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BACKGROUND

STUDY DESIGN: EPCORE® CLL-1 RT Expansion Cohort

Novel Treatment Options Are Needed for Patients With RT

» Approximately 2%—-10% of patients with CLL/SLL develop RT, most commonly CD20* DLBCL*

» Poor prognostic factors:
— Prior CLL/SLL treatment
— Adverse cytogenetic and molecular abnormalities (eg, TP53 aberrations, NOTCH1, trisomy 12)12

» Chemoimmunotherapy (R-CHOP or R-EPOCH) is the most widely used treatment!; however, no standard of care for RT currently exists
— CR rates are often <20%?3

Epcoritamab Induces
Deep Responses In
Patients With Richter’s

Median follow-up: 12.9 mo (range, 0.5+ to 28.6)

RT expansion, N=42 (fully enrolled)

Epcoritamab

Key RT inclusion criteria

* Prior clinical history of
CLL or SLL

* Biopsy-proven
transformation to

CD20* DLBCL Efficacy assessment
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« Epcoritamab binds to CD3 on T cells and CD20 on B cells to induce T-cell-mediated killing of CD20* B cells’:2
— Approved in the US, Europe, the UK, and Japan for adults with R/R DLBCL and different subtypes of LBCL and in the US for FL after 22 lines of systemic therapy?12 * Ineligible for or declined

I r I I I l ary I eS u | tS F r O t h e « Previously showed promising single-agent antitumor activity in difficult-to-treat, high-risk patients with R/R CLL: ORR 62%, CR rate 33%?!3 chemotherapy
E F : : R E C L L 1 T . I « Initial data from 10 patients with RT treated with single-agent epcoritamab showed promising antitumor activity (ORR 60%) with a manageable safety profilel4 e ECOG PS 0-2

First disclosure of data from the fully enrolled RT monotherapy expansion cohort I

» To ensure patient safety and better characterize CRS, inpatient monitoring was required for 24 h after the first full dose of
epcoritamab (C1D15)

* Primary endpoint: ORR by IRC
« Key secondary endpoints: CR rate, time to response, and safety/tolerability

Data cutoff: April 12, 2024. 2Patients received subcutaneous epcoritamab with 2 step-up doses (ie, 0.16-mg priming and 0.8-mg intermediate doses before first full dose) and corticosteroid prophylaxis as previously described to mitigate CRS.
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RESULTS

Responses Occurred Early and Are Ongoing in Most 1L RT Patients
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Response assessed using PET-CT per Lugano criteria.'> CR was complete metabolic response. 2Patients with a reduction in tumor size may have had new lesions per PET-CT. PIncludes patients
evaluable for postbaseline sum of perpendicular diameters.

Median follow-up: 12.9 mo (range, 0.5+ to 28.6). Eighteen patients had subsequent therapy; of these, 4 patients had allogeneic stem cell transplant and 2 patients received CAR T.
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