UNMET NEED IN RELAPSED/REFRACTORY (R/R) MANTLE CELL LYMPHOMA (MCL) POST-BRUTON 7

: SOhOQOQG TYROSINE KINASE INHIBITOR (BTKI): A SYSTEMATIC LITERATURE REVIEW AND META-ANALYSIS
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METHOD

Systematic literature review

&+ Median OS was reported in 14 studies (n = 1080), with observations
| varying from 2.5 to 19.4 months.

* Across 10 studies where KM curves for OS were available, the estimated CO N C L U S I O N S

median OS was 9.1 months (95% Cl: 7.3 — 11.3; n = 669; Fig 2A).
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A systematic search of MEDLINE, Embase, CENTRAL, and relevant conferences was
conducted to identify trials and observational studies (prospective or retrospective) of
adult patients with R/R MCL who were receiving a post-BTKi standard therapy or brexu-
cel.

* Although the treatment landscape for post-BTKi R/R MCL standard therapy is composed of several intervention strategies and significant heterogeneity, the outcomes of
patients treated in this setting are consistently defined by an unmet clinical need.

« Median PFS was reported in 5 studies (n = 169), with observations
varying from 1.9 to 10.1 months.
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* In contrast, clinical outcomes with brexu-cel are robust, with high rates and durations of response as well as extended survival compared to non-CAR T-cell standard therapy.

The list of eligible interventions extended to any non-experimental systemic therapy,
with or without concomitant interventions such as radiotherapy.

 The estimated median PFS, based on 3 studies with published KM
curves, was 7.6 months (95% Cl: 3.9 — 14.6; n = 80; Fig 2B).
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 Consistent demonstration of these patterns in both real-world and trial settings reinforce these findings.

Outcomes of interest included overall survival (OS), progression-free survival (PFS),
response (objective [ORR], complete [CR]), and duration of response (DOR).

Patients treated with brexu-cel

 The estimated ORR, based on 7 studies, was 88.6% (95% Cl: 85.7 — 91.2,

Study selection, data extraction, and critical appraisal steps were completed by two _
n = 546; 1: 0%; Fig 1B).

reviewers working independently and in duplicate.
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