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First line
* Update of randomized clinical trial for Advanced Stage: SWOG1826 and
HD21

 PET driven BV+pembro+AD

Relapsed/refractory

* Spacial single cell profiling on patients treated with entinostat plus pembro
New drugs

* 35C next generation targeted ADC
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GHSG HD21 study design and primary endpoints

Randomized, open-label, Phase 3 trial of BrECADD versus eBEACOPP in patients with newly diagnosed AS-cHL

2x
BrECADD
: 4x
BrECADD PET-
Restaging guided
2x RT
eBEACOPP

PET2 neg.

Interim
PET/ICT

Ml 2 x BrECADD
IR 2 x escBEACOPP
1500 patients

233 site
9 countries

4x
eBEACOPP

Co-primary objectives:
= Demonstrate better acute tolerability, i.e reduced treatment-related morbidity (TRMB) with BlEECADD.

= Demonstrate non-inferior efficacy of BrECADD in terms of PFS

Ferdinandus J et al, abs 14210
]
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Percentage of Patients
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Ferdinandus J et al, abs 14210

DS4-5 positivity rates
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MTV-2 positivity rates
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BEACOPP |

Percentage of Patients
3

BrECADD | |

T ~ e 20,
.... lllll .‘.-.. LU 93%

. o B Rt o ) LRI o 1 lidobeoods b4+ 83%
................ T L 73%

Treatment group/ MTV-2 result

BEACOPP MTV-2=0
BEACOPP MTV-2>0
BrECADD MTV-2=0
BrECADD MTV-2>0
I Censor

12 24 36 48 60

Progression-free survival (months)

Ferdinandus J et al, abs 14210
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HD21: treatment related
morbidity

Torino, 19-21 Febbraio 2026

Abnormal spirometry (%)

baseline

1y: 0 vs. 1 patients with CTCAE G3-4 respiratory disorder

eBEACOPP BrECADD ITT
N=734 N=739 N=1473
Second malignancy 19 (3%) 21 (3%) 40 (3%)
AML/MDS 6 (1%) 1 (<1%) 7 (<1%)
= £ mali NHL 2 (<1%) 8 (1%) 10 (1%)
ype of malignancy solid tumor 9 (1%) 11 (1%) 20 (1%)
Other hematological malignancy 2 (<1%) 1(<1%) 3 (<1%)
2016-2023 (pre-publication) 16/19 (84%) 21/21 (100%) 37/40 (93%)
Year of event 2024 3/19 (16%) 0/21 (0%) 3/40 (8%)
eBEACOPP BrECAD
N=734 N=739
Any PNP during treatment 368 (50%) 294 (369
No PNP at EOT 452 (62%) 540 (73¢
No PNP or resolved 724 (99%) 724 (98¢
female patients
Resolvedto < G1 733 (100%) 735(100

B eBEACOPP M BreCADD
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I_ GHSG HD21 Final Analysis (5y mFU): Summary and Author’s
Conclusions

Very high primary cure rate with BrECADD Low rate of long-term side effects with BrECADD

Sy PFS 94% for all patients Omission of problematic drugs led to

PET-2 guided approach: * improvements in organ function

* Allows for short treatment for most patients with * lower AML/MDS rate and

5y-PFS 96% after 4 cycles « high childbirth rate

* Negates risk from higher lymphoma burden with

Almost all patients recovered from peripheral
5y-PFS 90% after 6 cycles

neuropathy and any other toxicity during FU

Individualized BrECADD sets a new benchmark for the primary cure rate of AS-cHL
with minimal long-term side effects
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$1826 Study Design

N-AVD x 6 cycles

Nivolumab 240mg days 1,15* 470 pts

Doxorubicin, Vinblastine, Dacarbazine days 1,15°
1 f
_______________ 00 tmi 91% N-AVD

*G-CSF optional
ey . \\ L‘-““L“‘-Mll_lllll o
(residual FI iy

Newly diagnosed
Stage llI-IV

Hodgkin | BEE\  ae——f lres idusl B e W TT TR
lymphoma 80% Nansunms snme s 2 3-yeal’ PFS
Bv-AVD x 6 cycles 82% Bv-AVD &
Bv 1.2mg/kg days 1,15 4 N'AVD 91 /0
Doxorubicin, Vinblastine, Dacarbazine days 1,15 RIS HR0.48 o
e *G-CSF ired 0 =~ "
Stratification: ot - BV AVD 82 /0
« Age (12-17/18-60/>60) - 3Yeur S
+ IPS (0-3/4-7) " o At Rigk Sared Esomate Cord It
- EOT RT intended (Y/N) Riiey endpoin: BES 40% = BV-AVE 483 - ; 0% - 8¢
Secondary endpoints: EFS, OS, EOT CMR rate, PROs NAVD 487 s - 88% - 93

One-sided Stratified Log-rank
HR«0 48 (95% CI 0.34-0.69

Baseline characteristics N-AVD Bv-AVD sl PR .
n=487 n=483 1 Median follow-up 3.1 years, (0-5.5 years)
N (%) N (%) - i T R T e
Age, median (range) 27(12-83) 26 (12-81) - R
12-17 years 118 (24%) 118 (24%)
18-60 years 321 (66%) 318 (66%)

2 61 years 48 (10%) 47 (10%) Herrera AJ et al, abs 10450
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N-AVD prolongs PFS in older adults N-AVD prolongs PFS in 18-60 year-old adults

100% 100%
\ | T M%_x_ N-AVD
]1 — 1 \L_‘ %‘1h Lane . mas
- ] Y S PRI D 3-year PFS - L s m————— A asumu  3.year PFS
1 N-AVD 82% , N-AVD 91%
oo e it e Bv-AVD 58% P Bv-AVD 85%
¥ | ten e rd o~ "' .
40% 40% - €
N-AV 1 1 1 3
One-sided Stratified 1 One-sided Stratified
o _J 4 (95% CL0.150.77 Log-rank P-value = .003 20% = SRS o ) Log-rank P-value = .015
‘ Median follow-up 3.1 years, (0-5.5 years) . Median follow-up 3.1 years, (0-5.5 years)
0% . : . ; - : . : . . 2 : 0% 1 T T T T T T T 4'3 T v v .
" at Risk . F':o" ths Afer Randomizat :;8 ' # &t Risk Months Afer Randomization
BV-AVD o
BV-AVD NAVD 21

N-AVD At 44

Herrera AJ et al, abs 10450
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Overall Survival

100 e . Second Cancer Type

Non-Hodgkin Lymphoma

Skin Cancer

Al Righ Dearrs Esvrate Cort n
o N> P oot Multiple Myeloma 1
MR=0 48 (95% Ct 0201 1§
20%
Median follow-up 3.1 years, range (0-5.5y)
|
e Btk ; Solid tumors 7
0 2 48 n
» o Righ -.Lm: Afler Randomezaton
BV-AVD 483 454 an 300 LF e
NAVD 87 4ars 459 27 ™m L

Total 11 (2.3%)



* Z59-
> f“ﬁ POST-ORLANDO 2025
Novita dal Meeting della Societa Americana di Ematologia

Newly Diagnosed Advanced Stage (llI-1V)
classic Hodgkin Lymphoma

Registration / Randomization (1:1)
: 1 :
Y Y
ARM1 ARM 2
Nivolumab+AVD Brentuximab Vedotin+AVD
(Cycles 1-8) (Cycles 1-6)
v h 4

Baseline ctDNA and PET Assessment

v

C3D1 ctDNA and interim PET Assessment

.

Targeted sequencing assay
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~300KB, ~1200 targets, based on our earlier genomic analyses
* Sites of physiologic and aberrant somatic hypermutation (SHM)

* Baits for EBV detection

* Captures recurrent mutations, copy number alterations and

structural variants

* Assesses molecular tumor burden (MTB) with a new tool,

MTB Tracker

RV CCGs

T™MB

MSI

Focal
CNAs

SVs
Targeted Panel (300 kb)

Paczkowska J et al, abs 8300
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CtDNA C3D1

N-AVD ALL
100 = 3-Year PFS 3"'?“" PFS
éw’ sasaa aa B s T1% —— %Eﬁ
- w 2 ' ' 83%
& -
2 .|
§ o
g 5
g 50
0 p < 0.0001 - - A ™ A 33%
Muibovnmh ?ilorm since Rmu-hoiwo > g
CtDNA 154 143 55 2 E 25
CIDNA* 32 23 7 1
BV-AVD = .| p<0.0001
100 o 20 40 B0
~ e Hurrbar a1 risk Monihs since Randomization
g7 CtDNA 305 273 108 5
= <1 25 8 0
g » 50% Minor drop M 13 4 i
: .
& 25
| p<0.0001
m;;.,., risk uorm since Wunlm‘c =
CIDNA- 151 130 50 3
cONA® 20 15 s 0 Paczkowska J et al, abs 8300
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IPET C3D1

o

N-AVD

ol p=0.22

3-Year PFS
92%

~  82%

Number at risk

(DS 1-3) 21
(DS 4-5) 23

Percentage of Patients

p=027

3-Year PFS

79%

72%

v}

Number
PET (DS 1-3) 120

PET* (DS 4-5) 36

75

Percentage of Palients
S

25

ctDNA & IPET
CctDNA & IPET*

Major drop & IPET
Minor drop & IPET
Minor drop & IPET*

ctDNA & IPET*

Major drop & IPET"
Minor drop & IPET
Minor drop & IPET*
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IPET&CtDNA C3D1

CtDNA & PET (ALL)
3-Year PFS
90%
P e sam— . DA%
 —s % 81%
75%
. wo 45%
NA
p <0.0001
0 20 40 60
Number af risk Months since Randomization
. 5w 2 :
22 16 4 0
4 4 2 0
20 10 4 1
9 3 0 0

Multivariable Analyses (ALL)

|

—_—
e —
—_——
05 5 10 20 40 80 150

Hazard Ratio

15(0.6-36) p=0.33
1.9 (0.6-55) p=0.24
2.2(0.3-16.4) p=0.44
7.6 (3.6-15.8) p<0.0001
15.0 (6.0-37.7) p<0.0001

Ce—
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CtDNA&PET EOT

CtDNA & PET (ALL)
100 3-Year PFS
R N e e 92%
R —— 2
. B e T P —u 78%
&
° A — s 54% = Multivariable Analyses (ALL)
R 50
s CIDNA' _ 11.1(6.1-20.1) p<0.0001
c
g PET* (DS 4-5) —_— 48(2.7-86) p<0.0001
® 25
o
1 2 5 10 20
Ratio
2 NA Hazard
o{p<0.0001
0 20 40 60
Number at risk Months since Randomization
ctDNA & PET 273 250 86 0
ctDNA & PET" 34 27 7 0
ctDNA* & PET 16 “ 5 0
ctDNA® & PET 16 1 0 0

Paczkowska J et al, abs 8300
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PART B, DE-ESCALATION ARM o o
- Must achieve one of the following on iPET,
Novel Study Desgin 3
DS 3 AND 290% reduction in TMTV.
CYCLE WILL CONSIST : DRUG ADMINISTERED (C4-C6) DAY 1 DAY 15

KEY ELIGIBILITIES
* Newly Diagnosed cHL
* Advanced Stage (lll or IV) or ES Bulky (>10cm)

PARTA ® @9

PEMBROLIZUMAB AND BRENTUXIMAB + AD @

CYCLE WILL CONSIST : DRUG ADMINISTERED (C1-C3) DAY 1 DAY 15

@ Doxorubicin (A) (25 mg/m2)
Dacarbazine (D) (375 mg/m2)
® Brentuximab vedotin (Bv) (1.2 mg/kg)
® Pembrolizumab (P) (400mg) IV every 6wks C1 D0 C2 D15

Primary ENDPOINT: CR rate at EOT
SECONDARY ENDPOINT: ORR, PFS, DOR

@ Brentuximab vedotin (Bv) (1.2 mg/kg)
® Pembrolizumab (P) (400mg) IV every 6wks C4 DOV

PEMBROLIZUMAB AND BRENTUXIMAB @

Key Metrics

* 28 days per cycle

* EOT PET performed 4 week post last infusion

* Follow up every 6 months with CT first 2 years

MAB AND BRENTUXIMAB + AD @

PART C, STANDARD RISK ARM ® e @

Showing the following on iPET,

DS 3 with less than 90% reduction in TMTV
DS 4

DS5S

CYCLE WILL CONSIST : DRUG ADMINISTERED (C4-C6) DAY 1 DAY 15

® Doxorubicin (A) (25 mg/m2)
Dacarbazine (D) (375 mg/m2)
@ Brentuximab vedotin (Bv) (1.2 mg/kq)
® Pembrolizumab (P) (400mg) IV every 6wks

Lee H et al, abs 15096
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End Of Therapy CR  Frequency (n) Percentage (%)
BV-pembro-AD DS 1 5 20%
BS 2 14 56% CR RATE at
EOT : 88%
Patient Demographics and Disease N=25 (%) DS 3 3 12% .
Characteristics DS 4 3 12%
Age, median years (range) 35(19-78) DS 5 0 0%
| Sex, Female, n (%) 12(48) | Total 25 100%
Race, White, n (%) 16 (64)
f Treatment related adverse events (Any grade)
| Disease stage at initial diagnosis, n (%) 1l
Grade Serum amylase increased [ ¢
i Bulky 8(32) ! W G Hyperphosphatemia [ ¢
m 5(20 | G2 Hyperkalemia [ ¢
‘ (29) WG Headache -6
v 12(48) | constipation [ ¢
Diarrhea - 7
Extranodal disease present, n (%) 13(52) Rash [ ¢
[ 1 Neutrophil count decrease - - 10
\ B symptoms present at initial diagnosis, n (%) 8(32) | Aspartate aminotransferase increase |1 | NN 12
Alopeci 1
. International Prognostic Score, n (%) | FC;T;CJZ =:5
0-1 12 (48) Alanine aminotransferase increase - _ 17
[ | Peripheral sensory neuropathy — 18
| 23 11(44) | Nausea | [N 0
4-7 2(8) 0 5 10 15 20

,,,,,,,, . Number of events Lee H et al, abs 15096
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3053 Final Response and Survival Results from a Phase Il Trial of Pembrolizumab and Entinostat in
Relapsed/Refractory Hodgkin Lymphoma

« Treatment consisted of pembrolizumab 200 Integrated dissociated and spatial single-cell
profiling reveals how HDAC inhibition restores

anti-PD-1 sensitivity in Hodgkin lymphoma

mg every 21 days plus entinostat 5-7 mg on
days 1, 8 and 15 of each 21-day cycle.

. . . Amira Marouf, MD PhD , Sneha Mi?vja, PhD, Robert_ Stuver, MD , Nivtha ngesan, MPH , Jahan R;hman.
Tre atm e nt WaS CO ntl n u ed u ntl I p rog reSSIO n Of MPH, Alexander Boardman, MD, Philip Caron, MD , Tiffany Chang, , Kevin David, MD , Zachary Epstein-Peterson,

MD , Lorenzo Falchi, MD , Paola Ghione, MD , Paul Hamlin, MD , Francisco Hernandez-llizaliturri, , Steven Horwitz,
MD , Andrew Intlekofer, MD, PhD , William Johnson, MD , Reem Karmali, MD, Jennifer Lue, MD , Anita Kumar, MD

d isease ( PO D)’ unacce pta b I e tOXiCity’ or d eath’ MEDfra}DLut_twak, MD , Neena Mahajan, Ariela Noy , MD , Colette Owens, MD , Lia Palomba, MD , Heiko Schoder,
, David Sermer, MD , Venkatraman Seshan, PhD , Raphael Steiner, MD , Pallawi Torka, MD , Andrew
H Zelenetz, MD PhD , Gottfried von Keudell, MD , Gilles Salles, MD PhD , Christina Leslie, PhD , Alison
for a maximum of 35 CyC|ES (tWO yea rS) Moskowitz, MD , Santosha Vardhana, MD PhD.

* 39R/RcHL . .
Department of Medicine/Lymphoma Service

e median number of prior therapies was 5 @ o Human Oncology and Pathogenesis Program/Vardhana Lab
(range: 2-18)

* median PFS was 12.1 months (95% Cl 7.3-
24.5)

Memorial Sloan Kettering

Hypothesis: HDAC inhibition can restore anti-PD1 sensitivity in cHL by
reversing myeloid cell-driven immunosuppression.

Stuver A et al, ASH 2024
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| oxsnaecanmmerenng IDACI enables effector CD8+ T cell expansion and tumor
R T infiltration in responders

5 RNA sequencing

\f\ﬁ . % . Hyperexpanded (100 < X <= 500) /\; _
Lymphnode | 10x Visium HD ‘ S Large (20 < X <= 100) ( ; Fraction of cells
n=6 ‘ Single-cell transcriptomics = in group (%)
| / S B Medium (5 < x <= 20) \_/ = ‘ .
= o < X <= — (s} B
— aq:) = SR =N CR Pre_Tx . e e [ [ 1 1
i Small (1 < X <= 5) CROn_Tx - (NN ) 50 2D 15 {20
s
= PDPre_Tx 1 o ® Mean expression
2 PDOn_Tx A 3 SRRy
O [
b EE=EX® g
(@] - =
© O o O
o F ar 5 =
2 ® wl = e 0]
o\o (] | e wl (|
O8o00o0
(&)
ORR No_ORR o
Peripheral CD8" T-cell clonal expansion Enhanced effector and terminally differentiated T
restricted to responders. cell infiltration in the responder on-treatment.

Marouf A et al, abs 150




Noviizl clzll Wigeiire)
UEIERSOCIEIRVAMENGANE
ol Errlziiolog)izl

Torino, 19-21 Febbraio 2026

* Y-
= 1*“ POST-ORLANDO 2025

Novita dal Meeting della Societa Americana di Ematologia

Non-responders characteristics

Substantial enrichment of IL-1p+
monocytes in non-responders.

Nonresponders show evidence of Tfh expansion

Increased circulating Tfh-like cells in
non-responder patients.

o~ C
| e (
CD4_Tem \ Fraction of cells
‘dnﬁ . cD4_THh in group (%)
— nave, IS
) " B o™ CRPreTx| - = ;20000
2 Inflamed_IL1B 3 Bl co: rsvess gg grt;_?; . 5 1015202530
o = 1 X9 o o e @ Mean expression
E monocytes :r PD On_Tx- . P ) . in group
- = ———
(o] - Eecon~gTo 00 0.5 1.0
R = ESREERFE
= = < - l_| < v'
I QL s+ 0N
5+ X a0
Az §o =
Ca
ORR 3
0 =]
No_ORR ORR  No ORR o

Accumulation of Tfth and Tregs in non-
responder tumors during treatment.

Marouf A et al, abs 150
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CCR4+ CD4 T cells' niches depend on STAT6-driven CCL17
chemokine production by HRS cells.

No CCL17 signal in responders on treatment CCL17 increases in non responders on treatment

. HDAC inhibition restores anti-PD1 sensitivity by locally
| disrupting CCL17-CCR4 HRS-CD4 interactions.
{/\;3 CRpe1 @ @ PD_pre 5)
) CRon1{ @ ¢ PD_pos . ,
Fraction of cell i e AT
CROn Tx - @ i = & g g = E3E
PD On_Tx - o Boee 1 L
PR CR:grre'Tx . CR On-Tx PD l’_l{g-Tx .- PD On-Tx T
CR Pre_TX 1 ‘ “ In group - ' N & i
PD Pre_Tx @ | Tyl M' | "i » —F
v B a
o
O
o

CCL22 4
CCL17 4
CLEC9A -

Marouf A et al, abs 150
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Conclusion

Entinostat restores clinical sensitivity to anti-
PD-1 therapy in patients with refractory HL.

2 layers foster resistance to immune
checkpoint blockade in HL.

v Sustained myeloid inflammation, which
limits CD8 T cell expansion and infiltration

v' Local HRS-CD4 immunosuppressive
niches driven by STAT6-dependent
CCL17 -CCR4 signaling.
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B "\ HRS-driven
HRS cell immunosuppressive
— niches
L@
w\.ccw
, wy @, ccre
. \. -
CcCL17@® v
° ° =,
= -
AT e
\ CD8+T » / \
AD ‘ CD8+T
\\,. >
Monocyte

Inflammation-driven
T cell suppression

Marouf A et al, abs 150
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PF-08046044 (35C) Is a Next Generation CD30 Targeted ADC

« 35C comprised of a CD30-directed DNA replication inhibition
monoclonal antibody, conjugated to a Aol rrodenag
camptothecin-derived topoisomerase 1 -y cel cyde et
inhibitor payload' TOP1 inhibitor g
The active AMDCPT ron oe— ANDCER
. — S 2 . otoxk oad %
+ Direct tumor cell killing via internalization [~ refaed ifﬁ'rgm colls "
of the CPT cytotoxic payload : 5.,
« Bystander effect enables killing of = 4 L N
neighboring tumor cells that do not : ) |
Release of TOP1 |
express CD30 R AtecrT ‘ ",v_;‘ S
« Potential for innate immune activation, . *Vhiconn “-
Treg targeting, and T cell stimulation Y . oot
e X Other Proposed Mechanisms of Action:
+ 35C induces cytotoxicity in cHL BV- o | "
resistant cell lines and inhibits tumor AMOCPT ;#é g U
growth in animal models? s e P

Thiruvengadam S et al, abs 155
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Study Design and Inclusion Criteria

Part A
Dose escalation
35C administered IV Q3W based on TBW

PartC
Disease-specific dose expansion
(R/R cHL, PTCL, and DLBCL)

0.6 — 4.0 mg/kg

Inclusion criteria: Parts Aand B

+ Age 2 18 years

« ECOGPSofOor1

» Adequate organ function

* Measurable disease per Lugano criteria (2014)

Diagnosis and prior therapy:

* R/R cHL 2 3 prior therapies, including ASCT or PD-1 inhibitor, or 2 if no « R/R DLBCL 2 2 prior therapies, including ASCT or CAR-T cell
other appropriate treatment therapy, if eligible

* R/RPTCL (excluding sALCL) 2 2 prior therapies or 1 if no other « For patients with PTCL or DLBCL - CD30 expression level of =2 1%
appropriate treatment in tumor biopsy

* R/RsSALCL = 2 prior therapies including BV or 1 with BV-CHP
Endpoints

« Primary — Safety and tolerability; to establish MTD and RDE
+ Secondary - PK, immunogenicity and preliminary antitumor activity
+ Exploratory — Biomarker assessments
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e cHL Population
0.6 mg/kg 1.2mg/kg* 2.0mg/kg 2.5mg/kg 3.2mg/kg 4.0 mg/kg \ 2 b2 —
el pe e G o= =5 Characteristics (N=37)
415 34.0 63.0 47.0 59.0 37.0 43.0 ,
£, vese. median (owe) (41-42)  (28-87)  (24-81)  (27-79)  (28-75)  (37-42) | (24-87) » Median (range) prior lines of
Male sex, n (%) 1(50.0) 8 (66.7) 9 (60.0) 7 (53.8) 4 (50.0) 0 29 (54.7) therapy: 6 (2-195)
Disease diagnosis, n (%) . o
. / %

cHL 2(100.0) 7(58.3) 9(60.0) 10(76.9)  6(75.0)  3(100.0) | 37(69.8) Prior BV: 35/37 (94.6%)

PTCL 0 3(25.0) 5(33.3) 1(7.7) 1(12.5) 0 10 (18.9) « Prior PD-1 inhibitor: 35/37

SALCL 0 3(100.0)  1(200)  1(100.0)  1(100.0) 0 6 (60.0) (94.6%)

PTCL, not otherwise specified 0 0 4 (80.0) 0 0 0 4 (40.0) ‘

DLBCL 0 2(16.7) 1(6.7) 2(154)  1(125) 0 6(11.3) Nivolumab 26/37 (70.3%)
ECOG PS, n (%) . : -

0 0 7(583) 8(533) 8(615) 3(37.5) 2(66.7) | 28(528) Pembrolizumab 28/37 (75.7%)

1 2(1000)  5(41.7) 7 (46.7) 5 (38.5) 5 (62.5) 1(333) | 25(47.2) - Prior ASCT: 23/37 (62.2%)
Ann Arbor Staging at study entry, n (%) '

Stage I 0 0 2 (13.3) 0 1(12.5) 0 3(5.7)

Stage Ill 0 3(25.0) 3(20.0) 2 (15.4) 4 (50.0) 0 12 (22.6)

Stage IV 2(1000) 9(750) 10(66.7) 11(846) 3(37.5)  3(100.0) | 38(71.7)

85 6.5 40 5.0 5.0 10.0 5.0

Prior lines of therapy, median (range) (4-13) (2-10) (2-14) (3-15) (-7 (3-10) (1-15)
Prior treatment with BV, n (%) 2(100.0) 11(91.7) 13(86.7) 12(923)  5(62.5) 2(66.7) | 45(84.9)
Prior treatment with PD-1 inhibitor,n (%) 2(100.0) 8(66.7)  10(66.7) 11(84.6)  6(75.0) 3(100) | 40(75.5) |
Prior ASCT, n (%) 1 (50.0) 4 (33.3) 7 (46.7) 6 (46.2) 5 (62.5) 2(66.7) \ 25(47.2) J
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Safety

ﬂ
06mgkg 12mgkg 20mg/kg® 25mgkg 3.2mgkg 4.0mgkg Total
(n=2) (n=12) (n=15) (n=13) (n=38) (n=3) (N =53)

Any treatment-related TEAE 0 11 (91.7) 13 (86.7) 13 (100.0) 7 (87.5) 3 (100.0) | 47 (88.7)
Nausea 0 9 (75.0) 7 (46.7) 7 (53.8) 4 (50.0) 3 (100.0) 30 (56.6)
Neutropenia 0 1(8.3) 3(20.0) 9 (69.2) 5 (62.5) 2 (66.7) 20 (37.7)
Anemia 0 4 (33.3) 0 7 (53.8) 6 (75.0) 2 (66.7) 19 (35.8)
Fatigue 0 3(25.0) 5 (33.3) 5 (38.5) 1(12.5) 1(33.3) 15 (28.3)
Thrombocytopenia 0 0 2(13.3) 5 (38.5) 2 (25.0) 1(33.3) 10 (18.9)
Alopecia 0 0 4 (26.7) 3(23.1) 1(12.5) 1:(33:3) 9(17.0)
Constipation 0 2 (16.7) 1(6.7) 3(23.1) 1(12.5) 1(33.3) 8 (15.1)
Rash maculopapular 0 2(16.7) 4 (26.7) 0 0 1(33.3) 7(13.2)
Diarrhea 0 2(16.7) 1(6.7) 2(154) 0 1(33.3) 6 (11.3) y

« 2Primary antiemetic prophylaxis was instituted at 2.0 mg/kg
* No peripheral neuropathy was observed
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90% of Patients Experienced a Reduction in Tumor Size

Efficacy
0.6 mg/kg 1.2 mg/kg 2.0 mg/kg 2.5 mg/kg 3.2 mg/kg 4.0 mg/kg
(n=2) (n=12)2 (n=15) (n=13) (n=8) (n=3)
41 (77.4)
ORR, n (%) [95% CI] 1 (50.0) 9 (75.0) 11 (73.3) 9 (69.2) 8 (100.0) 3 (100.0) (63.8-87.7]
CR, n (%) [95% CI] 0 3 (25.0) 4(26.7) 3 (23.1) 3 (37.5) 0 [ 1133 éfgéS)s]
PR, n (%) 1(50.0) 6 (50) 7 (46.7) 6 (46.2) 5 (62.5) 3 (100.0) 28 (52.8)
SD, n (%) 0 2 (16.7) 2 (13.3) 1(7.7) 0 0 5 (9.4)
PD, n (%) 1(50.0) 0 2 (13.3) 3 (23.1) 0 0 6 (11.3)

« cHL Population (N=37): ORR 81.1% and CR rate 18.9%

Thiruvengadam S et al, abs 155



o .73 Novitl el \Vigeirle)
o+ @ POST-ORLANDO 2025 cellel Soclaiel Amlerezinzl

Novita dal Meeting della Societa Americana di Ematologia et . )
ol Efrleliolag)lz]

Torino, 19-21 Febbraio 2026

cHL @ ASH 2025: Summary

 BreECADD is the regimen who provides the highest cure rate in AS cHL and, if PET2
negative, with a short treatment duration

* Nivo-AVD confirmed at 3-ys follow-up to be more effective than BV-AVD with low
toxicity and candidates as a potential new standard of care, expecially for elderly
patients

* Promising preliminary data on C35, a new CD30 ADC, phase 1 trial
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