ANMUAL Updated overall survival of patients with AL amyloidosis after CAEL-101
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All patients with organ PD had previous/concomitant Survival with cardiac response

hematologic PD.
M ETH O DS Comparison of phase Ib cohort with historical controls
revealed trends toward improved OS.

Of 12 evaluable cardiac patients: 3/12 had organ PD; 9/12 had
stable disease (SD) or better. 2/3 with organ PD died; 1/9 with
at least SD died; 0/6 with cardiac response died.

Patients with relapsed/refractory AL amyloidosis enrolled in phase
la/Ib NCT02245867 9/2014-4/2017. Total n = 27 (8 phase la, 19 phase
Ib). 5 patients participated in both.

* Phase la: single dose, stepwise dose escalation
 Phase Ib: 4 weekly doses, stepwise dose escalation
*  Maximum dose 500mg/m?
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We evaluated the long-term outcomes of patients treated on the
study compared to the historical control group. We assessed all
patients included in either arm of the study.
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