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Schema, Eligibility and Methods

Background

» Blinatumomab, a bispecific anti-CD19/CD3 antibody construct, has demonstrated
single agent anti-leukemic activity with 42% CR/CRh in R/R B-ALL.
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Results: Patients and Safety

» As of July 16, 2021, 7 pts were enrolled to phase 1 Schedule A with one unevaluable.
» Six treated and evaluable pts received a median of 1 (1-5) cycle of combination

Results: Response

» Median follow-up of 12.5 (3-20) months
» Five of 6 evaluable pts (83%) achieved MRD negative CR after a median of 1 (1-2)
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on the basis of the occurrence of dose limiting toxicities (DLTs) during cycle 1.
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Aspartate aminotransferase increased

Blood bilirubin increased

Blood lactate dehydrogenase increased

Lymphocyte count decreased

Neutrophil count decreased

Platelet count decreased

Conclusions
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In adult patients with relapsed/refractory ALL.:

Phase 1

e Assess the safety and tolerability of combination immunotherapy with
blinatumomab and pembrolizumab by evaluation of toxicities including: type,
frequency, severity, attribution, time course and duration.

e Determine the recommended phase 2 schedule of combination immunotherapy
with pembrolizumab and blinatumomab.

» After Cycle 1, patients were treated with planned 42-day treatment cycles until
disease relapse, progression, unacceptable toxicity, or other criteria for removal
from study treatment are satisfied.

» Patients underwent response evaluation using the NCCN ALL response criteria.

» The schedule that produced <1/6 DLTs in cycle 1 (Schedule A) was the maximum
tolerated schedule/ recommended phase 2 dose. No patients were treated on
Schedule B.
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» The study is now open for phase 2 with the primary objective of overall response
rate.
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