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Backg round The majority of the M retreatment population represented a highly refractory NHL The safety profile of M was consistent in the initial treatment and retreatment phases. No
population (Table 1) Grade 3—-4 CRS events were observed in patients who received M retreatment (Table 3)
M Os u n et u Z u m a b Ret re at m e nt _ _ _ _ _ _ » During the initial treatment phase, the most common any-grade AEs were headache (n=7 [46.7%]),
and there s a need for efiective freaiment opfions.
- - _ _ _ L » aracteristic Al =k, — The most common Grade 3—4 AEs were hypophosphatemia (n=5 [33.3%]) and neutropenia (n=5 [33.3%]).
IS e c Ive a n e - O e ra e Mosunetuzumab (M) is a full-length, immunoglobulin G1-based, CD20xCD3 T-cell engaging bispecific monoclonal Median age, years (range) 61 (35-83) _ _
antibody that redirects T cells to eliminate malignant B cells.34 Male, n (%) 1 733) * During the retreatment phase, the most common any-grade AEs were hypophosphatemia (n=8 [53.3%)]),
AT ' hypokalemia (n=5 [33.3%]), fatigue (n=5 [33.3%]), back pain (n=5 [33.3%]) and CRS (n=5 [33.3%
- - - Results from a single-arm, Phase I/l study (NCT02500407) of intravenous (IV) M in patients with R/R aggressive Race, n (%) > ( [ °) gue ( [ °) > _( [ °]) ( [ _ °)
I n atl e n s I e a ps e and indolent NHL showed durable complete response (CR) and a manageable safety profile.* Specifically, in White 12 (80.0) — The most common Grade 3—4 AEs were hypophosphatemia (n=8 [53.3%)]) and hypokalemia (n=3 [20.0%)]).
patients with R/R follicular |ymph0ma (FL) after =2 prior therapies, M demonstrated a 60% CR rate and an 80% Asian 2(13.3) « Grade 2 CRS events were managed using fluids and oxygen (lOW ﬂow)
objective response (OR) rate with a median duration of response (DoR) of 22.8 months.5 Unknown 1(6.7) . .
O r Refra Cto B ‘ e I I NHL subtype at study entry, n (%) * All CRS events were resolved (median duration: 3 days [range, 2—16]).
For patients who achieved a CR but had progressive disease (PD) after initial treatment completion, M retreatment L ’ 11 (73.3)
. could be provided DLBCL 2 (13.3) Table 3. Summary of safety (M retreatment and initial treatment phase).
n O n - H o d g kI n Ly m p h o m a — Initial M treatment had a fixed duration (8 cycles for patients who achieved CR; 17 cycles for patients with partial MCL 1(6.7) AE, n (%) Initial treatment phase (N=15) Retreatment phase (N=15)
response [PR] or stable disease [SD] after 8 cycles). triL 16.7) Any-grade AE 15 (100.0) 15 (100.0)
We report additional efficacy and safety data from this ongoing study to describe the M retreatment experience of A|r|l|?|\l/\ fbor stage at study entry, n (%) 15 (100.0) Any-grade AE related to M 15 (100.0) 13 (86.7)
patients with R/R NHL. Bulky disease (>6¢cm), n (%) 5 (33.3) Grade 3-4 AE 12 (80.0) 12 (80.0)
ECOG PS, n (%) Grade 3—4 AE related to M 9 (60.0) 7 (46.7)
Chan Yoon Cheah,! Nancy L. Bartlett,2 Sarit Assouline,® Stephen J. Schuster,* ; e Serious AEs 2(13.9 5(33.3)
Won SeOg Kim,5 Mazyar Shad man,6 |riS |SUﬁ,7 Shen Yin,8 MiChe”e Y Dora|,8 Patients with a CR after initial M treatment, who developed PD after treatment Number of prior lines of therapy (before initiation of M treatment) Serious AE related to M 6.1 > (53.3)
- I C C : i L i Median (range) 3.0 (1-9)
Jason Sit,8 Vivian Chen,® Huang Huang,® Mingzhu Zhou, '® Michael C. Wei,? completion, were eligible for M retreatment (Figure 1) <3 n (%) 5 (53.3) e s (o AE related o M X X
L. Elizabeth BUCICIG11 - Patients were retreated with [V M monotherapy at a previously tested dose, and schedule, which included step-up >3, n (%) 746.7) _ _ o
dosing for cytokine release syndrome (CRS) mitigation. Refractory to prior CD20 therapy, n (%) 17s9) All\z/lfea;:::c? :\E tlgjtu:]ne?: t?::t::lre‘:? :izgg:tinuation 8 8
. Response, nature and severity of adverse events (AEs), incidence of CRS events and biomarker analyses ECOG PS, Eastern Cooperative Oncology Group performance status. ’
o ) . ’ ) . . Number of patients who experienced a CRS event*
(B-cell depletion and cytokine [interferon gamma {INF,} and interleukin 6 {IL6}] levels) were assessed in the Any-grade 4.(26.7) 5 (33.3)
M retreatment population Grade 1 3 (20.0) 4(267)
— Outcomes in the initial treatment phase and the retreatment phase were compared for these patients. Grade 2 1(6.7) 1(6.7)

« Al patients provided informed consent. | High response and CR rates were observed during M retreatment (Table 2; Figure 3) "CRS events were classified as per the American Society for Transplantation and Cellular Therapy.

 All 13 efficacy-evaluable patients had a treatment-free period of >6 weeks.

Figure 1. Study design.
Stop treatment,
gad  nonitor for PD PD M retreatment Table 2. Best response to M retreatment.

S \ retreatment conort Best response fo retreatment, n (%) It RS e Rapid B-cell depletion was observed during M retreatment and the immune cytokine
e — at 6 months AL patients 0'69.2) 5 338" profile was similar to initial M treatment (Figure 4)
o e s ed/vefract M (up to 8 cycles) 2 ks CR 6462 33 538
Orf patients witn reiapsea/rerracto . : 270,
P >'ap "y _, PRI, Continue M PRI Sl et PD 2 (15.4) - Figure 4. B-cell depletion during M retreatment and cytokine levels in the initial M treatment and M
(R/R) non-Hodgkln Iymphoma (NHL) SD (up to 17 cycles) SD monitor for PD SD 2 (15.4) retreatment phases.
receiving fixed-dose o R/R FL n=9 10000 -
mosunetuzumab (M) treatment At the clinical cut-off date R 6(88.7) 24207 1000 -
| (August 27, 2021) oR 3 (222) 5466 =
Patients who achieved a PD 1(11.1) i B-cell depletion 3 100-
complete response (CR) after 15 patients with R/R NHL - : : SD 2(22.2) - in retreatment £ 10-
0 ) At the clinical cut-off date (August 27, 2021), 15 patients received M retreatment (R/R FL R/R DLBCL =2 samples (N=11) >
initial M treatment but developed received M retreatment : , .7 "I ¢
ive di D n=11, R/R diffuse large B-cell ymphoma [DLBCL] n=2, R/R mantle cell ymphoma [MCL] A 21((1500060)) A =
o p.rogtres?ve t|seas|e E ) n=1, R/R transformed follicular lymphoma [trFL] n=1) PR 1(50.0) 3.2* 0.1
oliowing treatment compileton were - -
li g'bl for M ret P t t * The patient disposition for this analysis is summarized in Figure 2. Rg;”:" ’ (?5(1)_0) 33 g* 5 0.01 '30° 2 24' 0"30" 2 24’ 0° 30" 2
eligioie ror retreatimen % = ] | L1
- The baseline CD20 status prior to retreatment was available for 3/15 patients, all of which were CD20+; no patients CR 1(100.0) 338 g “os oo oo
received other intervening therapies between initial M treatment and M retreatment. R/IR MCL n=1 o
PD 1 (100.0) & Initial treatment Re-treatment
- The median number of M retreatment cycles received was 8.0 (range, 2—13) and the median retreatment duration “Value censored. =
was 4.9 months (range, 0.7-8.4). ) 10000
* M retreatment step-up dose schedules were as follows (Cycle [C] 1, Day [D] 1/C1D8/C1D15/C2D1/C3+D1): _ _ _ _ _ 1000 -
1/2/13.5mg (n=1), 1/2/20mg (n=1), 1/2/27mg (n=1), 1/2/40.5mg (n=1) and 1/2/60/60/30mg (n=11). Figure 3. Time on treatment and response for patients in the M retreatment population. =
M retreatment had a S| R T e  All patients who received M retreatment were included in the safety population (n=15) and 13/15 patients were trFL] @ #® & & & & H 66 & ¢ ¢ ¢ o ® ® | «5\\ «5\\ r5\'\ r5\'\ > §.’ 100 =
manaaeable safet rofile g_ included in the efficacy population (2 patients initiated retreatment <3 months before the clinical cut-off date and N\ q,o PN CbO ©
9 yp 9/13 eff luabl DIBCL| ¢ ¢ % ¢ ® ¢ | @ & @ @ O -
élficacy-evaluable therefore were not yet evaluable for efficacy). & ¥ & & L = 10
No Grade 3—4 cvtokine patients had an objective FL] & | ¢ m ¢ u]
y response, of these, Figure 2. Patient disposition. FL| & ® ¢ ¢ ¢ ¢ H ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ T 91 rrrrrr |: L L BRSNS, S, S LA
release syndrome (CRS) 6 patients achieved a CR 073072 24’0730"2’ 24’ 0"30" 2 24’ 0"30” 2 07307073070 30"030" 2’ 24’ 0"30" 2’ 24’ 0"30"2' 24’ 0" 30" 2’
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events were observed Pat'&”tStWh(: rec?ved DLBCL ¢ ¢ ¢ ¢ ¢ ¢ ¢ $e ¢ ¢ ¢ o CiD1  C1D8  C1D15 C2D1 C4D1C6D1C8D1 C1D1 ciD8  C1D15 C2D1
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N=15 = FLi®® ¢ ¢ ¢ = _ | Initial treatment Re-treatment
2 T S I K N N TR % O N ) ¢ CR
a PR
FL| & 9 ¢ [l ¢ ¢ & |
¢ SD
FL 4 o6 EH & ¢ o ¢ & | = PD
: : _ L _ Active on second Discontinued/ FL \{ ¢ ¢ ¢ | ¥ Death CO"CIUS'O"S
Active on first retreatment: Active in follow-up: retreatment: completed the studyv:
n=3 n=9 1 P oo y: FLI & 1© ¢ " N | Time on initial treatment
: « Our results show that IV M monotherapy retreatment was efficacious in heavily pretreated patients with R/R NHL
MCL| ¢ ¢ E = v Time on retreatment
T  treatment who initially achieved a CR with M treatment, but subsequently developed PD, indicating treatment activity through
Discontinued . PD:n=5 FL ¢ = ¢ =m | 'me oft freatmen multiple lines of therapy.
. o U= 1 1 1 1 1 1 1 1 1 1 1 1 1
M retrﬁ:gne”t' - Use of other anti-cancer therapy: n=1 0 5 10 15 20 25 30 35 40 45 50 55 60 65 M retreatment had a manageable safety profile, consistent with that observed with initial treatment.
Time from first treatment (months) « M retreatment induced rapid B-cell depletion and an immune cytokine profile similar to initial M treatment.
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