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p Figure 2: Patients responding to tabelecleucel had longer 1- and 2-year overall survival N
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» Tabelecleucel is an investigational, off-the-shelf, allogeneic EBV-specific T-cell immunotherapy being edian age, years (range) Skl 95% Cl 52.4, 93.6 - Gensored o o
. . . . . . . . . . Male. n (%) 8 (44_4) o 0.2 — All patients, 1-year 0S=70.6% (95% CI: 43.0, 86.6); 2-year 0S=54.9% (95% CI: 27.1, 75.9)
studied in patients with EBV* diseases, including EBV* PTLD with CNS involvement following HCT or SOT ’ Best overall response, n (%) Responder, 1-year 0S=85.7% (95% CI: 53.9, 96.2); 2-year 0S=66.7% (95% CI: 32.9, 86.3)

Race, white, n (%) 13 (72-2) CR 7 (38.9) Non-responder, 1-year 0S=0.0%
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With rgcent EU marketing aut_horlzatlon, tabelecleucel is the first off-the shelf, allogeneic EBV-specific High: 4 (30.8) PR 7 (38.9) A 3 s 18 o 20 %6 42 45 o 00
T-cell immunotherapy to receive approval for treatment of R/R EBV* PTLD PTLD-adapted prognostic index Int: 6 (46.1) sD 1(5.6) _ Time (month)

(age 216 years'), n (%) Low: 1 (7.7) - 3(16.7) Number at Risk (Event)
: : : : . Unknown: 2 (15.4 : All patients 18 (0 13 (4 10 (5 7(7 7(7 5(8 5(8 5(8 3(8 1(8 0(8

» PTLD with CNS involvement is an uncommon presentation of PTLD that occurs following HCT and niown: 2154 o A a4 S S S O

. . . . . . 0 Median time to response, months (range) 1.8 (0.7-6.4) esponaer (0) (2) (2) (4) (4) ) () () (5) (5) (5)
SOT and has been shown to be associated with a poor prognosis especially for patients with R/R Bone marrow transplant, n (%) 8(44.4) Non-responder 18 (0) 13 (4) 10 (5)
disease1-4 Solid organ transplant, n (%) 10 (55.6) Median follow-up in response, months (range) 2.5(0.03-14.1) . . . . .
o Patients had a median (range) follow-up time of 14.8 months (1.4-55.4) and an overall estimated median (95% CI) OS of 25.7 months (5.8—-NE).
Lr;anr?plant organ type, n (%) 1(10.0) Estimated median duration of response, months (95% Cl) NE (0.5, NE) Patients responding to tabelecleucel had longer OS compared with non-responders.

« Standard initial treatment includes reduction of immunosuppression, along with CNS-penetrating Intestine 1(10.0) : ’
chemotherapeutic agents in combination with rituximab but is limited by the fact that patients are Kidney 5(50.0) e G el L L
already significantly immunosuppressed with tenuous graft function®® one 100 Median time to response was 1.8 months (range 0.7-6.4)

Multivisceral* 1 (1 0-0) Response assessed per investigator. Median duration of response was estimated by the Kaplan—Meier method. -
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We preVIOUSIy reported an Overa" reSponse rate Of 82 A) In 11 patlents Wlth R/R CNS EBV PTLD *PTLD-adapted prognosticindex at study entry: low risk (no high-risk factors among age, ECOG, and LDH vs intermediate / ConCI us‘ons
treated W|th|n tWO S|n Ie_Center Stud|es7 risk (one high risk factor) vs high risk (two or three high risk factors)®; data are shown in the 13 patients aged 216 years.

g
Data were not collected for the 1 patient 216 years inthe 95-024 study. T Age <16, n=4. 1 Includes heart/liver. .
L )~ Table 5: Tabelecleucel was well tolerated in these treatment ——

* We report here a combined analysis including multicenter, global experience in front-line and R/R refractory and immunocompromised patients

patients with CNS EBV* PTLD

 Consistent with previous single-center experience, this combined < Based on the efficacy and safety profile demonstrated here,
analysis that includes the first reported data from the EBVision tabelecleucel may represent a favorable alternative therapy in CNS
(ATA129-EBV-205) multicohort trial showed a high response rate of EBV* PTLD, where available treatment options are more limited

Table 2: Summary of prior therapy
Characteristics All (N=18) Treatment-related TEAEs, n (%) 11 (5.6%)

Stu dy d es i g n Median number of lines of prior systemic treatment, n (range) 1.0 (0-5) Treatment-related fatal TEAEs, n (%) 0(0) ~780/0 |n patlents W|th CNS EBV+ PTLD . . .
Pationts reporting any prior therapy, n (%) 17 (04.4) « Patients with CNS EBV* PTLD treated with tabelecleucel
P P e Any TESAEs, n (%) 13 (722 - No prior treatment: 1/1 (100%; CR, n=1) L : : : :
Rituximab as a monotherapy, n (%) 12 (66.7%) eatmontrelatod TESAES. n (% . - Y demonstrated promising survival consistent with previous
. . . . ’ ° e reatment-relate s, n (% . . . .
- Safety and efficacy were evaluated using data from four single-arm, open-label studies: D ., -R/R: 13/17 (76.5%; CR, n=6, PR, n=7) single-center experience in CNS EBV* PTLD patients and
- Two single-center, phase 2 trials (NCT00002663, n=10: NCT01498484, n=2) chemefherapy-containing regimen. 1 (%) nen Grade 23 TESAES, n (%) 61 in PTLD patients without CNS involvement
- A multicenter, expanded-access protocol (EAP-201 [2016—2020]; NCT02822495, n=2) immunotherapy other than rituximab, n (%) 1658) Grade 23 treatment-related TESAES, n (%) 0(0) - Additionally, tabelecleucel was well tolerated, with no o o .
. i . _ - . : : : - 1-year and 2-year OS rates were 70.6% and 54.9% for all patients
- The multicenter, global, phase 2 EBVision (ATA129-EBV-205) multicohort study (NCT04554914, n=4) Radiation therapy, n (%) 4(222) Grade 5 TESAES, n (%) 3¢ (16.7%) reports of serious treatment-related fatal or life-threatening
: . 4. _ - : 0
- Patients with R/R or treatment-naive CNS EBV* PTLD received 3-weekly infusions of tabelecleucel Other therapy, n (%) 6(33.3) No treatment-related fatal or life-threatening TEAES were reported TEAEs, and no reports of serious treatment-related TEAEs 1-yearand 2 year OS rates were higher in responders (85.7% 0 and
at ~2x10° cells/kg per 35-day cycle. Participants received additional treatment cycles until they met 17 patients with R/IR CNS EBV* PTLD and 1 CNS EBV* PTLD patient e R : o of neurotoxicity, organ rejection, graft vs host disease, 66.7%, respectively) vs non-responders (0% and 0%, respectively)
end-of-treatment criteria, including: maximal response achieved, unacceptable toxicity, initiation of il S R T S 2 paintsdid c o s progresson: 1 o iod e o ulborgan s, or tumor flare reaction of any grade

n0n-pr0t000| therapy, fallure Of Up tO fOUF tabe|eC|eUCe| Wlth dlﬁ:erent HLA I’eStrICtlonS (HCT) OI' tWO or after the first dose of tabelecleucel. Table presents the number (%) of patients with events in each category.
tabelecleucel with different HLA restrictions (SOT)

- Response was assessed by study investigator r Table 3: Tabelecleucel exposure \ Table 6: No reports of serious treatment-emergent adverse events of The phase 2 EBVision (ATA129-EBV-205) multicohort trial is ongoing to further investigate the clinical benefit of tabelecleucel
. ; Median time from transplant to EBV* PTLD diagnosis identified risks or potential risks related to tabelecleucel in patients with EBV* diseases, including frontline EBV* PTLD and frontline CNS EBV* PTLD
* Key endpoints were ORR, OS, and safety parameters was 6.9 months (range 3.1-14.8) for the 8 patients
in the HCT cohort and 1.5 years (range 0.5-11.7) Event type All (N=18)
— Figure 1: Tabelecleucel is an Investigational, Off-the-shelf, Allogeneic EBV-specific T-cell Immunotherapy — for the 10 patients in the SOT cohort ——
Being Studied in Patients With Serious EBV* Diseases Tumor flare reaction, n (%) 0
Tab-cel Manufacturing Tab-cel Inventory LAl Median time from initial EBV* PTLD d to first : ACknOWledgmentS References Abbreviations w
edian time from initia * iagnosis to firs
PBMCs collected Separated donor Co-culture of EBV Expansion of Comprehensive \‘ ‘ Diverse HLA profiles i I Selected based on an administration of tabelecleucel, monthsg(range) 2.3 (0.1—1 35.8) Graft vs host disease, n (0/0) 0
B e Cile sl e 'f;i,".;f,e;’f},°a§§ﬁ§ | apprz%réa;i::ﬁrfagmon o . Thank you to the patients and their families 1.Balaguer-Rosello A et al. Transplant Cell AE = adverse event; APC = antigen-presenting cell; Cl = confidence This clinical study is funded by Atara
_ Median cycles of tabelecleucel (range) 3.0 (1-5) Marrow/organ rejection, n (%) 0 who participated in these studies. Ther. 2021;27:261.e1-261.e7. 2.Gifford G interval; CNS = central nervous system; CR = complete response; Biotherapeutics
= [’M‘Jk I HLA restriction ank you to the investigators and study et al. Intern Med J. ;45:583-6. 3.Evens = cytotoxic T-lymphocyte; = Epstein-Barr virus; edical writing assistance was provided by
1 e e EBV-specific Thank to the investigat d stud t al. Intern Med J. 2015;45:583-6. 3.E CTL totoxic T-lymphocyte; EBV Epstein-B i Medical writi ist ided b
2%:2¢5 8 I S Transmission of infectious disease, n (%) 0 ; : : ; 9q. ) - nOcitive: - ;
05{0:0.* Tabelecleucel EBV* cell Median dosa 6 staff at the study sites in the United States, AM et al. J Clin Oncol. 2010;28:1038-46. EBV+ EBV-positive; ECOG Eastern Cooperative Oncology Lee Blackburn, MSc from AMICULUM Ltd,
s ge of tabelecleucel 10° cells/kg (range) 2.0 (1.0-2.4)
‘ \ I Release Patientin Need g France, and ltaly. 4.Leblond V et al. J Clin Oncol. 2001;19:772- Group; Gl = gastrointestinal; GvHD = graft-versus-host disease; funded by Atara Biotherapeutics
‘1 criteria met PEGIALIEEREIS i Cytokine release syndrome, n (%) 0
w..‘,..’ afetegoto, J[L.ll 4l JMLJM ihigua HLA tipe s IS ° @ Medi ber of d dmini d 9.0 (11 y y PR 8. 5.Mendez JS, Grommes C. Am Soc HCT = hematopoietic cell transplant; HLA = human leukocyte antigen;
2 ® Prog’er T EEE— = edian number of doses administered (range) 0 (1-15) fusi lated ; o 0 Clin Oncol Educ Book. 2018;38:604- ICANS = immune effector cell-associated neurotoxicity syndrome;
\. %‘.: / ' Frr YT TL" HIA B nfusion-related reaction, n (%) 15. 6.Rubenstein JL et al. J Clin Oncol. LDH = lactate dehydrogenase; NE = not estimable; ORR = objective
B 3:::...‘03. —— (i | receptor Median treatment duration, months (range) 2.8 (0.03-7.9) There were no reports of serious treatment-related TEAEs of neurotoxicity, 2013;31:3061-8. 7.Prockop S et al. J Clin response rate; OS = overall survival; PD = progressive disease;
dSepar_}atetlil res/triction ‘ ‘ ; | fe/ecﬁggi\ijntelzdedf? organ rejection graft vs host disease, or tumor flare reaction of any grade Invest. 2020,130733'47 8.Ch0quet S, etal. PBMC = peripheral blood mononuclear Ce”; PR = partlal response;
lonor T cells and allogenicity | optimize celltargeting . : . . — ; ; i . —
i i i > Ann Hematol. 2007;86(8):599-607. PTLD = post-transplant lymphoproliferative disease; R/R = relapsed/
N - - - Ready in Advance . Ratlents recelved amedian (range) of 3.0 (1 5) cYCIes of tabelecleucel Table presents the number (%) of patients with events in each category. There were 2 reports of TEAEs (one case of GvHD in Gl tract and ( ) f t p SD — pt bl / dp P . SOT — lid t pl t:
o Genetic Modification of T cells of Patient Need Selected for Each Patient one case of infusion-related reaction [pyrexia]), neither of which were related to tabelecleucel. refractory; = stable Isease; = sol organ transplant,
L ) Tab-cel =tabelecleucel; TEAE = treatment-emergency adverse event;
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TESAE = treatment-emergent serious adverse event.




