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BACKGROUND RESULTS (Continued) CONCLUSIONS

Adult patients with relapsed or refractory (R/R) B-precursor acute lymphoblastic leukemia (B-ALL) have poor overall survival (OS; 1-year rate, 26%) Figure 2. Duration of Remission and Overall Survival in Phase 2 Treated Patients (N=55) by Prior Number of Therapy Lines Figure 5. Overall Survival in Phase 2 Treated Patients (N=55) by Subsequent AlloSCT* e With longer follow-up, adult patients with R/R B-ALL
Although novel agents such as blinatumomab have improved outcomes in R/R B-ALL, the median OS with blinatumomab is <8 months in adult 100 - @—q Duration of Remission? 1001 = Overall Survival 100 4 —=

after salvage therapies, and outcomes worsen with subsequent relapses'?
continue to benefit from KTE-X19, with manageable
atientss4 o Censored o Censored g > Censored - - :
P = safety, regardless of prior lines of therapy or prior
3 exposure to blinatumomab or alloSCT
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Brexucabtagene autoleucel (KTE-X19) is an autologous anti-CD19 chimeric antigen receptor (CAR) T-cell therapy approved in the United States to
treat adults with R/R B-ALL (based on the positive results of the ZUMA-3 study) and adults with R/R mantle cell lymphoma®

In the pivotal Phase 2 portion of ZUMA-3, KTE-X19 demonstrated compelling efficacy and a manageable safety profile in heavily pretreated adults
with R/R B-ALL®

— At a median follow-up of 16.4 months (N=55), the overall complete remission (CR) rate (including CR with incomplete hematologic recovery | Median (95% CI), mo 20
—| — Patients with 1 prior therapy (n=10) NR (2.1-NE)

[CRi]) was 71% (95% Cl, 57-82) and median OS was 18.2 months 207 — Pttt lngﬁfrhtifriﬁi(gffﬁ=30) 16 pany Patients with >2 prior therapies (n=45) | 25.4 (14.2-NE) 40 thera PY; howeve r, Su bg roups were n ot matched
—— All patients with CR/CRi (n=39) 14.6 (9.4-NE) —— All treated patients (N=55) 25.4 (16.2-NE)

Here, we report the outcomes of prior treatment subgroups after >2 years of follow-up in Phase 2 treated patients and in a pooled analysis of Phase 0 A | 0 | Median (95% CI), mo for disease burden prior to KTE-X19 infusion

1 and 2 patients who received the pivotal dose of KTE-X19 001 2 3 45 6 7 8 9 1011121314 1516 17 18 19 20 21 22 23 24 25 01234567 89101112131415161718192021222324252627282930313233 20 7| = Patients with subsequent aloSCT (1=11) | NR(8.3-NB and there were limited patient numbers in some
Patients without subsequent alloSCT (n=44) | 25.4 (14.2-NE)

Months Months —— All treated patients (N=55 25.4 (16.2-NE
No. at Risk No. at Risk 0 - reated patients ( ) 416, ) SUbgrOUpS
1 prior therapyatrisk 10 10 10 9 9 9 9 9 8 8 8 8 8 8 8 8 8 8 8 7 6 6 6 5 5 | | | | | | | | | | | | | | | | | | | | | I I | |

1priortherapyatrisk 9 8¢ 3 2 2 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 O O O 0 O 4 4 | I N
30 23 20 20 20 18 17 17 17 16 13 12 12 11 10 9 9 9 9 8 8 7 6 3 1 0 45 39 38 35 34 34 34 34 33 30 29 29 29 28 28 27 26 25 25 22 22 21 18 17 11 5 4 . . . .
OBJ ECTIVE Allatrisk 39 31 23 22 22 19 18 18 18 17 14 13 13 12 11 10 10 9 9 8 8 7 6 3 1 0 All atrisk 55 49 48 44 43 43 43 43 41 38 37 37 37 36 36 35 34 33 33 29 28 27 24 22 16 9 8 01234567 8 9101112131415 1617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 The S|m||ar results observed N the pooled ana|y5|s

2 DOR was censored at subsequent alloSCT. Of 9 patients with CR/CRi with 1 prior therapy, 3 had subsequent alloSCT and of the 30 patients with CR/CRi with =2 prior therapies, 7 had subsequent alloSCT. Months O-I: P h ase ’] an d 2 pa-tl e nts -Fu r-th er su p po rt -th e

. . . . . . . . [loSCT, allogeneic stem cell transplant; CR, complete remission; CRi, complete remission with incomplete hematological recovery; DOR, duration of remission; mo, month; NE, not estimable; NR, not reached. .
e To evaluate safety and efficacy outcomes in ZUMA-3 by prior number of therapy lines, prior blinatumomab, prior allogeneic stem cell transplant ) No. at Risk . : .
D P P iy P SubsequentalloSCT atrisk 11 11 11 11 11 11 11 11 10 9 9 9 9 9 9 9 9 9 9 8 7 7 4 4 3 1 1 SUbgrOUp outcomes deSC”bed IN Phase 2 patlents
8 7 6
9

(alloSCT), and subsequent alloSCT in Phase 2 treated patients and in a larger pooled analysis of Phase 1 and 2 patients treated with the pivotal e Median OS was not reached in Phase 2 patients with 1 prior therapy and was 25.4 months in patients with =2 prior therapies (Figure 2) 1 38 37 33 32 32 39 33 31 25 28 28 2% 29 29 26 2 o4 24 1 A 20 o0 18
8 7 Patients receiving subsequent alloSCT appeared to

13
dose of KTE-X19 (1x10° CAR T cells/kg) . ) o . . ) ) . Allatrisk 55 49 48 44 43 43 43 43 41 38 37 37 37 36 36 35 34 33 33 29 28 27 24 22 16
Flgure 3. Duratlon Of RemISSIOn and Ovel’a" SUI’VIVal N Phase 2 Treated PatlentS (N=55) by PI‘IOI’ Bllnatumomab Exposure 2 This was a single arm study with limited numbers in some subgroups. Subsequent alloSCT was allowed per investigator discretion but was not protocol defined. . .
alloSCT, allogeneic stem cell transplant; mo, month; NE, not estimable; NR, not reached. have |Onger DOR and OS com pa red W|th pat|ents
M ET H O DS 100 4 Q_OEEEQ_ Duration of Remission* 1007 Overall Survival e Eleven of the 55 treated patients (18%; 10 CR/CRi, 1 blast-free hypoplastic or aplastic bone marrow) in Phase 2 proceeded to subsequent who did not receive su bsequeﬂt alloSCT; however,
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Overall Survival, %
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o Censored o Censored : ..
30 - : alloSCT patient numbers were limited
* At data cutoff, the median OS was not reached in patients who received subsequent alloSCT and was 25.4 months in patients without

60 1 subsequent alloSCT (Figure 5) CAR T-cell expansion trended lower in patients
with prior blinatumomab exposure than in
. blinatumomab-naive patients, but the differences
Median (95% Cl), mo . . P
20 | — Patients with prior blinatumomab(n=25)|14.2 (3.2-26.0) Prlor Theraples p

Blinatumomab naive patients (1=30) | NR (18.6-NE) were not StatisticaHy Sigl Iiﬁcal 1t I 1owever, givel ' the
h h b Chemotherapy Assessment Period Follow-up — All patients with CR/CRi (n=39) 14.6 (9.4-NE)
Chemotherapy

llovit — MpmewbCReRo-s  lweeews | Q4 —Mueedpetersisy  Tweger® Prior Lines of Therapy Prior Blinatumomab Prior AlloSCT small sample size, the interpretation of this result is
0 1 2 3 4 5 6 7 8 9 10111213 14 15 16 17 18 19 20 21 22 23 24 25 012345678 910111213141516171819202122 23 24 25 2627 2829 30313233 No limited
Months Months (n=32)
1

No. at Risk No. at Risk
Prior blinatumomab atrisk 15 14 9 9 9 8 8 8 8 8 7 7 7 6 5 4 4 4 4 4 4 4 3 2 1 0 Prior blinatumomab atrisk 25 21 20 17 16 16 16 16 16 13 12 12 12 12 12 11 10 10 10 10 10 10 9 8 6 3 2 1 1 CRS (O/ )
24 20 14 13 13 M 10 10 10 9 7 6 6 6 6 6 6 5 5 4 4 3 3 1 0 0 30 28 28 27 27 27 27 27 25 25 25 25 25 24 24 24 24 23 23 19 18 17 15 14 10 6 6 6 6 3 N °
Allatrisk 39 31 23 22 22 19 18 18 18 17 14 13 13 12 M 10 10 9 9 8 8 7 6 3 1 0 Allatrisk 55 49 48 44 43 43 43 43 41 38 37 37 37 36 36 35 34 33 33 29 28 27 24 22 16 9 8 7 7 4 G d 1 6 (1 9) R E F E R E N C E S
Key Eligibility Criteria Primary End pOint 2 DOR was censored at subsequent alloSCT. Of 15 patients with CR/CRi with prior blinatumomab, 3 had subsequent alloSCT and of the 24 patients with CR/CRi without prior blinatumomab, 7 had subsequent alloSCT. reele
P >1 8 years Of age Wlth R/R B_ALLC and BM blasts >5% ° Overa” CR rate (CR + CR|) by Central assessment alloSCT, allogeneic stem cell transplant; CR, complete remission; CRi, complete remission with incomplete hematological recovery; DOR, duration of remission; mo, month; NE, not estimable; NR, not reached. Grade 2 1 4 (44) . Paul S, etal. Mayo Clin Proc. 2016:91:1645-1666.

. . . . . ) ) ) ) ) ) ) ) . . Gokbuget N, et al. Haematologica. 2016;101:1524-1533.
e Patients could have received prior blinatumomab and/or prior alloSCT * In Phase 2 patients who were blinatumomab naive, median OS was not reached vs 14.2 months in those with prior blinatumomab exposure (Figure 3) Grade >3 9 (28) Topp MS, et al. Lancet Oncol. 2015:16:57-66
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Figure 1. ZUMA-3 Phase 2 Study Design®

40 - 40 7 Table 2. Summary of CRS and Neurologic Events in All Phase 2 Treated Patients (N=55) by

| Median (95% Cl), mo

CSF Prophylaxis?® [T 20 - = Patients with prior blinatumomab (n=15) | 19.1 (1.3-NE)
Leukapheresis and Brfl)dg);llng Conditioning Post-treatment Sl te Blinatumomab naive patients (n=24) 10.3 (5.2-NE)
O -

Duration of
Remission, %

Overall Survival, %

Key Secondary Endpoints ) ) o . . . . N loqi o . Kantarjian H, et al. N Engl J Med. 2017;376:836-847.
e DOR Flgure 4. Duratlon Of RemISSIOH and Ovel‘a" SUI‘Vlva| N Phase 2 Treated PatlentS (N=55) by PI‘IOI" A”OSCT Exposure euro OglC events' n ( O) . TECARTUS® (brexucabtagene autoleucel) [Prescribing information]. Kite Pharma, Inc; 2021.

Conditioning Chemotherapy e RFS Grade 1 . Shah BD, et al. Lancet. 2021;398(10299):491-502.

e Fludarabine 25 mg/m? IV on Days —4, -3, -2 100 - o Durati f Remission? 4 — (@) Il Survival
and cyclophosphagmide 900 mg)lm2 IV on Day -2 * Subsequent alloSCT H% Hration o Femission o Censored 100 _?‘—t__l veral St o Censored Grade 2 12 (27)
80 T — I—|—| Grade >3 11 (24) ACKNOWLEDGMENTS

* OS 80 -
60 - b-|_8_8:§_| alloSCT, allogeneic stem cell transplant; CRS, cytokine release syndrome. The patients, families, friends, and caregivers

e Safety
60
000 @ © The study investigators, coordinators, and health care staff at each study site
40 - 40 - * Incidences of Grade =3 cytokine release syndrome and neurologic events were largely similar among prior therapy subgroups (Table 2) We thank Jukka Hartikka, Lisa Thomson, and Kate Wolven, PhD, of Kite for supporting the current analysis and report
| Median (95% CI), mo Medical writing support was provided by Ashly Pavlovsky, PhD, of Nexus Global Group Science LLC, funded by Kite
20 — —— Patients with alloSCT (n=16) 14.6 (8.7-23.6)

Patients without prior alleSCT (1-23) | NR (4.7-NE) 20 e e ey ey o) Figure 6. Peak and Area Under the Curve CAR T-cell Levels by Prior Blinatumomab in Phase 2 This study was funded by Kite
— All patients with CR/CRi (n=39) 14.6 (9.4-NE) — All treated patients (N=55) 25.4 (16.2-NE) °
0 - 0 - Treated Patients (N=55)

2 All patients received CSF prophylaxis consisting of an intrathecal regimen according to institutional or national guidelines. ® Bridging chemotherapy was recommended for all patients particularly those with >25% marrow blasts or >1000 blasts/pL of T T T T T T T

peripheral blood at screening, per physician’s discretion. < R/R disease was defined as primary refractory, first relapse with remission <12 months, R/R after =2 prior lines of systemic therapy or relapsed after alloSCT. 6 1 2I 3 4 é é 7 8 o) 1IO 1I1 1I2 1I3 1I4 1I5 1I6 1I7 1I8 1I9 2IO 2I1 2I2 2I3 2I4 2I5 CI) 'Il é 3 LII_ é é 7I é (I? 1IO 1I1 1I2 1I3 1I4 1I5 1I6 1I7 1I8 1I9 2IO 2I1 2I2 2I3 2I4 2I5 2I6 2I7 2I8 2I9 3IO 3I1 3I2 3I3 D I S C LOS U R E S

alloSCT, allogeneic stem cell transplant; B-ALL, B-precursor acute lymphoblastic leukemia; BM, bone marrow; CAR, chimeric antigen receptor; CR, complete remission; CRi, complete remission with incomplete hematologic recovery; CSF, cerebrospinal By Prior Blinatumomab By Last Prior Therapy as Blinatumomab
Months

fluid; DOR, duration of remission; IV, intravenous; OS, overall survival; RFS, relapse-free survival; R/R, relapsed/refractory. Months
* Post hoc efficacy and safety assessments of subgroups in ZUMA-3 are reported in both Phase 2 treated patients (N=55) and in a newly conducted Prior alloSCT atrisk 16 14 13 13 13 12 12 12 12 11 10 9 9 8 7 6 6 6 6 5 5 4 4 3 1 0 Prior alloSCT atrisk 23 22 21 20 19 19 19 19 19 19 18 18 18 17 17 16 15 15 15 13 13 12 11 11 8 5 BDS: honoraria from Pharmacyclics, Janssen, Acrotech, Spectrum, BeiGene, and Gilead Sciences; consultancy or advisory

No. at Risk No. at Risk
4 3 3
pooled analysis of Phase 1 and 2 patients who were treated with the pivotal dose of KTE-X19 (N=78) by 23 17 10 9 9 7 6 6 6 6 4 4 4 4 4 4 4 3 3 3 3 3 2 0 0 0 32 27 27 24 24 24 24 24 22 19 19 19 19 19 19 19 19 18 18 16 15 15 13 11 8 4 g 471 471 P=.11° p=.27" p=.33b role for Adaptive Biotechnologies, Bristol Myers Squibb/Celgene, Novartis, Pfizer, Amgen, Precision Biosciences, and Kite;

Allatrisk 39 37 23 22 22 19 18 18 18 17 14 13 13 12 11 10 10 9 9 8 8 7 6 3 1 0 All atrisk 55 49 48 44 43 43 43 43 41 38 37 37 37 36 36 35 34 33 33 29 28 27 24 22 16 9 research funding from Incyte, Jazz Pharmaceuticals, Gilead Sciences, and Kite; and travel support from Celgene, Novartis, Pfizer,
Janssen, Seattle Genetics, Stemline Therapeutics, and Kite. RDC: Spouse employment with Seagen; stock or other ownership

2 DOR was censored at subsequent alloSCT. Of 16 patients with CR/CRi with prior alloSCT, 0 had subsequent alloSCT and of the 23 patients with CR/CRi without prior alloSCT, 10 had subsequent alloSCT. in Seagen; honoraria from Amgen, Pfizer, and Kite; consultancy or advisory role for Amgen; research funding from Pfizer, Merck,
alloSCT, allogeneic stem cell transplant; CR, complete remission; CRi, complete remission with incomplete hematological recovery; DOR, duration of remission; mo, month; NE, not estimable; NR, not reached. Amgen, Servier, Kite, and Vanda. JP: consultancy or advisory role for Kite, Novartis, and AstraZeneca; and research funding

KTE-X19 .
e 1x10° anti-CD19 CAR T cells/kg on Day 0 * CAR T-cell levels in blood (exploratory)

Duration of
Remission, %

| Median (95% CI), mo

Overall Survival, %

— Prior number of therapy lines (1 prior line and =2 prior lines)
— Prior blinatumomab therapy (prior blinatumomab and blinatumomab naive)
— Prior alloSCT (prior alloSCT and no prior alloSCT)  After a median follow-up of 26.8 months, the median OS was not reached in Phase 2 patients without prior alloSCT and was 25.4 months for those who had received prior alloSCT (Figure 4)
— Subsequent alloSCT (subsequent alloSCT and no subsequent alloSCT)
e Subsequent alloSCT was allowed per investigator discretion but was not protocol defined Table 1. Efficacy and Durability Outcomes in All Phase 2 Treated Patients and Pooled Phase 1 and 2 Treated Patients by Prior Therapies

from Genentech, Amgen, and Juno. RH: honoraria from Bristol Myers Squibb, MSD, Gilead, Kite, Roche, Novartis, Janssen,
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or advisory role for Kite, and Syndax Pharmaceuticals, Inc.; research funding from Kite (Institutional PI). YL: consultancy or
advisory role for Kite, Janssen, Novartis, Celgene, Bluebird Bio, Juno, Legend, Sorrento, Gamida Cell, and Vineti; research
funding from Kite, Janssen, Celgene, Bluebird Bio, Merck, and Takeda. MRBa: research funding from Kite, Takeda, Forma,
400 - AbbVie, Kura, and Ascentage. GJS: stock or other ownership with Amgen, Bristol Myers Squibb, and Johnson & Johnson;
honoraria from Agios, Amgen, AstraZeneca, Novartis, and Ono Pharma; consulting or advisory role with Agios, Celgene, and
Jazz; speakers' bureau with Kite, Celgene, Astellas, AbbVie, Incyte, Bristol Myers Squibb, Stemline, and Karyopharm; research
funding from Actinium, Actuate, AbbVie, AltruBio, Arog, Astellas, AVM Biopharma, Cellectis, Celgene, Cellerant, Constellation,
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® Statistical analyses N  Overall CRrate, n (%)  CR, n (%) CRi, n (%)? BFBM, n (%)*  No response, n (%) Median DOR, mo (95% Cl)* Median RFS, mo (95% Cl)*  Median OS, mo (95% Cl)

~ Efficacy outcomes were assessed by independent central review Phase 2 treated 55 39 (71) 31 (56) 8 (15) 4 (7) 9 (16) 14.6 (9.4-NE) 11.6 (2.7-20.5) 25.4 (16.2-NE)
Lines of prior therapy
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o
]

— Time-to-event endpoints were analyzed using the Kaplan-Meier method
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o
]

— Prespecified subgroup analyses were descriptive 1 10 9 (90) 8 (80)

1 (10) 1 (10) 4.7 (1.8-NE) 5.6 (0.0-NE) NR (2.1-NE)
« Data cutoff: July 23, 2021 >2 45 30 (67) 23 (51) 7(16 14.6 (9.4-NE) 11.0 (1.8-15.5) 25.4 (14.2-NE)
Prior blinatumomab
Yes 25 1 2 6 (24 19.1 (1.3-NE) 11.6 (0.0-25.4) 14.2 (3.2-26.0)
No 30 4 21 10.3 (5.2-NE) 11.7 (2.8-22.1) NR (18.6-NE)
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Samus, Sellas, Sangamo, Stemline, Takeda, Tolero, and Trovagene. MA: stock or other ownership with CytoDyn; consultancy

Peak Number of CAR T Cells in Blood (cells/mL)
Peak Number of CAR T Cells in Blood (cells/mL)
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AUC of Number of CAR T Cells in Blood(cells/mL * days)
AUC of Number of CAR T Cells in Blood (cells/mL * days)

1 (7
1

RESULTS N
I or advisory role for Celgene; speakers' bureau for Celgene, Bristol Myers Squibb, AbbVie, and Kite. MCM: consultancy or
_ . _ No 32 23 (72) 18 (56) 5 (1 6) 5 (1 6) NR (47-N E) 6.1 (22'N E) NR (90‘N E) I I T or advisory role for Sanofi and Genzyme; research funding from GlaxoSmithKline, Novartis, AbbVie, Genentech, Karyopharm,
e Median fO”OW-Up time was 26.8 months (range, 207-326) for Phase 2 treated patlents (N=55) and 29.7 months (range, 207-583) for pooled Pooled Phase 1 and 2 patients‘ 78 57 (73) 47 (60) 10 (1 3) 12 (1 5) 18.6 (9.6-NE) 11.7 (6.1-20.5) 25.4 (1 6.2-NE) Yes No Yes No No Blina. Yes No No Blina. Pharmacyclics, Acerta, Gilead, Juno, Sunesis, miRagen, Oncternal, Cyclacel, Loxo Oncology, Janssen, and Xencor. SA; and
Blina. as the Last Blina. as the Last Gilead, Incyte, Jazz, Novartis, Pfizer, Shire, and Takeda; research funding from AbbVie, Glycomimetics, Novartis, and Blueprint
* As previously reported, most Phase 2 patients were heavily pretreated, with a median number of 2 prior therapies and almost half (47%) having 1 15 4.9 (1.8-NE) 6.1 (2.8-NE) NR (7.6-NE) Prior Blinatumomab Prior Blinatumomab Prior Line of Therapy Prior Line of Therapy Pharmaceuticals. PS: honoraria from MorphoSys and Karyopharm; consultancy or advisory role for MorphoSys, Karyopharm,
received >3 prior therapiesé >2 63 20.0 (1 0.3-N E) 11.7 (27-205) 254 (1 5.9-N E) and Seattle Genetics. DJ: Research funding provided by Pfizer and Jazz Pharmaceuticals. JD: employment with Kite; stock or
other ownership in Gilead Sciences; consultancy or advisory role for GliaCure/Tufts; and patents, royalties, or other intellectual
. . . . . . . Yes 38 6 (16 8 (2 14.6 (9.6-NE 7.3 (0.0-15.5 15.9 (8.3-25.4 AUC CAR T cells Peak CAR T cells Peak CAR T cells AUC CART cells employment with Kite; stock or other ownership in AbbVie; and travel support from AbbVie. PCS: employment with Kite; stock
-1 O patlentS (1 8%) had 1 prlor ||ne Of thera py, 45 patlents (82%) had >2 prIOI’ |IneS Of thel’a py ( ) ( ) ( ) Median (Min, Max), o, 185'2340) o, 35'2?24) Median (Min, Max), o, ::83;;07'42) (0'321;2'2552) Median (Min, Max), o, 185'22'40) o, ?363703) o, 35'2?24) Median (Min, Max), o, 13329202.42) o, 22’17;03) (0,321612481.552) or other ownership in Gilead Sciences; and travel support from Kite and Gilead Sciences. BKM: emp|oyment with Kite; stock or
_ . o . . . ) . o . .
25 patients (45%) received prior blinatumomab; 30 patients (55%) were blinatumomab naive Prior alloSCT Inc., and Celgene; research funding from Kite and Amgen; and honoraria from Kite.
* 12/25 blinatumomab-exposed patients (48%) had blinatumomab as their last therapy prior to receiving KTE-X19, with a median time from Yes 29 22 (76) 17 (59) 5(17) 4 (14 14.6 (8.7-23.6) 12.3 (2.7-20.5) 25.4 (14.2-NE)
) ) ) - ) ) ) ) Peak is defined as maximum number of CAR T cells in blood measured after infusion. AUCo.2s is defined as the AUC in a plot of number of CAR T cells in blood against scheduled visit from Day 0 to Day 28.
_ . o . . : . o . AUC, der th ; blina., bli b; CAR, chimeri i ; , i ; min, mini .
23 patlents (42 A)) received prior a”OSCT' 32 patlents (58 A)) did not 2 Assessed by independent central review. Overall CR rate includes CR + CRi. ® Patients censored at subsequent alloSCT. ¢ Pooled analysis of Phase 1 and 2 patients who received the pivotal dose of KTE-X19. area underhe curve; blina., blinatumoma chimeric antigen receptor; max, maximum; min, minimum

) —3
Yes 23 16 (70) 13 (57) 3(13) 4 (17) 14.6 (8.7-23.6) 11.7 (0.0-20.5) 25.4 (14.2-NE) T _ , , r '
0 __!—;I—._._HT:._ _I_ - advisory role for Gilead, Janssen-Cilag, Bristol Myers Squibb, and Alnylam; speakers bureau for Medscape. WGW: consultancy
Phase 1 and 2 patients (N=78) Lines of prior therapy (N=28) (N=22) (N=28) (N=11) (N=11) (N=28) (N=11) (N=11) (N=28) employment with Kite. DJD: consulting or advisory role for Amgen, Autolos, Agios, Blueprint Pharmaceuticals, Forty-Seven,
and CRISPR Therapeutics; research funding from Kite, Amgen, Macrogenics, Bristol Myers Squibb, Janssen, Gamida Cell,
* Among Phase 2 treated patients at baseline: Prior blinatumomab property from: Patent US8598141 (Dec 03, 2013). SA: employment with Kite; stock or other ownership in Gilead Sciences. LZ:
No 40 29 ( 4 (10 4 ( 0 18.6 (SZ'N E) 11.7 (61 -N E) 47.0 (1 8.6-N E) cell/uL cell/pL x days cell/uL cell/uL x days other ownership in Gilead Sciences, GlaxoSmithKline, and Lava. AG: consultancy or advisory role for Kite, Amgen, Atara, Wugen
bllnatumomab to KTE-X19 Of 4.9 months (range 25_457) In these patlents No 49 35 (7 1) 30 (61) 5 (1 O) 8 ( 6) NR (52-N E) 10.3 (27-N E) 47.0 (1 0.9-N E) 2 P value is calculated by Wilcoxon rank sum test. ® P value is calculated by Kruskal-Wallis test.
alloSCT, allogeneic stem cell transplant; BFBM, blast-free hypoplastic or aplastic bone marrow; BM, bone marrow; CR, complete remission; CRi, complete remission with incomplete hematological recovery; DOR, duration of remission; mo, month; NE, not estimable; NR, not reached; OS, overall survival; RFS, relapse-free survival.

* 5/23 previously transplanted patients (22%) had prior.alloSCT as ’Fheir last therapy prior to receiving KTE-X19, with a median time from e Although median peak CAR T-cell expansion appeared to trend lower (~3 fold) in patients with prior blinatumomab exposure vs those o o o
alloSCT to KTE-X19 of 11.7 months (range, 9.1-45.3) in these patients * Response rates in each prior therapy subgroup were largely consistent with the all treated population (Table 1) without, the differences were not statistically significant regardless of whether blinatumomab was the last prior therapy before CAR T-cell opies of this presentation obtained through Suick Response Lode are
for personal use only and may not be reproduced without permission from

* Most baseline patient and disease characteristics were largely similar among subgroups examined e Efficacy and durability outcomes in the pooled population of Phase 1 and 2 patients were similar to those observed in Phase 2 patients (Table 1) infusion, potentially due to small sample size (Figure 6) EHA® or the author of this poster.
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