d1: 0.06 mg/kg]

Dexa + IVIG: — - d3: 0.3 mg/kg |
Azathioprine Rituximab Fostamatinib E———

Elfrémbopag” Romiplostim Avatrombopag [d7: 1.5 mg/kg |

Prednisolone d22: 1.5 mg/kg|

T T T T T T T T T T T T ] T T T T T | dEQ 1 E .|"k
16 -15 -14 13 12 -1 10 9 -8 -7 6 4 90 60 30 1 30 60 90 (929 ALl gl
|d39: 1.5 mg/kg]

Im'-

Days

DAT +++  DAT neg -
16 -

=
£
1

.}
%)
1 1 1

Hemoglobin [g/dl]
=

(1]

=2

G 20 0 20 40 €0 E“DL‘;WEE'”“"E‘“B“?”‘JE“ 20 0 20 40 60 80 100120140160 180200220
Day



Efficacy- Teclistamab in ITP- patient #2&#3
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Teclistamab in ITP- response to treatment

| patient#1 " |  patient#2 "' [  patient#3 '* |
ge 33 74 73
7.5 months 6 months 4 months
Time to Response Day 3 Day 9 Day 23
(time to >30/L PLT)
Best Response Complete Remission (CR) Complete Remission (CR) Complete Remission (CR)
(>100/L PLT)
Sustained Response CR CR PR
over >3months
Treatment free Remission 7 months 5.5 months 2.5 months
(no ITP-directed therapy)
Direct Antiglobulin Test pos = neg neg - neg neg - neg
Antiplatelet antibodies pos = neg pos = neg neg > neg
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Bone marrow evaluation patient 1&2- Teclistamab in ITP
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Safety and Toxicity- Teclistamab in ITP

« Cytokine Release Syndrome (CRS) — grade 1 in patient #1 and
patient #2

* No ICANS observed
« Transient neutropenia in patient #1 and patient #2
— G-CSF support
 Hypogammaglobulinemia in all patients —
—21VIG substitution in all patients
* Infections:
Gastroenteritis and Influenza virus infection in patient #1
—2i.v. fluids/antiviral treatment
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Summary- Teclistamab in ITP

Fixed duration Teclistamab therapy in 3 patients with ITP/AIHA resulted in:

/il Rapid and sustained remission in multi drug refractory ITP (and AIHA)

ITP-treatment free remission in all 3 patients up to 7 months

e

Effective Plasma cell depletion in bone marrow with 3-6 doses

=

Safety profile: no high-grade CRS, no ICANS
Manageable infections, neutropenia and hypogammaglobulinemia

Best Schedule? Sustainability? Immune reset? Re-Dosing?—> Prospective clinical
trials
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