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Novel Analysis of 3-Year

Baseline Characteristics and Prior Treatments in Patients in CR at 2 Years

Patients with CR at 2 years (n=32)
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Monotherapy :
Primary refractory disease, n (%)% 13 (41)
Yasmin H. Karimi," Julie M. Vose,? Michael Roost Clausen,® David Cunningham,* gﬁgfgzg;ot;;;onsecﬂﬁve prior LOTs, n (%) 21(66)
) . . py, n (%) 12 (38)

Umar Farooq,” Tatyana Feldman,® Hervé Ghesquieres,” Wojciech Jurczak,® Refractory to prior CAR T therapy, n (%) 8 (25)

aRace was not reported for 8 patients. °G 3B. °IPI score was NA for 4 patients. “Primary refractory indicates refractoriness to 1L antilymphoma therapy. ¢Refractory indicates that
patients experienced PD or stable disease as best response to antilymphoma therapy or experienced PD within 6 months of therapy completion. ‘Experienced PD within 6 months
of CAR T cell therapy.
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Patients with CR at 2 years (n=32)

'University of Michigan Division of Hematology/Oncology, Ann Arbor, MI, USA; 2University of Nebraska Medical Median follow-up, months (range) 37 (32—46)
Center, Omaha, NE, USA; 3Vejle Hospital, Vejle, Denmark; “The Royal Marsden NHS Foundation Trust, Sutton, Median treatment duration, months (range) 35 (8-43)
UK; *University of lowa, lowa City, IA, USA; ®John Theurer Cancer Center at Hackensack Meridian Health, 0 ing treat £ with ’ it b at 2 o 26 (81

Hackensack Meridian Health School of Medicine, Hackensack, NJ, USA; "Hospices Civils de Lyon, Centre ngo!ng reatmen W! epcor! amab at 2 years, n (%) (81)
Hospitalier Lyon Sud, Pierre-Bénite, France; ®Maria Sklodowska-Curie National Research Institute of Oncology, Ongoing treatment with epcoritamab at data cutoff, n (%) 19 (59)
Krakow, Poland; °The Christie NHS Foundation Trust, Manchester Cancer Research Centre, and Division of Discontinued treatment, n (%) 13 (41)
Cancer Sciences, University of Manchester, Manchester, UK; "°University of Michigan Comprehensive Cancer PD 1(3)
Center, Ann Arbor, MI, USA (present affiliation: City of Hope, Duarte, CA, USA); "Samsung Medical Center, Seoul, AE 6 (19)
Republic of Korea; '?AbbVie, North Chicago, IL, USA; *Genmab, Copenhagen, Denmark; “Genmab, Plainsboro, Maximum clinical benefit? 1(3)
NJ, USA; ®Rigshospitalet and University of Copenhagen, Copenhagen, Denmark; '®Assistance Publique & Withdrawal b tient 103
Hoépitaux de Paris (AP-HP), Hopital Saint-Louis, Hémato-oncologie, Université de Paris, Paris, France; y patie (3)
'7Sir Charles Gairdner Hospital and the University of Western Australia, Nedlands, WA, Australia Death 0
Other® 4 (13)

aPer investigator’s discretion. *Includes 2 patients that discontinued due to investigator decision, 1 due to repeated infection, and 1 due to benefit/risk (patient had CR and AEs).

OB J ECTIVE Long-Term Efficacy Outcomes
* Most patients (97%; 31/32) had a response (CR or PR) by the 2" assessment at week 12
* To report results from a novel, post hoc analysis evaluating long-term » Responses continued to improve over time, with 11 PRs converting to CRs after the 2™ response
outcomes in patients with R/R LBCL who remained in CR 2 years after assessment

starting epcoritamab monotherapy in the EPCORE NHL-1 trial — 4 patients had SD at their 1%t disease assessment; all 4 went on to achieve CR
* Median DOCR was not reached; an estimated 96% of patients remained in CR at 3 years, and the

longest ongoing CR was >43 months
* Median PFS and median OS were not reached
This subgroup analysis of patients with R/R LBCL in CR at 2 years after
starting epcoritamab highlights durable, long-term disease-free remission

— An estimated 96% and 97% of patients remained progression free and alive, respectively, at 3 years
MRD Analysis
and OS with epcoritamab in the subset of patients who achieved a CR

* Among MRD-evaluable patients who had a CR 2 years after starting epcoritamab, MRD negativity was

— An estimated 96% of patients in CR at 2 years remained alive and in CR seen as early as C1 and was sustained; 95% (20/21) of these patients were MRD negative at C13D1

at 3 years Deep and Durable Responses with Epcoritamab Monotherapy
 Median DOCR, median PFS, and median OS were all not reached
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* In patients with DLBCL, deep and durable responses to treatment are associated with favorable long- o > S S ‘. : ; . . ° . °
term outcomes' o o o o . . ° °o | . °
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» Epcoritamab, a CD3xCD20 T-cell-engaging bispecific antibody, is a novel treatment approved for use in o o o o ° ° ° s ° °
different types of R/R LBCL or R/R FL after 22L of systemic therapy until PD** e e . o o * i ¢ . ¢ ¢
* The long-term efficacy and safety of epcoritamab was assessed in a recent 3-year follow-up from the o % o o ¢ o ¢ ’ ¢ °
pivotal EPCORE® NHL-1 trial (NCT03625037) in patients with R/R LBCL® 0 50 100 150 200
Time (weeks)

— Results demonstrated durable efficacy in patients with CR, with a median DOCR of 36 months,
median PFS of 37 months, and median OS not reached; long-term safety was consistent with
previous reports®

* These data compare favorably with other treatment options and support long-term disease-free
survival with treat-to-progression epcoritamab for patients with 3L+ LBCL 100

Dotted lines represent 12 weeks, 1 year, and 2 years after treatment initiation.
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Radiographic disease evaluation was performed every 6 weeks for the first 24 weeks (6, 12, 18, and 24 weeks), then every 12 weeks (36 and 48 weeks), and every 6 months Time (months)
thereafter. White vertical lines in the study design indicate visits for epcoritamab administration. 2Classified as HGBCL, with MYC and BCL2 and/or BCL6 translocations. Number 32 31 16 3 0
bStep-up dose 1: priming, 0.16 mg; step-up dose 2: intermediate, 0.8 mg. Corticosteroid prophylaxis was used in C1 to mitigate CRS. To ensure patient safety and better characterize at risk
CRS, inpatient monitoring was required at first full dose for 24 hours; this requirement has since been removed in the C1 optimization cohort. °Exploratory MRD analyses were
performed using the clonoSEQ® (Adaptive Biotechnologies, Seattle, WA, USA) next-generation sequencing assay to evaluate plasma ctDNA. Samples collected on D1 of C 3, 5, 7, 10,
and 13, then every 6 months (1 month) for up to 3 years from C1D1. ClinicalTrials.gov: NCT03625037. EudraCT: 2017-001748-36. 100 2 I_‘_H-‘—H_‘_‘_L‘_"‘_I
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Patient Demographics and Baseline Characteristics 0 20 25 30 35 40 45
* In the EPCORE NHL-1 overall population, 41% (65/157) of patients had a CR Time (months)

. . . . . . . Number
» 32 patients remained in CR 2 years after starting epcoritamab, accounting for 20% (32/157) of all patients atrisk 32 31 25 13 7 2 1

enrolled and 49% (32/65) of patients who achieved a CR

* Compared with the overall population, patients in CR at 2 years had lower tumor burden at baseline
(bulky disease >7 cm 19% vs 31%; LDH 294 vs 338 U/L), lower baseline ferritin levels (383 vs 406 pg/L),
and similar CAR T therapy exposure (38% vs 39%)

X-axes have been truncated to show events occurring after 2 years on treatment. Drops in the DOCR and PFS curves at months 32 and 36 represent deaths due to AEs
(pneumonia [not related] and COVID-19 pneumonia [related], respectively).

Long-Term Safety

* The most common TEAEs at any time were COVID-19 (66%), CRS (53%), and diarrhea (44%)
* 81% (26/32) of patients had =21 TEAE leading to a dose delay during epcoritamab treatment

* The most common TEAEs occurring after 2 years on treatment were COVID-19 (34%), diarrhea (16%),
upper respiratory tract infection (16%), neutrophil count decrease (13%), and pneumonia (13%)

* 19% (5/26) of patients still on treatment at 2 years had =1 serious infection after 2 years, most commonly
pneumonia (n=4)
» 2 patients had fatal TEAEs (pneumonia and COVID-19 pneumonia) after 2 years

Patient Disposition
* 81% (26/32) of patients were on treatment at 2 years, and 59% (19/32) remained on treatment at the
data cutoff (median follow-up, 37 months)

» At the data cutoff, 41% (13/32) had discontinued epcoritamab, most commonly due to AEs;
only 1 patient discontinued due to PD

— In the 12 patients who discontinued treatment for reasons other than PD, median follow-up after
discontinuation was 14 months (range, 2-28). During this time, none of the 12 patients relapsed

Incidence of TEAEs After 2 Years

| Patientswith CRat2years (1=32)
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Peasesanthe Roodera Abbreviations Most common (210%) TEAEs of any grade, n (%)
copy of this pqster. Copies of this . . . . . . . .
posteroblained tough OR 1L, first line; 2L, second line; 3L+, third line or later; AE, adverse event; C, cycle(s); CAR T, chimeric antigen receptor T cell; CD, cluster COVID-19 11 (34)
and may not be reproduced of differentiation; CR, complete response; CRS, cytokine release syndrome; CT, computed tomography; ctDNA, circulating tumor DNA; Di h 5(16
N v ot e postor D, day(s); DLBCL, diffuse large B-cell ymphoma; DOCR, duration of complete response; ECOG PS, Eastern Cooperative Oncology larrnea ( )
Group performance status; FDG, fluorodeoxyglucose; FL, follicular lymphoma; G, grade; HGBCL, high-grade B-cell lymphoma; Upper respiratory tract infection 5 (16)
IPI, International Prognostic Index; LBCL, large B-cell ymphoma; LDH, lactate dehydrogenase; LOT(s), line(s) of treatment; .
mAb, monoclonal antibody; MRD, minimal residual disease; MRI, magnetic resonance imaging; NA, not available; NE, not evaluable; Neutrophil count decreased 4 (13)
NOS, not otherwise specifi ed; ORR, overall response rate; OS, overall survival; PD, progressive disease; PET, positron emission Pneumonia 4 (1 3)

tomography; PFS, progression-free survival; PMBCL, primary mediastinal large B-cell ymphoma; PR, partial response; QW, every week;
Q2W, every 2 weeks; Q4W, every 4 weeks; R/R, relapsed or refractory; SC, subcutaneous; TEAE, treatment-emergent adverse event.

Includes TEAEs occurring at any time after 2 years following the start of epcoritamab treatment.
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