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» For this follow-up analysis, efficacy was based on investigator assessment

» Time-to-event endpoints (ie, DOCR, PFS, OS) were analyzed by response using the Kaplan—Meier method

» Sensitivity analyses for PFS and OS were carried out based on an adjusted population excluding patients with COVID-19—-related deaths on study

- Exploratory MRD analyses were performed using the clonoSEQ® (Adaptive Biotechnologies, Seattle, WA, USA) next-generation sequencing assay to evaluate ctDNA in plasma
» Radiographic disease evaluation was performed every 6 wk for the first 24 wk (6, 12, 18, and 24 wk), then every 12 wk (36 and 48 wk), and every 6 mo thereafter

— Epcoritamab may allow for rapid T-cell engagement without the need for debulking and its treatment-to-progression strategy may
allow for sustained inhibition of CD20* malignant B cells’8

aApproved in the US for the treatment of adults with R/R DLBCL, NOS, including DLBCL arising from indolent lymphoma, HGBCL, and FL after 22 lines of systemic therapy. PApproved in Europe and the UK for the treatment of adults with R/R DLBCL after 22 lines of
systemic therapy. cApproved in Japan for the treatment of adults with the following R/R LBCL: DLBCL, HGBCL, PMBCL, and FL G3B after 22 lines of systemic therapy.

aSUD 1: priming, 0.16 mg; SUD 2: intermediate, 0.8 mg. Corticosteroid prophylaxis was used in C1 to mitigate CRS. POther recommendations include 2-3 L of fluid intake during the 24 h prior to and following each dose, holding antihypertensive medications for 24 h prior to each dose, and self-monitoring of temperature
3 times daily for 4 d following each dose. €On D1, D8, D15, and D22 and prophylaxis on D2—-4, D9-11, D16-18, and D23-25. ClinicalTrials.gov: NCT03625037. EudraCT: 2017-001748-36.
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aMedian study follow-up: 30.6 mo (range, 0.3 to 38.8+). PPopulation based on the FDA-approved indication of epcoritamab; 127 patients had DLBCL and 21 patients had HGBCL (including

12 patients who were enrolled with DLBCL but reclassified based on DH/TH status). °Median study follow-up: 31.1 mo (range, 0.3+ to 38.8).

aBased on MRD-evaluable patients (patients had =1 baseline or on-treatment MRD result and MRD was not negative at baseline) with complete response.
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