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* PN was monitored for resolution and improvement; events were investigator assessed Figure 3: PFS per investigator at 5 years in patients with (A) Stage Il disease Figure 5: PFS by PET2 status at 5 years Figure 7: Patients with ongoing PN by grade at last follow-up

Background and reported. at enroliment and (B) Stage IV disease at enroliment
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Methods - - f e . . Median follow-up 236.9 weeks (range 0-344). Assessment of ongoing PN with maximum severity of grade 3/4 was confounded in 12 of
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End-of-cycle-2 PET scan by IRF aResolution was defined as event outcome of “resolved” or “resolved with sequelae”. "lmprovement was defined as “improved by =1 grade
per Deauville 5-point scale ‘é’ : 5-y?ar P-FS 75.3% Figure 4- PFS subgroup anaIySiS from worst grade as of the latest assessment”. ‘Percentages rounded to nearest integer. . N
« PET2—: 1-3 w 0.6 ! (95% CI: 71.7-78.5) Events/N (%) « At 5 years, A+AVD continues to demonstrate a robust and durable treatment benefit independent
« PET2+:4-5 z | Subgroup A+AVD ABVD HR (95% Cl) Table 2: PN resolution and improvement over time of disease stage, risk factor score, and PET2 status, without requiring change of therapy based
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aPer protocol: During post-treatment follow-up, patients are to be followed for survival and disease status Q3M for 36 months and then Q6M '§ | Age 0 y y y y The sustained PFS benefit with A+AVD is cou pled with:
until death/study closure. Investigators are requested to document response assessed from any scans performed either as standard of care o I <60 years 87/580 (15) 121/568 (21) ' 0.67 (0.50-0.88) A+AVD Complete resolution® or improvement® 295 (67) 345(78) 365(83) 375(85) > A manageable long-term safety profile.
or based on clinical judgement before initiation of any subsequent anticancer therapy for cHL. Investigators are also requested to document HR Log-rank ! 260 years 25/84 (30) 37/102 (36) — et 0.82 (0.49-1.36) =443 . ) i . . . . )
best reSpo?s?ttro any subsequent salvage anticancer therapies and any multimodality therapy that includes brentuximab vedotin as a 0.2+ Events (95% Cl) test P value : <45 years 64/451 (14) 83/423 (20) . 0.68 (0.49-0.94) n= Complete resolution? 191 (43) 272 (62) 300 (68) 316 (71) > Ahigh rate of resolution and. |mproyement of PN, with symptoms of PN resolving or improving over time.
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Primary endpoint % g > 18 24 30 36 42 45 24 60 66 12 78 84 90 Americas 34/261 (13) 59/262 (23) e 0.54 (0.35-0.82) o . * As most relapses in cHL occur within 5 years of frontline treatment, these long-term PFS data suggest
« Modified PES per IRF : L North America 31/250 (12) 57/247 (23) e 0.49 (0.32-0.76) ABVD Complete resolution® or improvement 214 (75) 236 (83) 240 (84) 245 (86) that more patients may have been potentially cured of their disease with A+AVD versus ABVD.
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+ OS, rate of PET2-negativity, safety. 0—1 22/142 (16) 31/141 (22) —— 0.67 (0.38-1.15) Ongoing at last follow-up® NA NA NA 59 (21)
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2-3 54/355 (15) 70/357 (20) —e— 0.75 (0.52-1.07) 2Resolution was defined as event outcome of “resolved” or “resolved with sequelae”. "Improvement was defined as “improved by
Long-te rm fO"OW-Up assessments ) . 47 36/167 (22) 57/172 (33) 0.60 (0.39-0.90) 21 grade from worst grade as of the latest assessment”. ©Ongoing event at EOT is defined as an event with an end date after the EOT Refe rences
. PFS . tigator in the ITT lati d at dian foll N imatel Data cut-off: September 14, 2020. Baseli ’ ' ' date, and the event end date is “not missing”, or the last follow-up date is on or after the EOT date and the event end date is missing.
. per investigator in the population was assessed at a median 10llow-up or approximately Satse m?||cancer stage 33/237 (14) 54/246 (22) 0.50 (0.39-0.92) Median follow-up 236.9 weeks (range 0-344).
years. A : S : : - - age DY ARLIT 1. Radford J, et al. (1997). BMJ 314:343-46 4. Bartlett NL, et al. (2019). Blood 134(Supp 1):4026
- At 5 years, patients had significantly higher PFS per investigator with A+AVD versus ABVD Stage IV 791425 (19) 102/421 (24) . 0.73 (0.55-0.98) 1. Radford J, etal. (1997). :343-46, - Bartlstt NL, et al. (2019). Blood 134(Supp 1):4026.
° : : : L ’ ) . ’ . . . . . . Connors JM, et al. (2018). N Engl J Med 378:331-44. 5. Straus DJ, et al. (2021). Lancet Haematol 8:e410-e421.
E\zilegtt'se?:[e followed for survival until death or for a minimum of 10 years after enroliment of the regardless of disease stage at enroliment (Figure 3). Baseline B symptoms » Most ongoing cases of PN were grade 1 or 2 (Figure 7). 3. Straus DJ, et al. (2020). Blood 135:735-42.
P _ _ « The PFS improvement with A+AVD was robust and durable versus ABVD, and was independent Present 77/400 (19) 93/381 (24) 0.76 (0.56-1.03) « Atotal of 125 live births were reported among study participants and their partners. Abbreviations: A+AVD, brentuximab vedotin + adriamycin, vinblastine and dacarbazine; ABVD, adriamycin, bleomycin, vinblastine and dacarbazine;
¢ Post-treatment fO"OW-Up for Secondary mallgnanCIes and other Safety events was performed of disease stage. patient age. and baseline risk (FI ure 4) Absent 35/264 (13) 65/289 (22) — 0.54 (0.36-0.82) ] ] ] ] ] cHL, classical Hodgkin lymphoma; Cl, conﬂdonce interval, CT, computed tomography; ECQG PS, Eastern. Cooporotlve Orrcology Group performance
Q3M until 36 months after EOT. then Q6M ge, p ge, g . Baseline extranodal sites e There was no observable |mpact of Study treatment on ongoing pregnancies or live births status; EOT, end of treatment; HR, hazord ratio; IPS, International Prognostlo Score; IRF, independent review raC|I|ty; ITT, intention-to-treat; IY, intravenous;
, . e A PET2— tients. th PFS t t5 high in the A+AVD th in the ABVD Fi 8 NA, not_applrcable, OS, overall survival; PET, positron emission tomography; PET2, end-of-cycle-2 PET scan; PFS, progression-free survival;
mong patents, the rate a years was nigner in tne arm than in the 1 36/217 (17) 56/228 (25) ——— 0.64 (0.42-0.97) ( igure ) PN, peripheral neuropathy; Q3M, every 3 months; Q6M, every 6 months. . -
Study assessments arm (Figure 5). g /AT 41223 (20 =T 0.78 (049-1.19 + Secondary malignancies were reported in 48 patients. B e e o e e s B i S,
e CT and PET scans were conducted at Screening and after Completion of Cycle 2. ° Among PET2+ patients, the PFS rate at 5 years was numerica”y h|gher in the A+AVYD arm than > . 39/194 (20) 54/193 (28) | 0.70 (0.46-1.06) « Nineteen occurred in the A+AVD arm: Pharmacyclics, Sandoz-Novartis, and Seagen. Radhakrishnan Ramchandren reports research funding from Genentech, Janssen, Merck, and Seagen.
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PETZ2 status was assessed USIﬂg the Deauville criteria with central review. . . . . . 0 571376 (15) 83/378 (22) " 0.66 (0-47_0-92) ° Nine hematologlc mahgnanmes. Medical writing support was provided by Elliot Piper-Brown, PhD, and editorial support by Travis Taylor, BA, all of Scion, London, supported by Seagen Inc.
- PET2- was defined as a Deauville score of 1, 2, or 3. * Atthe primary analysis, 443 and 286 patients in A+AVD and ABVD arms, respectively, had 1 46/260 (18) 66/263 (25) —— 0.67 (0.46-0.97) - Two cases of acute myeloid leukemia (patients aged 38 and 29 years).
- Deauville score of 4 or 5 was considered PET2+. experienced PN. 2 9/28 (32) 9/27 (33) 0.78 (0.31-1.97) o Ten solid tumors.
e \ . . . Sex . .
« Initially, CT scans were performed Q3M for the first year of follow-up and then Q6M. * After 5 years, most cases of PN had either completely resolved or improved (Figure 6 and « Twenty-nine occurred in the ABVD arm:
™ yt g tocol P ded (Julv 16. 2018 _y ol 15 " pft the ori vsis t Table 2); P 4 P (Fig Male 67/378 (18) 100/398 (25) . 0.67 (0.49-0.91) F'fteZn hematoloaic malianancies Copies of this poster obtained through Quick Response (QR) Code are for personal
e study protocol was amended (July 16, ) approximately 15 months after the primary analysis to Female 45/286 (16) 58/272 (21) . —— 0.70 (0.47-1.03) ! gl '9 S. use only and may not be reproduced without permission from the author of this poster,

remove the requirement for CT scans during the extended monitoring period.

« Safety was assessed using the Medical Dictionary for Regulatory Activities version 19.0 and
National Cancer Institute Common Terminology Criteria for Adverse Events version 4.03.
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» Median time to complete resolution of PN events that were ongoing at EOT was 34 weeks
(range 0-262) in the A+AVD arm and 16 weeks (range 0-267) in the ABVD arm; median time
to improvement was 49 weeks (range 8-270) and 12 weeks (range 2—70), respectively.
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* One case of myelodysplastic syndrome (patient aged 71 years).
* One case of acute myeloid leukemia (patient aged 74 years).
o Fourteen solid tumors.
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