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RESULTS

. . . Patient characteristics
a n d Oxal I p I atl n Ve rS u S G IOflta m a b O I' » Atotal of 103 patients treated with Epcor+GemOx (median follow-up: 13.2 months) were

compared with 183 patients treated with Glofi+GemOx and 91 patients treated with R-GemOx

Rituximab Plus Gemcitabine and (median follow-up: 20.7 months)

« Compared with Glofi+GemOx, before matching-adjustment, more patients treated with
Epcor+GemOx were aged 265 years, had stage 3/4 disease, had been treated with =22 previous
LOTs, had previous treatment with CAR T, and had an IPI score of 23 (Table 1); differences were
mitigated with matching-adjustment

« Compared with R-GemOx, before matching-adjustment, more patients treated with
Epcor+GemOx were aged 265 years, had been treated with 22 previous LOTs, had previous

treatment with CAR T, had an ECOG PS of =21, and were refractory to last LOT (Table 1);
differences were mitigated with matching-adjustment

Oxaliplatin in Transplant-Ineligible
Relapsed/Refractory Diffuse
Large B-Cell Lymphoma Patients:
A Matching-Adjusted
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Table 1. Baseline characteristics of treatment groups, before and after matching-adjustment

Epcor+GemOx vs Glofi+GemOx | Epcor+GemOx vs R-GemOx

Epcor+GemOx Epcor+GemOx Epcor+GemOx
1- i 2- i 2- i 3- i - 1 -
Andrew Ip, MD?; Javier Munoz, MD¢<; Allison Rosenthal, II_)O - Justin M Darrah, MD>; Characteristic (unadjusted Glofi+GemOx m_atchmg R-GemOx m_atchmg
Tongsheng Wang, MS#; Guihua Zhang, MS#4; Alex Mutebi, PhD#; Monika Jun, MPH¢; N=103) (N=183) adjusted to (N=91) adjusted to
Zhijie Ding, PhD, MS, MBA#; Anindit Chhibber, PhD*"; Fernando Rivas Navarro, MD, PhD?; Glofi+GemOx R-GemOx
Malene Risum, MD, PhD®; Mohammad Atiya, PhD# Samantha Brodkin, DO%; _ ES k) (ESS =41)
Anthony Wang, PhD, MPHS?; Abualbishr Alshreef, MPH, MSc, PhD¢; Diala Harb, PharmD, PhDS; Median age, y 72.0 68.0 67.9 68.0 67.7
Mariana Sacchi, MD#; Daniela Hoehn, MD, PhD#*; Yasmin H. Karimi, MD? Age 265y, % 72.8 63.4 63.4 61.5 61.5
Hackensack Meridian School of Medicine, John Theurer Cancer Center at Hackensack University Medical Center, Hackensack, NJ, USA; 2Mayo Male, % 55.3 57.4 574 58.2 58.2
Clinic, Phoenix, AZ, USA; 3Cedars-Sinai Medical Center, Los Angeles, CA, USA; “Genmab US Inc., Plainsboro, NJ, USA; 5Genmab A/S, _
Copenhagen, Denmark; 6AbbVie, Inc., North Chicago, IL, USA; “University of Michigan Division of Hematology/Oncology, Ann Arbor, MI, USA IPI score 0-2, % 36.9 49.2 49.2 45.1 45.1
*Employees of Genmab at the time the research was conducted ECOGPS 0, % 32.0 39.3 39.3 48.4 48.4
Tumor stage 3/4, % 78.6 67.2 67.2 76.9 76.9
Bulky disease (=10 cm), % 12.6 12.6 12.6 15.4 15.4
O BJ E CT IVE Cell line of origin GCB, % 39.8 32.8 32.8 31.9 31.9
=2 previous LOTs, % 62.1 37.2 37.2 37.4 37.4
« To compare efficacy outcomes of Epcor+GemOx vs Previous CAR T, % 28.2 7.1 7.1 8.8 8.8
. . . . Refractory to first LOT, % 52.4 57.9 57.9 51.6 51.6
+ - _ 3
_GIO._fl _ GemOX and R Ge_rnox In pa.tlents Wlth transplant Refractory to last LOT, % 69.9 61.2 61.2 59.3 59.3
|ne||g|b|e R/R DLBCL US|ng matChlng'adJUSted ESS, effective sample size; GCB, germinal center B-cell-like.
comparative methodology Epcor+GemOx vs Glofi+GemOx

» After adjustment, Epcor+GemOx demonstrated a statistically significant 15.0% advantage in ORR vs

C O N C L U S I O N S . Séfgtfgr:r(r?éf;?sl:z;r?lnstrated a trend toward higher CR rate vs Glofi+GemOx, though the

. . . . . T difference was not statistically significant (Figure 1B)
After adJUStmg for differences in baseline CharaCtenStICS’ » Adjusted median PFS and OS for Epcor+GemOx, with limited follow-up (median follow-up:

Epcor+GemOx showed significantly superior efficacy in 23?? mGonth(s)) andhslubstan]:ciellll censozing,dwer? I1|2.9 mor;tgs73nd nr?t )reslc::ged, ;ecs)%ectively. For

ofi+GemOx with longer follow-up (median follow-up: 20.7 months), an were
terms of ORR’ CR rate, PFS’ and OS vs R-GemOx 13.8 months and 25.6 months, respectively (Figure 2A and Figure 2B); Epcor+GemOx survival
Epcor+GemOx showed superior ORR and a trend toward data are still maturing given shorter follow-up time, preventing a robust comparison of survival
higher CR rat Glofi+G 0 vs Glofi+GemOx

'g ?r JEIE v o S _ _ Figure 1. Adjusted and unadjusted response rates of Epcor+GemOx vs Glofi+GemOx for
Survival data for Epcor+GemOx are still maturing, thus (A) ORR and (B) CR rate
preventing a robust comparison of PFS and OS vs A oo ® 00
Glofi+GemOx 80 1 — o 68.3% 80 - 66.8%

C : - o 61.2% 70 o
Findings overall support the efficacy of Epcor+GemOx as 2 60 - > 60 1 S
an alternative therapeutic regimen in patients with %‘ 40 1 S 40
transplant-ineligible R/R DLBCL 201 © 28 '

0
Epcor+tGemOx Epcor+tGemOx Glofi+GemOx Epcor+tGemOx Epcor+GemOx Glofi+GemOx
(unadjusted) (adjusted) (unadjusted) (adjusted)
Adjusted ORR difference: 15.0% (95% CI 1.8, 28.3) Adjusted CR rate difference: 8.3% (95% CI -7.3, 23.9)

Adjusted OR for ORR: 1.2 (95% CI 1.0, 1.4), P=0.021 Adjusted OR for CR rate: 1.1 (95% CI 0.9, 1.5), P=0.277
BAC KG ROU N D Figure 2. Adjusted and unadjusted survival outcomes of Epcor+GemOx vs Glofi+GemOx for
(A) PFS and (B) OS
» Salvage chemoimmunotherapy followed by autologous stem cell transplant has historically been A
the standard treatment for patients with relapsed/refractory (R/R) diffuse large B-cell lymphoma 100 T Epcoritamab (unadiusted)
(DLBCL); however, many patients are transplant-ineligible based on comorbidities, performance T Fpeortemed (metehing-adsted
status, or advanced age'?
— Various treatment regimens, such as the rituximab, gemcitabine, and oxaliplatin combination?
(R-GemOx), are used in this transplant-ineligible patient population, albeit with poor outcomes34
Epcoritamab is a novel subcutaneously administered CD3xCD20 bispecific antibody (bsAb)
currently approved as monotherapy for the treatment of multiple types of R/R large B-cell
lymphoma.® In the EPCORE NHL-2 trial (NCT04663347), epcoritamab in combination with
gemcitabine and oxaliplatin (Epcor+GemOx?) provided deep and durable responses and favorable 07
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survival benefits® Number at rick Months
« Glofitamab, an intravenously administered CD3xCD20 bsAb, has also been studied in combination — igg 1;3;" 18()%7 ‘ng zg ?‘é :’7(7) 226 134 120 (?) i § §
with gemcitabine and oxaliplatin (Glofi+GemOx) in the randomized STARGLO trial (NCT04408638), 0 . 0 0 A " 5 o ) . a0 v o 2
and has demonstrated efficacy benefits over R-GemOx, but it has not shown superiority over Months
R-GemOx in patients from the United States and Europe’ B
* In the absence of head-to-head data, this study used matching-adjusted indirect comparisons to 100 - i Gt GemOx
. —+— Epcoritamab (unaqgjuste
compare outcomes of Epcor+GemOx (EPCORE NHL-2 arm 5) vs Glofi+GemOx and —— Epcortamab (matching-adjusted)
R-GemOx (STARGLO) S 754
aCategory 2a per National Comprehensive Cancer Network guidelines. Referenced with permission from the NCCN Clinical Practice Guidelines in §
Oncology (NCCN Guidelines® for B-Cell Lymphomas V1.2024). ®National Comprehensive Cancer Network, Inc. 2024. All rights reserved. Accessed 2 50 J 5 ' ' '
March 5, 2025. To view the most current and complete version of the guideline, go online to NCCN.org. § ' y
5
3 25 -
STUDY DESIGN e ———
0 3 6 9 12 15 18 21 24 27 30 33 36 39
Number at risk Months
— 183 159 135 119 104 86 71 51 40 26 11 3 0 0
. . . . . . . — 103 95 77 67 54 39 23 11 7 7 6 6 3 0
This was a matching-adjusted comparative analysis of patients treated with - 193 %2 e 73 5 2 2 13 d d Z 4 3 0
. . 0 3 6 9 12 15 18 21 24 27 30 33 36 39
Epcor+GemOx from the EPCORE NHL-2 trial vs patients treated Months

ith Glofi+GemO R-GemOx f the STARGLO trial
Wi ofi+GemOx or emOx from the ria Epcor+GemOx vs R-GemOx

» Epcor+GemOx demonstrated a statistically significant 44.8% advantage in adjusted ORR vs
R-GemOx (Figure 3A); Epcor+GemOx also demonstrated a statistically significant 43.2%
advantage in adjusted CR rate vs R-GemOx (Figure 3B)

* Median PFS for Epcor+GemOx vs R-GemOx was 26.7 vs 3.2 months, respectively, corresponding
to a 63% reduction in the risk of progression for Epcor+GemOx (Figure 4A); median OS was not

Matching-adjusted

Individual patient data Aggregate reached for Epcor+GemOx vs 12.9 months for R-GemOx, corresponding to a 43% reduction in the
from EPCORE data from risk of mortality with Epcor+GemOx (Figure 4B)
NHL-2 arm 5 STARGLO? Figure 3. Adjusted and unadjusted response rates of Epcor+GemOx vs R-GemOx for (A) ORR
and (B) CR rate
Efficacy outcomes A B
Response outcomes: objective response rate (ORR), complete response (CR) rate 100 7 o0 85.49% 100 -
Time-to-event outcomes: overall survival (OS), progression-free survival (PFS) 80 1 o 807 - 68.5%
= 60 - g 60 4 02
40.7% o
Statistical analysis S 401 g 401 25.3%
» The use of individual patient data from EPCORE NHL-2 enabled adjustments to be made for 20 1 20 1 -
cross-trial differences in baseline characteristics between the EPCORE NHL-2 arm 5 and 0 0
STARGLO trial populations Epcor+GemOx Epcor+GemOx R-GemOx Epcor+GemOx Epcor+GemOx R-GemOx
(unadjusted) (adjusted) (unadjusted) (adjusted)
» Using propensity-score modeling, patients from EPCORE NHL-2 arm 5 were assigned _ _ oo Adiusted CR rate diff - 43.9% (95% Cl 26.8. 49.0
weights, such that the distribution of baseline characteristics in the reweighted trial population Aduietod OR for ORI 5.1 (667 O 1.6.28) Pt 001 Adjustod OR for CR rater 2.7 (95% Ci1a, 4.1), Pe0.001

exactly matched the distribution reported for each arm of the STARGLO trial (separately for
Glofi+GemOx and R-GemOx)

» Characteristics used in the weighting were age, sex, International Prognostic Index (IPl), Eastern
Cooperative Oncology Group performance status (ECOG PS), disease stage, presence of bulky A
disease, cell line of origin, previous lines of therapy (LOTSs), previous treatment with chimeric 100 ]
antigen receptor T-cell therapy (CAR T), primary refractory status, and whether the patient was
refractory to their last LOT

* Logistic regression was used to estimate odds ratios and 95% confidence intervals (Cls) for
response outcomes; Cox proportional hazards models were used to estimate time-to-event
outcomes, hazard ratios, and 95% Cls

Figure 4. Adjusted and unadjusted survival outcomes of Epcor+GemOx vs R-GemOx for
(A) PFS and (B) OS

. —+— R-GemOx
PFS Hazard ratio (95% CI) —— Epcoritamab (unadjusted)

—+— Epcoritamab (matching-adjusted)
Unadjusted  0.48 (0.33, 0.70), P<0.001
Adjusted 0.37 (0.22, 0.63), P<0.001
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