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Background Results — Efficacy Results — Safety profile: CRS
M . b * CR rates across high-risk subgroups were consistent with * CRS events were predominantly Grade 1; all occurred
osunetuzuma the overall population (Figure 2) during Cycle 1 and all resolved (Figure 6)
» Off-the-shelf, fixed-duration treatment that can be
administered in the outpatient setting’™* Figure 2. Best response rates Figure 6. CRS summary
Intravenous (V) mosunetuzumab is approved for the 78% 73%  80% 82%  63% 92% 71%  100% 68% ORR n (%) unless stated N=36
treatment of patients with reliﬂsed or refractory (R/R) FL 1001 ! oR Any grade CRS* 13 (36.1)
s e :
after 22 .prlor lines of therapy | 5. : B R Grade 1 8 (22.2)
— In a pivotal Phase Il study, an SC formation of : Grade 2 5 (13.9)
mosunetuzumab demonstrated PK non-inferiority = 604 : . '
. . 5 £ ! 20% Median time to CRS onset, days (range)t 2 (1-5)
to mosunetuzumab IV in this setting $ : ’
Ongoing Phase II MorningSun basket S 407 E Median CRS duration, days (range) 2.5(1-7)
study (NCT05207670) 201 ! Management of CRS
_ _ | Corticosteroids 5(13.9)
» There is an unmet need for effective, chemotherapy-free 0 ' ol ) 5 (139
5 o - - - Extranodal < > .
treatment options for patients with MZL in the 1L setting® sopuion LOH - clovated imvolvement extorodal  yows  vears  Atbor . stage. ecfizima (13.9)
(N=36) (n=11) LDH (n=28) involvement (n=12) (n=24) stage /1l v Corticosteroids + tocilizumab 2 (56)
The MorningSun study aims to evaluate the efficacy and (n=25) (n=8) (0=11) - (n=25) _
Safety Of mOsunetuzumab SC in patients Wlth 1 L FL CCOD: February 10, 2025. CR, complete response; PR, partial response. CRS resolution 13 (100)
1L DLBCL (elderly/unfit), 1L MZL, R/R trFL, or RT, : - :
and R/R ME)U Y ) - Best overall response is shown in Figure 3. Time to TEEEEEY G (C BUIE 0 S E0E gTEGE
_ response was 2.8 months (range 2.4-5.4); at the time of 100 - B Grade 1
Here we report the efficacy and safety of mosunetuzumab analysis, 23 patients (63.9%) were still in CMR o0 | .
SC in patients with previously untreated MZL . 2
b b Y * Median DOR and DOCR were not reached < 80 |
(95% CIl: NE-NE); DOR and DOCR event-free rates at S 0.
Methods — MorningSun study design 12 months were 92.3% and 100%, respectively 2 .
(&)
. : : : ) - ] £
I\I/lc?rnlng?un is an ongoing open-label Phase Il trial Figure 3. Tumor response g 50 -
(Figure 1) Best overall response £ 40 A
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Figure 1. MorningSun study design: 1L MZL cohort - WCR PR MSD MPD 5 30 -
Key inclusion criteria 20 1 0%
y a 11.1%
« Symptomatic MZL (splenic, nodal, and extranodal, including gastric/MALT) ‘g -20 10 - 19.4% 11.1%
* Previously untreated, with an indication to start systemic therapy ‘o 40- 0 - S.T%
+ ECOG performance status 0-2 e C1D1-7 C1D8-14 C1D15+ C2 C3+
[ (n=36) (n=36) (n=35) (n=34) (n=33)
o O 601 .
- Mosunetuzunab SC sep-up dosngn 1 |- Primary: IN-assesset & 007 o s o s mestoan o 1 G v & ot Thrap 1
« Corticosteroid prophylaxis* was y Lugano critena
mandatory in C1-2 and + Key secondary: PFS, -100-
optional thereafter DOR, DOCR% time to Patients (n=30)*
* Hospitalization was not mandatory response, satety CCOD: February 10, 2025. *Analysi ducted in all patients with a baseline and 21 post-baseline SPD TP .
availableznrc;ji[iygano responsr;aa};sslssv;/ranseﬁ?Ee?c::r: ngzlvaanrt)ia-lyl/?pi\cl)vrlna?he?:[e);?::lrgery, ()F)ro:roc:irlg.e ReSUItS - Safety prOfIIe' InfeCtlons

Cl, confidence interval; CMR, complete metabolic response; SD, stable disease; NE, not estimable;

PD, progressive disease; SPD, sum of product diameters. * |nfection and serious infection events were predominantly
resolved at data cut-off (Figure 7)

Mosunetuzumab SC administration

Patients were

e » Estimated PFS at 6 and 12 months was 90.5% and 83.6%,
fonup ;(331? seliee respectively (Figure 4). All TTE endpoints (except TTR) are
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progression n (%) unless stated N=36
or unacceptable Figure 4. PFS (%)
| _t(ix_lcEtX i)fciu_rr_eij_J 10 Any grade infection* 30 (83.3)
h " Grade 1 4(11.1)
21-day cycles > 0.8 7
= Grade 2 20 (55.6)
*Dexamethasone (20mg) or methylprednisolone (80mg); premedication with oral acetaminophen or % 0.6 -
paracetamol and/or diphenhydramine could also be administered prior to administration of o) Grade 3 6 (1 6 7)
mosunetuzumab. ° .
C, cycle; CRS, cytokine release syndrome; D, day; DOCR, duration of complete response; o 04- . .
DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; INV, investigator; (2] SAE of infection* 5(13.9)
MALT, mucosa-associated lymphoid tissue; MZL, marginal zone lymphoma; & _
ORR, objective response rate; PFS, progression-free survival;, SC, subcutaneous. 0.2 M t b SC (N=36) Grade 3 5(13.9)
— Mosunetuzuma =
0.0 0 4 8 19 16 20 o4 o8 30 Median time from first mosunetuzumab dose 73.5 (3-265)
] o ] o No. of Time (month) to first infection, days (range)?
Results — Patient characteristics and disposition patients 36 27 27 20 17 7 4 1 0
. . at risk: Infection events resolved, n/n (%) 57/68 (83.8)
» Overall, 36 patients were enrolled, 23 (64%) in US
communlty sites and 13 (36%) in academic centers Serious infection events resolved, n/n (%) 5/5 (100)
(Table 1) Median PFS, months (95% CI) NR (NE-NE)
6-month event-free rate, % (95% Cl) | 90.5(73.4-96.8) Most common infections (210% incidence)
Table 1. Baseline characteristics 12-month event-free rate, % (95% CI) | 83.6 (64.8-92.8) i
~ CCOD: February 10, 2025. COVID-19 B Grade 1
n (%)’ unless stated N=36 NR, not reached; TTE, time to event; TTR, time to response. . Grade 2
Median age, years (range) 69 (36-81) Sinusit . I . Grade 3
Inusits
Female 24 (66.7)
Race Results — Safety overview proumonia [ [
White 32 (88.9) 4 . .
Black or African Ameri 28  In total, 100% of patients experienced any-grade AEs; the
ack or African American : .. : . i
: 2.8) most common AEs (225% incidence) were infections and Uf&iﬂfﬁ?ﬁé{fgﬁw |
Extranodal involvement 28 (77.8) infestations, injection site reaction, fatigue, diarrhea, and
Bulky diseaset 7(19.4) CRS (Figure 5) Urinary tract infection
ECOG performance status . . . . .
0 20 (55.6) Figure 5. AE summary 0 20 40 60 80 100
1 13 (36.1) n (%) N=36 % of patients
2 3(8.3 CCOD: February 10, 2025. *System organ class (infections and infestations).
(8.3) Any grade AE 36 (100) tCalculated from first mosunetuzumab dose C1D1 to first infection onset.
SAE, serious adverse event.
B symptoms 6 (16.7) Grade 3/4 AEs 23 (63.9)
SEEEE H)a 11(30.6) Most common Grade 3/4 AEs (210%)
Ann Arbor stage at study entry N . .
eutropenia/neutrophil count decreased 10 (27.8 -
| VTR > g S Conclusions
' Anemia 4(11.1)
. 7(194) Grade 5 AEs 0
i 5(13.9) Select AEs of interest This is the first study of mosunetuzumab to include
v 20 (55.6) ICANS 0 a dedicated cohort of patients with previously
CCOD: Feb 10, 2025. *Not reported, n=1; unknown, n=2. tLesions 27cm. . N
CCOD, cI?ni[:lJa?rgut-off date; LDOH,r(Ie::taﬁe dghydr:)r;;ennc;\zg. " seiens =rem Serious AEs 14 (38-9) untreated MZL
AE leading to mosunetuzumab discontinuation® 6 (16.7) Clinically meaningful (ORR, 77.8%; CMR, 63.9%)

* Median duration of follow-up was 18.2 months

(range 1.5-30.4); 21 patients completed treatment (Table 2)

Injection site reaction

durable responses were observed with
18.2 months’ median follow-up

. . - Fatigue _ I I —ri
Table 2. Patient disposition and treatment exposure Diarrhea Response rates in high-risk subgroups were
Neutropenia/neutrophil count decreased i i i
n (%), unless stated - ased consistent with the overall population
i Anthralgia -
Initial study treatment e Bl Grade | Safety and CRS profiles were manageable,
. Grade 2 .
Ongoing 0 Cough B crade 3 demonstrating that mosunetuzumab SC
Pyrexia rade
Completed 21 (58.3) Nausea Bl Grade4 can be administered in US community practices
) ) Anemia/hemoglobin decreased . .
Discontinued 15 (41.7) Insomnia and outpatient settings
AE 6 (16 7) Dizziness
; Leukopenia/WBC count decreased — Low grade CRS and injection site reaction AEs
Physician decision 3 (8.3) Thrombocytopenia/platelet count decreased
— Chills were observed
Progressive disease 3(8.3) Constipation | : . . . .
) ) 0 20 40 60 80 100 — i i
W e o) e 2 (5.6) D foaton Infections were mainly low grade and
Lost to follow-up 1(2.8) CCOD: February 10, 2025. *Anemia, hemolytic anemia, necrotic lymphadenopathy, COVID-19, COVID-19 manageable’ no fatal infections were observed
. . pneumonia, sepsis, norovirus, wound infection, femur fracture, platelet count decreased, colon adenocarcinoma, .
Median treatment duration, weeks (range) 51.0 (4-58) confusional state, pleural effusion, respiratory failure (n=1 [2.8%] each); CRS (n=3 [8.3%)]); some patients may These data Support fu rther eXp|OratI0n Of
. . have experienced more than one AE. THemolytic anemia, sinusitis, femur fracture, platelet count decreased, . . . .
Median number of CYC|eS recelved, n (range) 17.0 (1—17) respiratory failure, maculopapular rash (n=1 each). mosunetuzu mab SC |n patlents Wlth preV|OUSIy
COVID-19, coronavirus disease 2019; CRS, cytokine release syndrome; ICANS, immune cell-associated
CCOD: February 10, 2025. AE, adverse event. neurotoxicity syndrome; WBC, white blood cell. u ntreated MZL
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