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CD20/CD3 Bispecific Antibodies in B-Cell Lymphomas

CD20+ Cell Lysis T-cell
target cell

High affinity
Anti-CD20 Anti-CD3 Anti-CD20 Anti-CD3 binding to CD20
on B-cells ===

Anti-CD20

9 /
Anti- ‘ Q [
CD3/TCR “ \
.’ .. CD3 T-cell
ﬁ@ .‘ engagemen
Human IgG4 *Human IgG4 Single Silent FC#”~ t
(binds Protein A) (does not bind Protein matched increases half
A point mutations life, reduces
due to dipeptide in CH3 domain toxicity
substitution in FC)
Odronextamab Mosunetuzumab Epcoritamab Glofitamab
(V) (IV/SC) (SC) (V)

Castaneda-Puglianni. Drugs Context. 2021;10:2021. Bannerji. ASH 2020. Abstr 42. Budde. ASH 2018. Abstr 399. Hutchings. Lancet. 2021;398:1157. Engelberts. eBioMedicine.
2020;52:102625. Hutching. ASH 2020. Abstr 403.



CORSO EDUCAZIONALE COMMISSIONE ANZIANI i eorziowe

Giardini Naxos | 17-18 aprile 2026

Bispecific CD20xCD3 antibodies are approved in r/r LBCL

3 100+ Ph2 study of epcoritamab in LBCL o::n 5:% Ph2 study of mosunetuzumab in LBCL
— CRR 1% CR rate, % 24 (15-34)
=0
% c 604 ) L ORR, % 42 (32-53)
& o - LBCL (median, 36.1 mo) o prrry YO -

S £ 407 — DLBCL + HGBCL (median, 36.1 mo) sa%; ek Median DOCR, months NR (9.0-NE)
o 8 ..~ DLBCL (median, 32.0 mo) 53%; 50%: .
20
E 0 DLBCL transfarmed from FL (median NR) ' ' Median DOR, months 7.0 (4.2-NE)
o 3 6 & 12 15 18 21 24 2r 30 33 36 39 42 | |Median PFS, months 3.2 (2.2-53)
Time (months) Median OS, months 11.5 (9.0-16.4)
Ph2 study of glofitamab in LBCL Ph2 study of odronextamab in LBCL
1.0+
100 ——— Al Pationts 0.8+
+  Censored 0.7
8o 4 %‘ 0.3-
_ 56.4% 8 051
g® § 04  ORR49%
gm- 0.3 CRR 31%
0.2
ORR 52% 0.14 )
20 CRR 40% Median DoCR 30 mo ojn- Median DOCR: 17.9 months (95% C1 10.2-NE})
0 0 T i 21 24
] 3 L] 8 12 15§ 18 21 M 2T N 1 M XN 42 45 48
A Time (months) Month
Patiorts B2 51 48 40 30 3 ¥ 33 28 2B 2 8 W W0 8 3 I ME Number of patients at risk, n
(N=62) 40 29 24 19 14 12 7 3 2

1. Vose IM, et al. ASH 2024. 2. Bartlett NL, et al. Blood Adv 2023;7(17):4926-4935. 3. Dickinson M, et al. ASH 2024. 4. Poon M, et al. ICVIL 2023, abstract #93.
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Epcoritamab in 3 line + (EPCORE NHL-1 (Phase 2)

PFS in all patients

All patients 100 Median PFS
Baseline characteristics, n (%) (N=157) Epcoritamab Epcoritamab 80- 4.4 months
Median (range) age, years 64 (20-83) All patients Patients with * 604 95% Cl: 3.0-7.9
prior CAR-T ® (85% Cl: 3.0-7.9)
Male, sex 94 (60) ORR* ORR* & 404
ECOG performance status 0/1 74 (47) / 78 (50)
63% 54% 207 _pps
Ann Arbor Stage IlI/IV* 21 (13) /97 (62) 0
| I | T
Nr. of previous lines (median, range) 3 (2-11) 0 3 6 9 12
Nr. of previous lines Months
2 previous li 46 (29) 24% : :
previous lines (n=38/157) 20% 1004 OS in all patients
3 previous lines 50 (32) (azsen) ES
24 previous lines 61 (39) 8 807
Prior ASCT 31(20) o 60 Median OS
: 39% Z 40
Prior CAR T-cell therapy 61 (39) g 34% 5 Not reached
Refractory to last prior therapy 130 (83) a1sen) ﬁ 20— (95% ClI: 11.3-not reached)
Primary refractory 96 (61) e 0 I I I :
Refractory to CAR T-cell therapy, No./n (%) 46/61 (75) 0 3 Mogths ? 12
DLBCL histology 139 (88.5) No. at risk 157 122 101 74 31

1. Thieblemont et al. J Clin Oncol 2022 2. Thieblemont et al. J Clin Oncol 2022 (Suppl.).
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Glofitamab in 3™ line + (NP30179-Phase 1/2)

Baseline characteristics, n (%)

All patients
(N=154)

Median (range) age, years
Male, sex
ECOG performance status 0/1
Ann Arbor Stage I11/IV*
Bulky disease
>6 cm
>10 cm
Nr. of previous lines (median, range)
Nr. of previous lines
Only 2 previous lines
23 previous lines
Prior ASCT
Refractory to last prior therapy
Primary refractory*
DLBCL histology

Glofitamab

66 (21-90) ORR3#$

100 (65) 52%

69 (45) / 84 (55)
31 (20)/ 85 (55) PR B ¥Y

(n=19/154)

64 (42)
18 (12)

3 (2-7) CR B

(n=62/154

62 (40)
92 (60)
28 (18)
132 (86)
90 (58)

110 (71) CR

CAR-T-exposed (N=51)

o=y
B O 00 ©
bl i g

N
T
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Median PFS

4.9 months
(95% Cl: 3.4-8.1)

Cumulative Incidence, %

60

I T T T T T I |
3 6 9 12 15 18 21 24
Months

92 47 35 29 18 13 1 0

Median OS
11.5 months

(95% ClI: 7.9-15.7)

- All Patients (N=155)
+Censored

T
0

| T T T T I T T T
3 6 9 12 15 18 21 24 27
Months

No.atrisk 155 121 97 56 49 33 20 5 1 NE

1. Dickinson et al. N EnglJ Med 2022 2. Dickinson et al. N Engl J Med 2022 (Suppl.) 3. Dickinson et al. ASH 2024; Oral presentation #865.
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Glofitamab Following CAR T-Cell Therapy Failure in DLBCL

. LYSA: phase Il study of glofitamab for patients with R/R DLBCL that had progressed/relapsed starting 1 mo after

CAR-T cell therapy

Elevated LDH, %  78%

o Surqulo .
prabability o

Prior SCT, % 17

Median time from CAR, 4 (1-16)
mo (range)

o
o

Progression-free
survival

4 8

No. of patients
46

12 16 20 24
Mo

Median survival (95% Cl)
3.8(2.4-19.6)

CRR, % 46

Median DoCR, mo NE

ICANS (gr 2), % 2

Cartron. Nat Cancer. 2025;6:1173.
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Bispecific Antibodies in the RW

Pivotal

studies!2

2090

0-3

224

83-86

3339

4449

11.5-Not
reached

RWE3-?

19-94

940

1-14

54-84

60-71

3.0-10.8

5.7—-Not
reached

100

90

80

70

60

50

40

30

20

10

Epcoritamab:

Glofitamab; Best response rates Best response rates
PR
RCR
61% 63%  61%
52% 0 53% o
46% 14% 49% 49%
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Probability

No. at risk:
CR

PR

All

CR versus PR: HR 0.29 (95% Cl: 0.2-0.5)
T T T T T

Odronextamab in 3+ line

— CR
= PR
- All

Median PFS: 20.4 months
(95% Cl: 12.7-NE)

Median PFS: 4.4 months
(95% Cl: 3.6-5.9)

Median PFS: 5.8 months
(95% Cl: 4.4-7.8)

3

40

25

72

6

9

30

36

12

T T T
15 18 2 24

Time from first dose (months)

18 5 12 n
4 3 3 3
22 18 15 14

27 30 33 36 39

10 8 4 1 0
3 2 1 o] o]
13 10 5 1 o]

0.8

0.6

Probability

0.4

0.2

No. at risk:
CR
PR

All
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= = CR
- PR
= All
Median OS: NR
(95% Cl: 17.2-NE)
- L il I |
1T T T T T T T T
Median OS: 9.2 months
7 (95% Cl: 6.5-12.7)
: 1V I N
I T T T T T
A l l
Median OS: 17.0 months
(95% Cl: 9.6-27.3)
CR versus PR: HR 0.48 (95% CI: 0.2-1.0)
T T T T T T T T T T T T 1
o] 3 6 9 12 16 18 2 24 27 30 33 36 39
Time from first dose (months)
40 40 36 32 30 25 19 17 14 14 14 12 5 0
26 26 20 17 13 9 4 4 3 3 2 2 1 o]
127 87 68 55 46 35 24 2 17 17 16 14 6 [o]

Kim et al, Nat Cancer. 2025 Mar;6(3):528-539.
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Surovatamig (AZD0486): Novel CD19 x CD3 Bispecific Antibody

Surovatamig (AZD0486) Fully human CD3 x CD19 1gG4 bispecific

Activating T-cell engager
aCD3

—

Unique low- \

affinity aCD3

binding site %

reduces

cytokine 6_6

Key design features:

Low-affinity aCD3 reduces

e :
o — cytokine release
heavy-chain- . .
release only aCDI9 * Silenced Fc tail prolongs half-
domain

life and prevents nonspecific
binding/ ADCC

2

Silenced
IgG4 Fc tail

Gaballa. ASH 2024. Abstr 868.
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Surovatamig for R/R DLBCL

Phase | study of surovatamig for R/R CD19+ B-NHL that was R/R to >2 prior lines of therapy (N = 106)

Median prior tx (range) 3 (2-13)

Refractory to last line of therapy, % 75
100 7
| ]
60 RPN ORR: 77%
60- ORR:59% 23%
ORR: 47%
40-
201
0-
72 mg 15mg 25m
(n=32) (n=27) (n=13

Patients (%)

Patients (%)

1007
80+
601
40
207

1001
801
607

201

Giardini Naxos | 17-18 aprile 2026

Frequency and Grade of CRS

“ Grade 1
B Grade 2

2.9

CID15+

C1D8-14

CIDI-7

Frequency and Grade of ICANS

® Grade 1
B Grade 2
B Grade 3
45 1.%3 2.?5
2.3 . .
p =2y
CI1DI1-7 C1D8-14 CIDI5+

Kim. ASH 2025. Abstr 5514.
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Phase Il studies of glofitamab and epcoritamab in patients with
R/R LBCL — CART exposed vs. CART naive patients

100

80 -

Patients, %

20 +

60 -

40 -

Glofitamab?

CART-
naive
n=103

80 -

60

100 -
40 A
35% 20 1
CART-
exposed
n=52

Epcoritamab?

ORR: 61%

ORR: 54%

PR

CART- CAR T-
naive exposed
n=96 n=61

1. Dickinson M, et al. N Engl) Med. 2022;387(24):2220-2231. 2. Karimi Y, et al. Oral 1737. ASH. Dec 7-10, 2024,
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Phase Il dose expansion study of epcoritamab in patients with
R/R LBCL — CART exposed vs. CART naive patients

oS

100 4

80 A
b
3
.E 80
a CAR T Exposed
S
> 40
E CAR T Naive
a 20 4
°
&

0 - - -
0 10 20 30 40
Months
No. at risk

CAR T Exposed 81

34

Best response, n (%)

ORR
CR
PR

Safety

CAR T Exposed CAR T Naive
N=61 n=96
33 (54) 59 (61)

22 (36) 43 (45)
11 (18) 16 (17)

Overall
N=157

Most common TEAESs, 20%

CRS
Diarrhea
Pyrexa
Neutropenia
Fatigue

Injection-site reaction

60%
24%
23%
22%
22%
21%

Karimi Y, et al. Oral 1737. ASH. Dec 7-10, 2024.
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What about the efficacy of CART in patients previously exposed to
bispecifics? Data from the DESCARTES registry:

ORR: CAR T after BsAb in LBCL PFS: CAR T after BsAb in LBCL
Median follow-up = 12.3 months Median follow-up = 12.3 months
100 -
e ORR: 92%
80 :~ 801
E
f. 50 a 60 mPFs:
= E 3.3mo
- &
- [
L s "7
F-
&
20 CR: 46% o 0
B
0 ] - - T T T T T T 1
LBCL subgroup i) 3 & ] 12 15 12 21 24 27
(n=23) Months
Mo, at risk
25 11 7 [ 5 3 3 2 2 1]

Crochet G, et al. Blood 2024; 144(3): 334-338,
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Englumafusp alfa mechanism of action

T cell ®

Signal 1 (T cell activation)

t / HH Glofitamab

»)) H ‘E Effector function 1
— Tumor cell killing t

. \ — Duration of responsef
el P ———————pp’
(costimulation)
Englumafusp
Tumor cell

(malignant B cell)

Tumor cell lysis

Claus et al, Sci Transl Med 2019.
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Englumafusp alfa
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Response rates across all dosing levels in evaluable patients with 2L+ R/R aNHL

n (%)

R/R aNHL
2L+

’ 3L+

R/R aNHL with prior CAR-T

R/R aNHL without prior CAR-T
2L+
3L+
2L

R/R aNHL with TP53 mutation

n

83
70

42

41
28
13

22

BOR

56 (67.0)
46 (65.7)

26 (61.9)

30 (73.2)
20 (71.4)
10 (77.0)

17 (77.0)

CR

47 (57.0)
37 (52.8) ‘

20 (47.6)

27 (66.0)
17 (60.7)
10 (77.0)

15 (68.0)

Morschhauser F et al, EHA 2024 (5237).
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Englumafusp alfa boosts memory formation that leads to
deeper molecular response

Englumafusp alfa boosts effector memory expansion and deepening of ctDNA response

Boosting activated and effector memory T-cell expansion Tem expansion deepens molecular (ctDNA) response
CD8+ HLA-DR+ CD8+ effector
memory (Tem)
2.00( 8) 0
| =
. £
( : ' ! s 1 [&] Patients without
e ! : i j o A Tem expansion
] : | . ! P | > 8
§ ¢ - _J é Deepening
= B Cgm L IET NI L] 0 4- ctDNA response
O 1000T - appm=g7--F o= 1= D j -
= | l i 0.5000+ | : + Glofitamab monotherapy L
°g>, ; ! ! j Glofitamab+CD19-4-1BBL é Patients with
g s : l 1st englumafusp alfa dose o Tem expansion
0.125 C ' T T T T
¢ @ o A
& ) ) o)
- & @ <
p<0.01 @’b‘b C;\ 0*

Significantly greater expansion of activated and effector memory T cells in combination setting vs monotherapy
Effector memory boost is more pronounced in CMR patients and associated with deep ctDNA response at EoT

Morschhauser F et al, EHA 2024 (S237).
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STARGLO: Study design (GO41944; NCT04408638)

Phase 3, open-label, randomised trial Glofitamab (C1 SUD:* 30mg C2-12)

Gem (1000mg/m?) + Ox (100mg/m?)

Gpt (1000mg)
D:12815 1 1 1 1 1 1 1 1 1 1
Patients with R'R DLBCL (N=274) u 1 1 u u u u u u u
. RIRDLBCL NOS after >1 prior hhﬂhﬂhﬂ

systemic therapy Glofit-GemOx (n=183)

» Patients with one prior line must
be transplant ineligible

+ ECOGPSO0-2

21-day cycles

Rituximab (375mg/m?)
Stratification factors Gem (1000mg/m?2) + Ox (100mg/m?)
1

* Relapsed vs refractory diseasef D:lf 111 Il u 111 i f i
* 1 vs 22 prior lines of therapy hkﬂhﬂ
R-GemOx (n=91)

*Glofit 2.5mg on D8 and 10mg on D15. "Relapsed disease: recurrence following a response that lasted 26 months after completion of the

last line of therapy; refractory disease: disease that did not respond to, or that progressed <6 months after, completion of the last line of

therapy. C, cycle; D, day; ECOG PS, Eastern Cooperative Oncology Group performance status; DLBCL, diffuse large B-cell lymphoma; Gem-Ox,

gemcitabine and oxaliplatin; Glofit, glofitamab; Gpt, obinutuzumab pretreatment; NOS, not otherwise specified; R 2:1, patients randomised Abramson IS, et al. EHA 2024; Oral presentation (abstract#LB3438);

in a2:1 ratio; R, rituximab. Abramson JS, et al. Lancet 2024;404(10466, Suppl).
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Pro&gggggg;farﬁgigurvwal by IRC assessment Extended follow-up analysis

100
1004 — R- =
— Glofit-GemOx (n=183) T ot )
R-GemOx (n=91) + Censored
80 + Censored 80
9 60 g 60
o 2
w
o 40 * 404
20 l
Glofit-GemOx vs R-GemOx: 7 Medan PFS, months (95% Cl): [
04 HR (95% CI): 0.40(0.28-0.57) R-GemOx: 3.3 (2.3 -5.6)
0 3 6 9 12 15 18 21 24 27 30 33 36 O e
No. of patients at risk Time (months) 6 3 6 9 12 15 T'18 21 24 27 30 33 36 39 42
ime (months)
Glofit-GemOx 183 130 107 89 66 54 37 26 14 10 2 1 0
R-GemOx 91 34 29 14 9 6 2 2 2 2 0 0 0 91 34 21 14 10 9 7 7 5 3 1 1 NE NE NE
183 129 106 90 70 64 60 53 51 42 30 13 1 1 NE
R-GemOx Glofit-GemOx
(n=91) (n=183)
Updated analysis (median follow-up: 16.1 months)
. o .
PFS. median 362571) | 138@7-208 PF'S, median (95% Cl); 3.3(23-56) | 14.4(8.8-27.4)
(95% CI); months e EAE : months
HR (85% CI) 0.40 (0.28-0.57)
_ 30-month PFS, % (95% CI) 15.2(0.9-29.5) 38.1(29.8-46.3
p-value*t <0.0001
12-month PFS, % (95% CI) 25.2 (13.6-36.9) | 51.7 (44.0-59.4)

Abramson JS, et al. EHA 2024; Oral presentation (abstract#LB3438), Abramson JS, et al. Lancet 2024;404(10466):1940-54 AbramsonJS, et al. ASH 2025; Poster presentation (P-5519).
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STARGLO: Primary endpoint: Overall survival - i
Updated analysis Y P Extended follow-up analysis

100
100 —— R-GemOx (n=91)
— Glofit-GemOx (n=183) —— Glofit-GemOx (n=183)
+ Censored
R-GemOx (n=91) 80
80 1 + Censored
= 60+ R 60+
2 ]
- o
[7]
O 401 40
20 1 20- Median 0S, months (95% Cl):
Glofit-GemOx vs R-GemOx: E'Gﬁmg’“ 1o 2.5(7.9 (—1 6.5) |
0, . | lofit-GemOx: 25.5 (17.0 -NE
0 !*R“?E”“?”' 0'.62 (0;43 9'88). T . T . . . 0 HR (95% CI): 0.60 (0.43-0.8)
0 3 6 9 12 15 18 21 24 27 30 33 36 O 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51
No. of patients at risk Time (months) Time (months)
Glofit-GemOx 183 159 135 119 104 8 71 51 40 26 11 3 0 91 69 56 47 43 34 31 28 26 24 18 17 10 7 4 1 NE NE
183 159 136 119 106 99 96 91 84 74 69 56 41 30 20 8 3 NE

R-GemOx 91 68 55 46 40 29 23 14 10 8 3 2 0

R-GemOx Glofit-GemOx
R-GemOXx Glofit-GemOXx
(n=91) (n=183) Outcome (n=91) (n=183)

Updated analysis (median follow-up: 20.7 months) 3-year follow-up analysis
(median follow-up: 35.1 months [95% CI: 33.6-37.6])

gi%mgg!a;omhs 12.9 (7.9-18.5) 25.5 (18.3-NE)
OS, median (95% CI); 12.5(7.9-165) | 25.5(17.0-NE)
HR (95% CI) 0.62 (0.43-0.88) months i i )
p-value™ 0.008 36-month OS, % (95% Cl)  27.4(17.3-37.5) | 47.1(39.5-54.6)

24-month OS (95% Cl) 33.5% (22.2-44.9) | 52.8% (44.8-60.7)

Abramson JS, et al. EHA 2024; Oral presentation (abstract#LB3438), Abramson JS, et al. Lancet 2024;404(10466):1940-54 AbramsonJsS, et al. ASH 2025; Poster presentation (P-5519).



CORSO EDUCAZIONALE COMMISSIONE ANZIANI xi evizione Giardini Naxos | 17-18 aprile 2026 i?]

TTALIANA
UINFOMI

STARGLO: OS by line of therapy — 2L sub-group analysis

Overall survival in 2L patients’

100 —— R-GemOx (n=57)
— Glofit-GemOx (n=115)
o +  Censored outcome
0
6
g 0 Median follow-up: 35.1 months (95% CI: 33.6-37.6)
[72}
o
4 .
0 Oggj/‘eg'@” 14.4 NR 6.7 17.0
o~ (10.3-26.8) (22.8—-NE) (4.2-14.3) | (10.7-25.8)
29 Median OS, months (95% CI): months
Glofit-GemOx: 8-
nge;oexm4.47?0.(:’33286.;‘)'5) 36-month 30.8 54.6 21.8 33.2
o4 HR (95% ClI): 0.58 (0.38-0.89) 0S, % (95% (17.7- p : )
— T T T T T T T T T T T T T T T T (45.2-64.0) (6.7-36.9 | (21.2-45.3)
0 3 6 9 1 1 1 2 2 2 3 3 3 3 4 4 4 5 Cl) 44.0)
2 5 8 ftimefmonths)0 3 6 9 2 5 8 1

No. of patients at risk
GlofitGemOx 115 102 90 78 72 69 67 64 60 54 52 40 27 21 14 8 3 NE
R-GemOx 57 46 40 34 31 25 22 20 19 18 15 14 7 4 3 1 NE NE

A clinically meaningful OS benefit was observed for Glofit-GemOx versus R-GemOx in 2L and 3L+ patients'-3

1. Abramson JS, et al. ASH 2025; Poster presentation (P-5519;

CCOD: May 1, 2025. 2L, second-line; 3L, third line; Cl, confidence interval; GemOx, gemcitabine plus oxaliplatin; 2. Abdulhag H, et al. ASH 2025; Poster presentation (P-3743);
Glofit, glofitamab; HR, hazard ratio; NE, not evaluable; NR, not reached; OS, overall survival; R, rituximab. 3. Herbaux C, etal. ESH 2025; Poster presentation (P-6986893).
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Glofitamab and Polatuzumab vedotin in r/r DLBCL

n (%) By INV By IRC Best ORR and CR by histology and
[95% CI] N=129 N=129 prior CAR T-cell therapy (INV-assessed)

104 (80.6) | 101 (78.3) 100.0%
ORi [72.7-87.1] [70.2-85.1] 100 1 .
84.2% 7959, 5,00
CR 80 (62.0) 77 (59.7) — 80 1 e
* 65.99%
[53.1-70.4] [50.7-68.2) E 61.4%
24 (186 24 (186 g ) B -
or (18.6) e |5,
[12.3-26.4] [12.3-26.4] g
o
oD 16 (12.4) 16 (12.4) 20 -
[7.3-19.4] [7.3-19.4] 0
) DLBCL  HGBCL trFL PMBCL  Prior CAR-T
DOR, median 243 26.4 (n=57) (n=44) (n=286) (n=2) (n=28)
(months) [95% CI]| [15.0-37.8] [10.9-44.3] e ORR e EcE

Impressive responses observed (66% CR) amongst patients with HGBCL

Hutchings M, et al. J Clin Oncol. 2025 43(36):3788-3798.



SUNMO: Meosunetuzumab + Polatuzumab Vedotin vs R-GemOx for R/R Transplant-Ineligible
DLBCL

. Randomized phase lll study of SC mosunetuzumab + polatuzumab vedotin vs rituximab + gemcitabine + oxaliplatin for
CD20+ aggressive NHL (DLBCL or NOS, HGBCL DH/TH or NOS, tFL, FL grade 3b); >1 prior systemic therapy; ineligible for

ASCT

Primary Endpoint: Response at
Primary Analysis

Primary Endpoint: PFS by IRC

Median PFS, Mos (95% CI)
== Mosun-Pola: 11.5 (5.6-17.6)

R-GemOx: 3.8 (2.9-4.1)

HR (95% ClI): 0.41(0.28-0.61)

P-value: <.0001

100 - 100-
—~ —~
5° 80 1  ORR:70.3% 52 807
N’ N’
v 60 - PR:18.8% v 60+
e ORR: 40.0% E
% 40 - — @© 40-
= . PR 15.7% -
P Cr: 51.4% 5 204
(a (a
O - T T 0
Mosun-Pola R-GemOx 0
(n=138) (n =70)

Budde E et al, J Clin Oncol 2025 Dec 20;43(36):3799-3811.
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Loncastuximab + glofitamab

Best overall response

ORR ORR
93.3% 93.3%

Glofit + Lonca Glofit + Lonca All dose levels

120 pg/kgt (N=30)

(n=15)

150 pg/kgt
(n=15)

Alderuccio et al. ICML 2025; Oral presentation #078.

Patient number

PR
. n 14 n 14 n=28
Median DORS ) ( )
NE
Median time to first (n=14) (n=14) (n=28)
response (CR or PR), days 420 420 42.0
Median time to first CR, (n=13) (n=13) (n=26)
days 80.0 42,0 705
| X —
¢ —
" ] o —
2 4 - —5
2  -— »
H | S — —
- Iy - =
3 9 J—.] — —
¥ 10 o
2 11— —
- 12 p— b
1B E
RS s p————
r I2\ : —
2 W —
23 ¥ =
| 2 ] —
P — s
% | 2 e =
2| 27 om
B | o — =
g g? —: —3 Response assessment angoing
e =3 Treatment ongoing,
- EE) - Best Overall Response: I End of treatment
& g‘; = [ R & Conversion ta CR
3 £ WmrR # Progressive disease
38 ' so 0 First responsa of (R
:” EFkn scheduled assessment at & weeks =:|z responsa assassrent g :;:xmg::;
O 2 40 60 B0 100 120 WO 160 180 200 20 240 260 28 W0 30 M0 M0 W 0 420 40

Study duration, days
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COALITION study: R-CHOP or Pola-R-CHOP + glofitamab in
15t line treatment of DLBCL

- CRS
* Newly diagnosed LBCL and age <65 years % ‘; -
* Min. 1 high-risk feature: IPI 23, NCCN-IPI 24, or double- £ N
hit »
» All received 1 x R-CHOP, then randomized to _g_?_e 2 wem o

« 5x Glofit-R-CHOP (n = 40), or
« 5x Glofit-Pola-R-CHP (n = 40)

* Followed by two cycles of glofitamab consolidation

* ORR 100% in both arms
* CRR 98% in both arms

* Estimated 2-y PF5 (20.7-month median FU):
+ BE6% in the Glofit-R-CHOP arm
+  92% in the Glofit-Pola-R-CHP arm

PFS (%]

¥ % & 2 8 ¥ 8 % B
-
b
W

i [ 12 18 N ]

Tima Sincé the S1ar of Study Traastmant (monts)
Ms i rink Mo smmared

Minson A, et al. ) Clin Oncol 2025, 43: 2595-2605. a me e LT aos BT [
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Epcoritamab + R-CHOP in high-risk DLBCL: EPCORE NHL-2 Arm 1

100% 100% 100% 100%

100 -
9 18
Key inclusion * IPl score =3 80
criteria &0
= ECOG P5 0-2 o
* Newly diagnosed F 40 - ? 82
CD20* LBCL® ’ Adeq&;ate organ o0 |
function
|:| .

100%

06%
B 13
BE B8

Patients (%)

Efficacy  Completed Double-hit! IFl 3 IFl 4-5 Bulky
evaluable 6C R-CHOP  iriple-hit n=22 =25 diseasa
n=4& with n=ga =10 cm
concomitant n=16
epcoritamab
E 190 u_l_\_l— n=44 %L
= . . B3%
)
% 80 B
3 6o
g
£ 40
g 201 == Ovarall (N=4T)
E == Double-hitiriple-hit lymphoma {n=G)
o 3 & 9 12 15 18 21 24 27

Time {months)
Falchiet al. ASH 2024
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TTAUIAN
UINFOMI

Phase Il frontline chemolight R-pola-glo trial for elderly and medically unfit/frail

patients with aggressive B-cell lymphoma

1-year Progression-free Survival (PFS)

i RESULTS

[=1-]

oa Efficacy [n=20 evaluable):
ar

e + Median FU 15 month-1-year PFS 85% ; 1-year 05 90%

Progresson-Tfris survival

e + After C2, C6 and EOT: ORR 96%, 94% and 90% (95% Cl 89-99); CMR 58%,
o 75% and 81%
03 # Late comversions: 52% of early PR - OMR by C6; additional 40% converted
E: 1 Y‘FFS-‘ 84.6% (95% C| 77.0-93.0%) during Glo consolidation, underscoring benefit of extended Glo exposure
an + Alive at cut-off: 89% (71/80)
A 3 : 1 2 7 T FY] 7 + Efficacy consistent across sGA risk groups; treatment mitigated adverse
Time from registration (monthe) impact of IPI factors (e.g., LDH)
Safety:
Most common AE terms + Mograde 3-5 AEs in 34% (27/80)

* Infections grade 3-5: 26% (3 deaths: COVID 1, COVID+RSY 1, unknown 1)
— + CRS: 31% [mostly early, low-grade; grade 3= 1; no grade 4/5; all resolved)
S # |CANS: 4% (grade 2= 2; grade 3= 1)

CONCLUSIONS

* R-Pola-Glo delivers high and durable CMR with manageable safety in
elderly/frail, medically unfit DLECL

+ l-year survival metrics are favourable versus historical regimens for this

1 population

Grade == { mm 2 ™ 3 mm 4 =m0 5

Percentage of patients
Chapuy B, et al. ASH 2025
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