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After a single administration of liso-cel, patients with 3L+ R/R MZL achieved deep and durable responses with high survival rates at 24 months
These clinically meaningful benefits, together with a manageable safety profile, underscore the potential role of liso-cel as a new standard of care in 3L+ R/R MZL

Figure 3. Efficacy outcomes (efficacy-evaluable set; n = 66)
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 The primary endpoint of ORR and secondary endpoint of CR rate per CT assessed by IRC were met (Figure 3)  Among patients with PET-positive disease at baseline (n = 56), ORR was 98.2% and CR rate was 91.1%
— ORR and CR rate per PET were derived from assessment of PET data reported by investigators

Table 1. Patient demographics and baseline characteristics « Grade 3 CRS and NEs occurred in 4% of patients each; no grade 4 or 5 CRS/NEs
occurred (Figure 5)
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« Two grade 5 TEAEs occurred

— T-cell lymphoma on Day 32. Liso-cel transgene testing and integration site
analysis suggested that the T-cell lymphoma was not derived from CAR T cells

— Neutropenic sepsis on Day 47

— Grade 3 CRS and NEs occurred in 4% of patients each; no grade 4 or 5
CRS/NEs occurred

* Liso-cel demonstrated clinically meaningful benefit in patients with 3L+
R/R MZL, underscoring its potential role as a new standard of care in this

Figure 2. Patient disposition and analysis sets
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