Pirtobrutinib, a Highly Selective, Non-Covalent (Reversible) BTK Inhibitor in Previously Treated Mantle Cell Lymphoma: Updated Results from the Phase 1/2 BRUIN Study
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Patient Characteristics Pirtobrutinib Safety Profile

All Doses and Patients (n=618)

® Pirtobrutinib demonstrates promising efficacy in MCL patients previously treated
with BTK inhibitors, a population with extremely poor outcomes

Nanomolar potency against WT and C481-mutant BTK
in cell and enzyme assays'3

® >300-fold selectivity for BTK vs 370 other kinases'3

BID, twice-daily; BTK, Bruton tyrosine kinase. ®
lllustration reproduced courtesy of Cell Signaling
Technology, Inc. (www.cellsignal.com).

Characteristics

® Favorable safety and tolerability are consistent with the design of pirtobrutinib as a
highly selective and non-covalent (reversible) BTK inhibitor
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Favorable pharmacologic properties allow sustained
BTK inhibition throughout dosing interval3
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® Arandomized, global, phase 3 trial comparing pirtobrutinib with investigator’s
choice of covalent BTK inhibitors in BTK naive relapsed MCL is ongoing (BRUIN
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Data cutoff date of 16 July 2021. Total % may be different than the sum of the individual components due to rounding.
aCalculated as percent of patients who received prior BTK inhibitor. b3 patients had both auto and allo stem cell transplants.
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agfficacy evaluable patients are those who had at least one post-baseline response assessment or had discontinued treatment prior to first post-baseline response assessment. Other includes DLBCL, WM, FL,
MZL, Richter’s transformation, B-PLL, Hairy Cell Leukemia, PCNSL, and other transformation.
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