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INTRODUCTION

» Axicabtagene ciloleucel (axi-cel) is an autologous anti-CD19
chimeric antigen receptor (CAR) T-cell therapy. ZUMA-5, the
pivotal trial of axi-cel as a treatment for relapsed/refractory
follicular lymphoma (R/R FL), demonstrated high rates of
durable response in these patients.’

RESULTS

* 143 patients identified in SCHOLAR-5 were reduced to 128
patients after propensity score weighting, compared to 127
patients from the ITT population of ZUMA-5. Variables
balanced after weighting (standardized mean difference
<0.1) included POD24, number of prior lines of therapy

- The median PFS among patients initiating 23" LoT was
57.30 months in ZUMA-5 compared to 12.97 months in
SCHOLAR-5 (Table 3). PFS at 48-months was 53.0% in
ZUMA-5 while SCHOLAR-5 was not evaluable as all

patients had either progressed or been censored.
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(LOT), relapsed vs refractory, prior stem cell transplant, size
of largest nodal mass, response to prior LOT, and time since
last therapy (Table 1).

* Median follow-up times for ZUMA-5 and SCHOLAR-5 were
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 Median OS was not reached in either ZUMA-5 or
SCHOLAR-5. OS at 48 months was 72.4% in ZUMA-5
versus 61.4% in SCHOLAR-5. Hazard ratios for PFS and
OS were both statistically significant in favor of axi-cel

« SCHOLAR-5 is an external cohort created to allow for the
comparison of ZUMA-5 to other commercially available
therapies.
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* Previously, we compared ZUMA-5 to SCHOLAR-5 using 47.6 months and 26.2 months, respectively. (Figure 2). o == wo| b0t
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hazards regression, while ORR and CR were evaluated
using odds ratios.

TResponse assessments includes CT-based and PET scans with limited confirmatory bone
marrow biopsies. Thirteen patients with imaging CRs did not receive a confirmatory bone
marrow biopsy. Cl: Confidence interval; CR: complete response; LoT: line of therapy; ORR:
overall response rate.
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SCHOLAR-5.

* |n patients at 24t LoT, the hazard ratios for PFS, OS and
[ TNT were again statistically significant in favor of axi-cel.
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