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Introduction Figure 4. Persistence of liso-cel transgene in patients with 3L+ FL
Liso-cel achieved deep and durable remissions, with an ORR of 97% and CR in all but 3 responders, and had a favorable
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» Lisocabtagene maraleucel (liso-cel) is an autologous, CD19-directed, 4-1BB chimeric Figure 3. (A) Primary endpoint: ORR per IRC by best overall response, (B) DOR per IRC, (C) PFS per IRC, and (D) most common TEAEs? (= 10%) 532
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d d d d d d d = ? 3Data in 3L+ FL liso-cel—treated set: number of patients with liso-cel persistence/number of patients with an available sample at the specific
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Key patient eligibility criteria Primary endpoint Time from response, months Time from liso-cel infusion, months TEAE incidence, % Baseline® Day8  Day15 Day22 Month1 Month2 Month3 Month6 Month9 Month12 Month 18
° Age > 18 years * ORR (BOR of CRor PR) per IRC by PET/CT No. at risk (censored) No. at risk (censored) Visit
« R/RFL using Lugano 2014 criteria*in the efficacy aData in 3L+ FL liso-cel—treated set: number of patients with B-cell aplasia/number of patients with an available sample at the specific time
— 4L+ cohort set 3L+FL 98(0) 91(1) 83(1) 77(5 62(12) 49(12) 8 (40) 7 (0) 0(7) 3L+FL 101 (0) 96(1) 89(0) 78(6) 72(3) 50(20) 19(30) 7(11) 2 (5) 0(2) point. B-cell aplasia was defined as < 3% CD19* B cells in peripheral blood lymphocytes as assessed by flow cytometry; PDefined as the last
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B Secondary endpoints aTEAE period was defined as the time from initiation of liso-cel administration through and including study Day 90; "One-sided P value (H, of ORR < 60%; H, of CR rate < 30%). . . . .
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- Received combination of anti-CD20 antibody and o y e Majority of patients (76%) had B-cell aplasia at baseline (Figure 5)
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function © Bcellaplasia Table 1. Patient demographics and baseline characteristics Table 2. Adverse events of special interest (AESI) Table 3. Summary of total deaths (ITT set) relatively constant through Mon
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GELF, Groupe d’Etude des Lymphomes Folliculaires; HRQOL, health-related quality of life; IRC, independent review committee; ORR, overall Patients with CRS and NEs - ‘ Conc IUS]onS
response rate; OS, overall survival; PET, positron emission tomography; PFS, progression-free survival; POD24 (per protocol), disease progression T Total deaths before liso-cel infusion (n = 1)
within 24 months of diagnosis and treated with combination systemic therapy with an anti-CD20 antibody and alkylator within 6 months of initial CRS,? n (%) . .
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Figure 2. Patient disposition and analysis groups : s S o Erythema multiforme 1 No and no new safety signals were identified
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Stage I/l 2 (2)716 (12) 1(1)/11.(10) aTEAE period was defined as the time from initiation of liso-cel administration through and including study Day 90.
. . . . Grade 4/5 0 . . . 0 . . 0
Patients with 2L+ FL Patients with 3L+ FL Stage Ill/IV 45 (35)/67 (52) 39 (36)/56 (52) Median (range) time to onset, days 8.5 (4.16) PML, progressive multifocal leukoencephalopathy; TE, treatment emergent. — 58% of patients had CRS, with only 1% grade 3 event and no grade 4 or 5 events
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elighility criteria,  * criteria, no2e0 nrermediate fsk (2) 2 00 et eroids 9 :1 ;) respiratory infection and 12 after liso-cel infusion (Table 3) supporting liso-cel as a potential new treatment option for these patients
e . _ _ Received nonconforming High risk (3—5) 69 (53) 61 (57) — 1 patient had a grade 5 TEAE of MAS/HLH, which occurred in the context of disease
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