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BACKGROUND RESULTS (Continued)

* Axi-cel is a CD19-directed genetically modified autologous T-cell immunotherapy with a CD28 co-stimulatory domain that provides rapid and strong expansion and reprograms . _ . .a
T cells to trigger target-specific cytotoxicity of cancer cells'? Table 1. AEs With Occurrence After the 2-Year AnalySIS

* Axi-cel is approved for the treatment of adults with relapsed/refractory (R/R) follicular lymphoma (FL)'? . . .
Follicular Lymphoma Marginal Zone Lymphoma All Treated Patients
e ZUMA-5 is a Phase 2, multicenter, single-arm study of axi-cel in patients with R/R indolent non-Hodgkin lymphoma (iNHL), including FL and marginal zone lymphoma (MZL) (n=124) (n=28) (N=152)

— In the 2-year analysis (N=110; median follow-up was 30.9 months in FL and 23.8 months in MZL), overall response rates (ORR) in patients with FL and MZL were 94% AE, n (%)

(79% complete response [CR] rate) and 83% (63% CR rate), respectively* Any Grade Grade >3 Any Grade Grade >3 Any Grade Grade >3

— Median progression-free survival (PFS) in the 2-year analysis was 39.6 months in patients with FL and 17.3 months in those with MZL*
Any AE 6 (21)

Serious AE 2 (7)

OBJ ECTIVES Cytopenia 4 (14)

Infection 1(4)
* To evaluate updated clinical and pharmacologic outcomes from ZUMA-5 with =3 years of follow-up * To identify pharmacologic covariates of efficacy outcomes CRS 0

Neurologic event 1(4)

M E T H o D S CRS was graded according to Lee et al. Blood.® NEs were identified using the modified blinatumomab registrational study.” The severity of all AEs, including NEs and

symptoms of CRS, was graded with the use of the National Cancer Institute Common Terminology Criteria for Adverse Events, version 4.03.

2 Includes all AEs that occurred in treated patients after the data cutoff date of the 2-year analysis (March 31, 2021) and by the data cutoff date of the current analysis
(March 31, 2022).

AE, adverse event; CRS, cytokine release syndrome; NE, neurologic event.

Figure 1. ZUMA-5 Study Design*

* AEs of interest occurring among treated patients since the 2-year analysis were largely in recently enrolled patients

R/R iNHL Leukabh . LylllllEggg%?r:gt;%gm%?ﬁm?;gengapy Axi-Cel Infusion Post-Treatment Assessment with MZL (Table 1)
| eukapheresis . 2x10° CAR+ cells/k d Long-T
(N=159) ‘ cyclophosphamide 500 mg/m? IV on Day%e -y — Fa:)rhow?sg Pz:':gd — No new cases of Grade >3 hypogammaglobulinemia occurred after the data cutoff date for the primary

on Days -5, -4, -3 analysis (March 12, 2020)

Kev ZUMA-5 Eliaibilitv Criteria Primarv Endpoint Kev Secondarv Endooints — No cases of axi-cel-related secondary malignancies, tumor lysis syndrome, or replication competent retrovirus

* R/R FL (Grades 1-3a) or MZL (nodal or extranodal)? « ORR (per Lugano®) « CR rate « AEs occurred at anytime on study

« 22 prior lines of therapy that must have included an anti-CD20 mAb plus an alkylating agent® * DOR, PFS, OS -« CAR T-cell and cytokine levels Since the 2-year analysis, 10 additional patients died due to progression (n=1), new malignancies (n=3; 1 malignant

anorectal and 2 acute myeloid leukemia; none related to axi-cel), and other causes not related to axi-cel (n=6;
2 Patients with stable disease (without relapse) >1 year from completion of last therapy were not eligible. ® Single-agent anti-CD20 antibody did not count as line of therapy for eligibility. y ! )' ( !

AE, adverse event; axi-cel, axicabtagene ciloleucel; CAR, chimeric antigen receptor; CR, complete response; DOR, duration of response; FL, follicular lymphoma; iNHL, indolent non-Hodgkin lymphoma; IV, intravenous; mAb, monoclonal antibody; |ung infection, E. coli Sepsis, graft—versus—host disease, sepsis, COVID pneumonia, and unknown)
MZL, marginal zone lymphoma; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; R/R, relapsed/refractory.

Chimeric antigen receptor (CAR) T-cell expansion by peak and area under the curve was significantly higher in
treated patients who had an ongoing response at 36 months (53.9 cells/pL) than in those who had relapsed
(29.6 cells/pL) or nonresponders (22.2 cells/pL; P=.0011)

3-Year Analysis

* The updated efficacy analysis occurred when the median follow-up of all enrolled patients was =36 months
— Data cutoff date: March 31, 2022

— Protocol-specitfied central review only occurred up to 24 months

FL International Prognostic Index (FLIPI) score, along with elevated baseline levels of CCL17, CCL22, TNF-a and
IL-16 were the top 5 covariates identified by the multivariate analysis to be associated negatively with PFS in

patients with FL

» Efficacy outcomes were assessed by investigators and reported for all 159 enrolled patients (intent-to-treat population; 127 with FL; 31 with MZL) _ Additionally, peak CAR T-cell levels in blood and total number of infused naive and central memory T cells

— One patient was found to have diffuse large B-cell lymphoma after enrollment via pretreatment biopsy. This patient did not receive axi-cel and discontinued the study associated positively with ongoing response and PFS in patients with FL, as previously shown

— Exploratory analyses of lymphoma-specific survival were performed, where deaths related to lymphoma (including disease progression [PD]), axi-cel, or lymphodepleting
chemotherapy were considered events of interest

o Safety data are reported for the 152 patients treated with axi-cel (124 with FL; 28 with MZL) CO N C L U S I O N S
e Univariable and multivariable analyses were conducted using random forest analysis to rank the association of pharmacologic covariates with efficacy outcomes in patients with FL

who were considered eligible for the primary efficacy analysis (the first 86 treated patients with 236 months of follow-up)

e After 3 years of follow-up in ZUMA-5, axi-cel demonstrated
RESULTS continued durable responses in patients with R/R iNHL

In FL ients with POD24 benefited from axi-cel, with a PF
e Median follow-up for all enrolled patients with iNHL was 40.5 months (range, 8.3-57.4) * Among all enrolled patients with iINHL (N=159), the ORR was 90% (95% Cl, 84-94), o ! pat SMits t O be < te.d om axi-cel, tha S
— Median follow-up was 41.7 months (32.7-57.4) among patients with FL and 31.8 with a 75% CR rate similar to that of the overall POPU|at|0n

(8.3-52.3) among those with MZL — Patients with FL had an ORR of 94% (79% CR rate) and those with MZL had a 77% ) . . .
ORR (65% CR rate) In MZL, survival outcomes improved with longer follow-up, with

, a median PFS not yet reached
Figure 2. DOR, TTNT, PFS, and OS
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These data further support axi-cel as a highly effective therapeutic
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159 141 119 115 97 90 85 52 47 43 13 11 10 O 159 152 149 147 136 133 128 115 109 83 59 36 21 10 0 1. YESCARTA® (axicabtagene ciloleucel) Prescribing information. Kite Pharma, Inc; 2022.

2 Time to next treatment is defined as the time from the leukapheresis date to the start of subsequent anticancer therapy or death from any cause. ® Progression events were determined by the investigator. ; . . _
DOR, duration of response; FL, follicular lymphoma; mo, month; MZL, marginal zone lymphoma; NE, not estimable; NR, not reached, OS, overall survival; PFS, progression-free survival; TTNT, time to next treatment. 2 SaVOIdO B' et al' J Cllﬂ Invest. 201 1 ’1 21 1 822 1 826
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e At data cutoff, responses were ongoing in 52% of enrolled patients with iNHL (53% in FL; 52% in MZL) The Netherlands: Kite Pharma EU B.V.; 2021.

* Median duration of response was not yet reached in enrolled patients with a CR and was 4.9 months in those with a partial response . Neelapu SS, et al. ASH 2021. Abstract 93.

e With longer follow-up since the prior analysis,* medians for PFS increased in enrolled patients with both FL (40.2 months) and MZL (not reached; Figure 2) . Cheson BD, et al. J Clin Oncol. 2014;32:3059-3068.
Lee DW, et al. Blood. 2014:124:188-195.

— After Month 24, 3 progression events and 10 deaths occurred (1 patient with MZL died due to PD; 4 patients died after subsequent therapy including 2 with FL who received . Topp MS, et al. Lancet Oncol. 2015;16;57-66.
subsequent allogeneic stem cell transplantation) . Placks V, et al. AACR 2021. Abstract CT036.

Estimated PFS at 36-months was largely consistent in patients with FL regardless of high-risk baseline characteristics . Neelapu SS, et al. ASH 2022. Abstract 4660.

Medians of time to next treatment and overall survival (OS) were not yet reached (Figure 2)

Median PFS among enrolled patients with FL who had progression of disease <24 months from initiating the first anti-CD20-containing chemoimmunotherapy (POD24) was consistent

with that of all enrolled patients AC KN OWLE DG ME NTS

* The patients, families, friends, and caregivers
Flgure 3. Lymphoma-SpeCIflc PFS and Lymphoma-SpeCIflc Survival® * The study investigators, coordinators, and healthcare staff at each study site
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2 Death related to lymphoma-specific reasons including complications of underlying lymphoma, axi-cel or lymphodepleting chemotherapy were per investigator assessment.
Axi-cel, axicabtagene ciloleucel; FL, follicular lymphoma; mo, month; MZL, marginal zone lymphoma; NE, not estimable; NR, not reached, OS, overall survival; PFS, progression-free survival.

Full author discl ilable at the following Quick R QR) code:
* Medians for lymphoma-specific survival endpoints were not yet reached (Figure 3) ull author disclosures are available at the following Quick Response (QR) code

— As of data cutoff, a total of 14 deaths in ZUMA-5 were lymphoma-specific (11 due to complications of underlying lymphoma and 3 due to adverse events [AEs] related to study Copies of this poster obtained through QR code are for personal use only and may not
treatment in patients with FL [1 COVID-19 pneumonia, 1 multiple organ dysfunction in the context of cytokine release syndrome, and 1 progressive multifocal leukoencephalopathy]) be reproduced without permission from the author of this poster.
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