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Brexucabtagene Autoleucel (Brexu-cel) as
Consolidation Treatment in Adults with B-Cell Acute
Lymphoblastic Leukemia: Efficacy and Toxicity in a

real world setting

INTRODUCTION RESULTS
- Brexu-cel is a CD19 CAR T cell approved for adult patients (pts) with R/R B-cell ALL Survival Curves for the whole cohort Median follow up 16.1 mos
* In the ZUMA-3 trial, pts were required to have >5% marrow blasts at study entry? 100 5 - 0S
5 so:m:::: == Post CAR T consolidation
% 60 ! Allo-SCT (n=5)
AlMs and OBJECTIVES g ] Median time from CAR T to allo-SCT
20 5 3.5 mos [range, 1.6-4.2]
 To evaluate toxicity/efficacy with Brexu-cel in real world setting in adult pts with . - B el B B
marrow blasts <5% o 6 13""‘;1::'31 ) ::‘:ths 30 36 12-month RFS: 66% TKI (n=15)
| Started at a median of 1 mos [range,
Number at Risk 06-26]
METHODS RFS 52 8 25 19 8 3 0
* Retrospective analysis of adult patients who received commercial Brexu-cel between : _
02/2022 to 02/2025 at MDACC, Houston Figure 3: OS and RFS of whole cohort
* Inclusion criteria
 Marrow blasts <5% at the time of most recent evaluation prior to lymphodepletion
(LbD) f / d RFS BY PRE CART NGS MRD AND CART EXPANSION 0OS BY PRE-CART NGS MRD AND CART EXPANSION
* Absence of any active EMD/CNS disease 00 TR ; :
« Availability of NGS MRD (assessed by clonoSEQ assay) as well as CAR T expansion wli -1- MRD6 NEG; EXP<1Z T e MRDBNEGIEXP2 15
data g 1 ~ MRDS6 POS; EXP 2 15 & " Lo -’- MRD6 NEG; EXP < 15
9 60 -1= : < S 60+ i —— : >
« Serial CAR T levels monitored in peripheral blood (PB) by flow cytometry based on anti- £ ol HrRRrOsBEE i -] e ﬁiﬁiiﬁiiﬁili
FMC63 Ab il e -
0- Il T T T T 1 0- T T T T T 1
0 6 12 18 24 30 36 0 6 12 18 24 30 36
4 at Risk Time in months 12-month RFS 4 at Risk Time in months 12-month OS
RESULTS TS 6 12 8 3 2 0 719% S22 1o s o2 o 100m
— 8 6 4 2 1 0 0 69% — 8 6 5 2 1 0 0 86%
=c= 6 0 0 0 0 0 0 0% e B 6 4 1 1 0 0 67%
ge (vears) 2| 2=y MRD and peak CAR T expansion
e =60 11 (21)
Sex ( Male) 32 (62)
Disease Subtype
e Ph Positive 18 (35)
e PhLike 10 (19) N o o
o CRLF2rearranged 8 (15)
. KMT2A 1(2) Age (years) 39 [22-84] 32 [20-77] 0.126
e CK 13 (25) e =60 6/11 (55) 5/11 (45) 0.4
e TP53 10 (19) Sex ( Male) 17/32 (53) 15/32 (47) 0.4
e Therapy Related ALL 5(10) Disease Subtype
Prior Extramedullary Disease (including CNS) 19 (37) e Ph Positive 13/18 (72) 5/18 (28) 0.019
e Prior CNS disease 11 (21) e Phlike 4/10 (40) 6/10 (60) 0.73
Prior Lines of therapy 2[1-8] o CRLF2r 3/8 (17) 5/8 (63) 0.70
o 1 10 (19)
. 2 25 (48) e KMT2Ar 0 1(100) 1.0
o 3 10 (19) e CK 6/13(46) 7/13 (54) 1.0
o =4 7 (14) e TP53m 5/10 (50) 5/10 (50) 1.0
Prior therapies e Therapy Related ALL 2/5 (40) 3/5 (60) 1.0
e Blinatumomab 51 (98) Prior CNS Disease 7/11 (64) 4 (36) 0.32
* Inotuzumab 40 (77) Prior extramedullary 10/19 (53) 9/19 (47) 0.77
o Allo-SCT 8 (15) disease
e CD19 CART 2(4) —
Pre CART BM MRD by NGS (Clonoseq) Prior Lines of therapy 2[1-5] 2[1-8] 0.40
o 1 6/25 (24) 4/27 (15) 0.84
e MRD6 POS 14 (27)
e MRD6 NEG 38 (73) o 2 12/25 (48) 13/27 (48)
e 3 4 (16) 6/27 (22)
o =4 3(12) 4/27 (15)
Table 1 : Patient Characteristics (N=52) Prior used therapies
e Blinatumomab 24/51 (47) 27/51 (53) 0.48
e [notuzumab 15/40 (38) 25/40 (63) 0.008
e Allo-SCT 6/8 (75) 2/8 (25) 0.14
Peak CART expansion according to disease burden
. e CART 1/2 (50) 1/2 (50) 1.0
i 2 1000 e Radiation therapy 6/10 (60) 4/10 (40) 0.49
‘_3‘ % - Interval from prior therapy
E z 10 Whole Cohort 11.5[1- 25 (48) e Blinatumomab (days) 88 [7-690] 38[12-757] 0.075
£ (N=52) 2222]
O £ 1 e |notuzumab (days) 120 [22-1272] 111.5[18-845] 0.21
T O MRD6 NEG (n=38) |11 [1-2222]| 17 (44)
g S o1 « Undetectable 8.5 [1- 12 (38) e Radiation 20.5[15-1042] 67 [11-159] 1.0
& (n=32) 2222] 5 (83) Table 2: Characteristics to predict peak CAR T expansion 215 cells/pL
°a~°oq,x=‘° « <LLOD (n=6) |28 [8-129]
& MRD6Pos (n=14) | 36.5[1- | 8(57) Parameter | n(%ormedianfrange] |
573] CRS
e AllGrade 28 (54)
e Grade3 1(2)
Figure 1: Pre CAR T BM NGS MRD and CAR T expansion, n=52 e Grade4 0
ICANS
e AllGrade 11 (21)
N=52 e (Grade3 3 (6)
e Grade4 2(4)
Post CART Cytopenia
l ) J' e Grade 3-4 neutropenia @ D28 5 (10)
Pre CAR T BM* MRD6 NEG, n=38 Pre CAR T BMY MRD6 POS, n=14 ° Grade 3-4 nGUtropenla @ D42 & (6)
e Grade 3-4 thrombocytopenia @ D28 17 (33)
e Grade 3-4 thrombocytopenia @ D42 14 (27)
Other Grade 3/ 4 Toxicity
e Severe acute GVHD 1(2)
Peak CAR T expansion 215 Peak CAR T expansion <15 | | Peak CAR T expansion 215 Peak CAR T expansion <15
n = 17/38 (44%) n =21/38 (55%) n = 8/14 (57%) n = 6/14 (43%) Therapy for CRS/ICANS
e Tocilizumab 22 (42)
\ Y J e Dexamethasone 13 (25)
CAR T expansion cohort = 25 / 52 (48%) * Intensive Care Support 4 (1 3)
Table 3: CAR T Toxicity
_ _ _ _ Patients with G3-4 CRS or ICANS had high CAR T expansion (102, 124, 573,
Figure 2: Pre CAR T BM NGS MRD and CAR T expansion, n=52 1270 and 2222 cell/uL) and 2/5 had recent CNS disease
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CONCLUSIONS

* Brexu-cel in pts with <5% marrow blasts is associated with low rates of grade
3-4 CRS/ICANS
« We noted CAR T expansion in pts with no morphologic detectable disease

prior to LD
* 12 mo RFS and OS for the entire cohort was 66% and 89%, respectively
« Pts with higher CAR T expansion had lower likelihood of relapse
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