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* Brexucabtagene autoleucel (brexu-cel), an autologous anti-CD19 chimeric antigen receptor Table 1. Baseline Characteristics Table 2. Efficacy Outcomes by Prior BTKi Exposure o This is the f f the PASS
(CAR) T-cell therapy, is approved in the United States (US) and European Union for the treatment IS IS the TIrst report ot the

- : - BTKi-Naive BTKi-Exposed All Patients : Nai : : : :
of adults with relapsed/refractory (R/R) mantle cell lymphoma (MCL) and in the US for adults with . = o/ \ o o/ \2 N BTKi-Naive BTKi-Exposed All Patients evaluatmg the real-world experience
R/R B-cell acute lymphoblastic leukemia' 2 Key Variable of Interest (n=12, 9%) (n=120, 89%) (N=135) (n=12)° (n=120) (N=135)

: ) ) ) o o ) ) - with brexu-cel in the US and largest
* In a 3-year follow-up analysis of ZUMA-2, a study of brexu-cel in patients with R/R MCL who Median age (rangeo), years 08 (54-77) 6> (37-84) 06 (37-84) o(?l? (95% CI). % 9812(5498 19080) 3? (Z(Z) Zg) 3? (2:73 38) | d b | dg
received 1-5 prior therapies including a Bruton tyrosine kinase inhibitor (BTKi), the median Age 265 years, n (%) 7 (73) 62 (52) 72 (53) (48-98) (62-80) (63-79) feelPiol IR report to date

. . o PR 9 (<1-41) 13 (7-20) 13 (7-20) : :
overall survival (OS) was 46.6 months, with a 30-month OS rate of 60.3%3 Male sex, n (%) 7 (75) 74 (78) 106 (79) . = * In patients with R/R MCL, safety and
— The objective response rate (ORR) with brexu-cel in ZUMA-2 was 91%, with a 68% complete ECOG PS 22 prior to infusion, n (%) 0 7 (6) 7 () Mecian DOR 02 1. months LAy, R INENS R NS y

response (CR) rate’ Clinically significant comorbidities / HCT-CI score =3¢, n (%) 9 (75) / 4 (33) 87 (73)/ 32 (27) 96 (71)/ 36 (27) 3-Month estimated DOR (95% ClI), % 100 gg 274_92) 8> (/>-92) efﬂcacy of brexu-cel was consistent with

. . : 6-Month estimated DOR (95% Cl), % NE (NE-NE) 56-84) /5 (58-85) i 0
* Patients treated with FDA-approved brexu-cel may have had patient and disease characteristics that Disease stage at diagnosis: I-1l / lll-IV n (%)° 2(17)/9(75) 9(8) /89 (74) 11(8) /99 (73) Median PFS (95% Cl), months NR (1.6-NE) 8.9 (6.4-NE) 8.9 (6.4-NE) clinical reports, even though 59% of

were broader than the scope of the ZUMA-2 eligibility criteria, including no prior BTKi therapy” TP53 deletion at diagnosis, n/n (%) 2/11 (18) 8/57 (14) 10/69 (14) 6-Month estimated PFS (95% CI). % 74 (39-91) 66 (55-75) 66 (56-75) patients in the PASS would have been

* The post-authorization safety study (PASS) of FDA-approved brexu-cel is a long-term Ki-67 proliferation index at diagnosis 230%, n/n (%) //9 (78) 46/65 (71) 53/75 (71) Median OS (95% Cl), months NR (2.3-NE) NR (7.9-NE) NR (7.9-NE) ineligible for ZUMA-2
noninterventional cohort study using the CIBMTR registry infrastructure Extranodal CNS involvement prior to infusion, n (%) 0 5 (4) 5 (4) 6-Month estimated OS (95% Cl), % 73 (38-91) 80 (70-87) 79 (71-86)

Chemo-sensitive/resistant prior to infusion, n (%)® 3(25) /7 (58) 33(28) /73 (61) 36 (27)/ 83 (61) * Three patients did not report prior BTKi exposure.

BTKi, Bruton tyrosine kinase inhibitor; CR, complete response; DOR, duration of response; NE, not estimable; NR, not reached; ORR, objective response rate; OS, overall survival;

o BJ E CTIVE Median no. of prior lines of therapy (range) 3 (2_6) 4 (2_'] 2) 4 (2_1 2) PFS, progression-free survival; PR, partial response. Iﬂdepeﬂdeﬂt Of prIOr BTKl eXpOSU re,
Prior SCT: ASCT / alloSCT, n (%) 2(17)/1(8) 38 (32)/5(4) 41 (30) / 6 (4) e Efficacy outcomes appeared generally consistent among patients with and without prior BTKi therapy, though the although the sample size was small

* Assess the real-world efficacy and safety outcomes of brexu-cel in patients with R/R MCL Bridging therapy: any type / systemic / radiation, n (%) 2(17)/2(17)/1(8) | 24(20)/15(13)/12(10) | 26 (19) /17 (13) /13 (10) sample size of BTKi-naive patients was limited (Table 2) (h=12 BTKi-naive patients)
=12 Months from initial diagnosis to infusion, n (%) 11 (92) 107 (89) 120 (89) Table 3. CRS and ICANS

M ETH 0 DS Median time from leukapheresis to infusion (range), days 27 (22-35) 28 (18-96) 28 (18-96) e Overall, these results support a broad
Infused in th i i Y 2 (17 10 (8 12 (9 All Patients : .. :
nfused in the outpatient setting, n (%) 17) (8) ) use of brexu-cel in clinical practice

Parameter N=135
® Three patients did not report the status of prior BTKi exposure. ? Disease stage was not reported for 25 patients, and sensitivity to chemotherapy was unknown in 16 patients. < The incidence of bridging therapy was derived from the number of patients who received a ( )

Population in the breXU'Cel PASS prior therapy after leukapheresis and before conditioning chemotherapy. Any_grade CRS (950/0 CI)' O/o 84 (76_89)

AlloSCT, allogeneic stem cell transplantation; ASCT, autologous stem cell transplantation; CNS, central nervous system; ECOG PS, Eastern Cooperative Oncology Group performance status; HCT-CI, hematopoietic cell transplantation-specific comorbidity index;

* Received FDA-approved brexu-cel for R/R MCL in the US after July 24, 2020 T stem cellrenspiantation Grad.e 23 (75% Cl), %
e Of 135 patients, 79 (59%) were considered not eligible for ZUMA-2 Median time to onset (range), days REFERENCES

: _ . Median duration of events (range), dayS 1.TECARTUS® (brexucabtagene autoleucel) Prescribing information. Kite Pharma, Inc; 2021.
¢ NOt enrO”ed N any CllﬂICal trlals F|gure 2. ObJeCtlve Response and Duratlon Of Response Patients Wlth resolved events by 21 dayS SiﬂCe onset (95% Cl), %a 2. TECARTUS® (autologous anti-CD19-transduced CD3+ cells) Summary of product characteristics. Kite

Pharma EU B.V.; 2021.

Additional exclusion criteria for this analysis ORR Any-grade ICANS (95% Cl), % 3.Wang M et al. ASCO 2022, Abstract 7518,
4.Wang M et al. N Engl J Med. 2020;382:1331-1342.

Grade =3 (95% CI), % 5.Lee DW, et al. Blood. 2014;124:188-195.
Median tlme to onset (range), dayS 6.Sorror ML. Blood. 2013;121:2854-2863.

Median duration of events (range), days 10 (2-98)
Patients with resolved events by 21 days since onset (5% Cl), %2 75 (63-83) ACKNOWLEDGMENTS

Median (95% CI) NR (NE-NE) AE management, n (%) e The patien.ts, farTwiIies, friends, .and caregivers |
* The study investigators, coordinators, and healthcare staff at each study site

Censored .
! TOCI | IZumab 93 (69) * Medical writing support was provided by Danielle Luebke, PhD, from Nexus Global Group Science,
' ! ! funded by Kite

ZUMA-2%) and immune effector cell-associated neurotoxicity syndrome (ICANS; per American 1 2 3 4 Steroids® 74 (55)  This study was funded by the National Cancer Institute (CIDR [U24 CA233032]) and Kite
20 - 13% PR Time from earliest documented 2 Data on the outcome of ongoing events is not available. ® Data on dosing of steroids is not available. * * Dr. Shah was an employee of Kite when the analyses reported here were conducted

Society for Transplantation and Cellular Therapy consensus grade), prolonged cytopenia
) y p py 9 )' p 9 Y p d CR/PR as best response, months AE, adverse event; CRS, cytokine release syndrome; ICANS, immune effector cell-associated neurotoxicity syndrome.
mfectlon, and su bsequent neoplasm 0 ] No. at risk On behalf of the CIBMTR® Cellular Immunotherapy for Cancer Working Committee; CIBMTR® is

a research collaboration between National Marrow Donor Program®/Be The Match® and the Medical

ORR SD PD 102 88 75 51 38 Table 4. Other Treatment-Emergent Adverse Events of Interest Colloge of Wisconsin. and operates the Cellular Immunotherapy Data Resource (CIDR).

® Among patients who achieved CR/PR as best response.

° Perceﬂtages and 95% C|opper—Pearson exact CIS were Calculated fOr diChOtomOUS outcomes. CR, complete response; DOR, duration of response; NE, not estimable; NR, not reached; ORR, objective response rate; PD, progressive disease; PR, partial response; SD, stable disease. A" Patients D I SC LOS U R ES
DOR, PFS and OS were estimated using the Kaplan-Meier estimator. Cumulative incidence e Among patients with best response assessed and reported (n=126), 106 (84%; 95% Cl, 77-90) had an objective response (Figure 2) Parameter (N=135)

funCtiOﬂS were used fOr CRS and ICANS reSO|Uti0n rates o W|th 5 median 6 months Of fo”ow-up, the median DOR was not yet reached (Figure 2)’ the estimated 3_ and 6-month DOR rates were 85% Prolonged Cytopeniasa' n/n (O/O) 28/1 29 (22) FLL: consulting/advisory role for Allogene, Amgen, Bluebird Bio, BMS/Celgene, Calibr, Cellular Biomedicine

Group, Cowen, ecoR1, Emerging Therapy Solutions Gerson Lehman Group, GammaDelta Therapeutics,
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ThrombOC topenia 25/1 29 (’l 9) Kite, and Novartis; and patents, royalties, other intellectual property from several patents held by the

institution in my name (unlicensed) in the field of cellular immunotherapy. ZH: employment with Kite.

R E S U LTS Fig ure 3 . Prog reSSio n-Free an d Ove a I I S U rVivaI Clinica"y significant infection' n (o/o) 43 (32) JG: consulting/advisory role for AbbVie and Genentech; and research funding from Loxo/Lilly. MJF:

. research funding from Allogene, Kite, and Adaptive Biotechnology; consulting/advisory role for EcoR1

PFS® BaCterlal 27 (20) and BRVLH; and employment with Roche/Genentech (immediate family member). LEB: honoraria from

l: | 'l O 7 Kite; consulting/advisory role for Gilead, Kite, and Roche; speakers' bureau participation for AstraZeneca
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V_ | and Kite; and research funding from Amgen, AstraZeneca, Merck and MustangBio. MLW: honoraria from
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Subsequent neoplasms®, n (%)

CELLULAR IMMUNOTHERAPY DATA RESOURCE

— Responses appeared to be

¢ Provided informed consent

* No efficacy or safety follow-up 100 7 84% ORR

(n=106)

Endpoints of interest 80 -

e Efficacy: ORR (CR + partial response), CR as best response, duration of response (DOR),
progression-free survival (PFS), and OS; outcomes by prior BTKi exposure

* Safety: cytokine release syndrome (CRS; per Lee at al 2014 criteria for comparison with

60 - 71% CR
(n=90)

40 -

Duration of Response, %

Best Response, %

Statistical Analyses

Figure 1. Analysis Population 100~
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|  Median (95% CI) 8.9 (6.4-NE)
20
+ Censored

1 7) Acerta Pharma, Anticancer Association, AstraZeneca, BeiGene, BGICS, Biolnvent, CAHON, Chinese Medical
Association, Clinical Care Options, Dava Oncology, Eastern Virginia Medical School, Epizyme, Hebei Cancer
Prevention Federation, Imedex, Janssen, Kite, Miltenyi Biomedicine GmbH, Moffit Cancer Center, Mumbai

Patients with R/R MCL treated
with brexu-cel at 70 centers
July 2020 — December 2021

Enrolled N=2542

Resources (PER), Practice Point Communications (PPC), Scripps, The First Afflicted Hospital of Zhejiang
University, and TS Oncology, consulting/advisory role for AstraZeneca, Bayer Healthcare, BeiGene, CStone,

23 (
4 (

Deaths, n (%) 27 ( Hematology Group, Newbridge Pharmaceuticals, OMI, OncLive, Pharmacyclics, Physicians Education
15 (

Survival, %

Primary disease

Median (95% C|) NR (79-N E) DTRM Biopharma (Cayman) Limited, Epizyme, Genentech, InnoCare, Janssen, Juno, Kite, Loxo Oncology,

+ Censored New malignancy (after CAR T‘Ce” thera py)c 1 (<1 ) Miltenyi Biomedicine GmbH, Oncternal, Pharmacyclics, and VelosBio; research funding from Acerta Pharma,

Patients excluded due to
AstraZeneca, BeiGene, Biolnvent, Celgene, Genentech, Innocare, Janssen, Juno, Kite Pharma, Lilly, Loxo

: _ 0 : .
Nno efflcacy or safety fO”OW up ' ' ' ' ! ' ' ' Ch ronic graft—versus—host d|sease 1 (<1 ) Oncology, Molecular Templates, Oncternal, Pharmacyclics, VelosBio, and Verastem. BL: consulting or

(n=119) 0 1 2 3 4 1 2 3 4 : dvi le with Enlivex. IK: empl t with stock or oth hip in, and travel t from Kit
Nn= lnfectlon 5 (4) advisory role with Enlivex. IK: employment with stock or other ownership in, and travel support from Kite.

Time from date of infusion' months Time from date of infusion' months : : RS: emp.loyrr'went lNith Kit.e; stock or other ownership in GiIeaFi. JS: emplc?yment with and stock or Other
Patients Wlth at |eaSt 1 SChedU led No. at risk No. at risk Ca rd|aC fa||ure 1 (<'| ) ownership with Kite, a Gilead Company. HX: employment with Kite, a Gilead Company. MCP: honoraria

from Celgene; consulting/advisory role for Amgen, Medigene, and Pfizer; and research funding from Bristol

follow-up and included in the analysis 129 120 111 102 62 55 135 122 113 74 Hemorrhage 1(<1) Myers Squibb, Kite, and Novartis.
NENIRE * PFS is censored at subsequent cell therapy/SCT. Neu rotoxicity 2 (1 )

NE, not estimable; NR, not reached; OS, overall survival; PFS, progression-free survival; SCT, stem cell transplantation.

aBA total c|>f§OO patl)ents is plannled for| el\rllrgll_lment. - R relssadrof Ca rdiaC/pU | monary a rrest 1 (< 1 )
rexu-cel, brexucabtagene autoleucel; , mantle cell lympnhoma; , relapsed/retractory. . o) . M ®) ®)
P P ° The medlan PFS Was 89 months (95 A) Cl ! 64_N E, Flgure 3)1 and the 6-m0nth PFS rate was 66 /0 (95 A) Cl ! 56_75) 2 Among patients who survived 30-day post-infusion. ® During follow-up for this CAR T-cell therapy. Subsequent neoplasms were genitourinary malignancy (n=1), myelodysplasia/myeloproliferative Copies of this presentation obtained through Quick Response Code are for

. . . o | | ski li =1), and =2).< O i ith b | f died of th li g ‘ icqi
* The data cutoff date for this analysis was December 24, 2021 e The median OS was not reached, and the 6-month OS rate was 79% (95% Cl, 71-86; Figure 3) R e e gy ey (=1 andl sarcoma {n=2). £ Gne patient with a subsequent neoplasm o sarcoma ciec of the new malignancy personal use only and may not be reproduced without permission from the

author of this presentation.
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