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Phase 3 Results From the

Introduction Study Design

Most patients with follicular lymphoma (FL) experience disease relapse and the duration of

remission is shorter with each subsequent line of therapy, ! underscoring the need for more EPCORE FL-1: Phase 3, Global, Randomized, Open-Label Study
- effective therapies in earlier lines
- rl a o Key eligibility criteria Fixed-Duration: 12 Cycles (28-Day Cycles)
« The combination of lenalidomide plus rituximab (R?) is a chemotherapy-free standard of care - Histologically confirmed CD20+ FL
. = - - in relapsed/refractory (R/R) FL; however, outcomes remain suboptimal for many patients? - Grade 1-3a, Stage II-IV Epcoritamab (48 mg) plus R?2 _ _
Epcoritamab With Lenalidomide - e =1 pro reament ncluding antc020 mAb | || | ~Epcortamab (3-5UD cyce T QW ccles 23, QW cyces 4-12, Q4w + Dual primary endpoints: ORR per IRC and PFS per IRC
« Epcoritamab is a CD3xCD20 bispecific antibody, approved as monotherapy for R/R FL after plus an alkylating agent \; > - Rituximab (375 mg/m?), 5 cycles (cycle 1, QW; cycles 2-5, Q4W) « Key secondary endpoints: CR rate per IRC, OS, and MRD¢
p. p. . D . N And it . 2 - Lenalidomide (20 mg), 12 cycles (cycle 1-12, QD, D1-21) ry endp ’ , , safety,
a n I u XI m a e rs u s augment antilymphoma activity and lead to improved clinical outcomes in patients with Iy PRO assessments
6—8 e 0 -
R/R FL Stratification factors S ,
- - - - 7 Disseie Szl S R Data cutoff: May 24, 2025; Median foll . 14.8 months?
fo r Re I a Se d o r' Refra Cto r' — Unique among CD3xCD20 T-cell engagers, preclinical studies have demonstrated minimal . 2L: > or < 2 years since last therapy ® ——  «Rituximab (375 mg/m?), 5 cycles (cycle 1, QW; cycles 2-5, Q4W) ata cutoti- Wiay 24, » iedian tollow-up: 14.c months
interference between epcoritamab and rituximab antitumor activity when combined® - 3L+: = or < 6 months since last therapy - Lenalidomide (20 mg), 12 cycles (cycle 1-12, QD, D1-21) Enroliment period: October 2022 — January 2025
- » Region: US/EU vs Rest of World
F O I I ICU I ar L m h oma - Early data from the phase 1b/2 EPCORE® NHL-2 trial (NCT04663347) with fixed-duration
y p epcoritamab p|US R2 for R/R FL showed deep and durable responses with encouraging aTwo step-up dosing (SUD) regimens during cycle 1 to mitigate the risk of cytokine release syndrome: either a 2-SUD (0.16 mg on cycle 1 day 1, 0.8 mg on cycle 1 day 8), or 3-SUD (0.16 mg on cycle 1 day 1, 0.8 mg on cycle 1 day 8, 3 mg on cycle 1 day 15) regimen, followed by full dose 48 mg. The 3-SUD regimen was implemented after reduced CRS severity
. 10 and incidence had been observed in the EPCORE NHL-_1 FL trial (NC_T03625037).11 bThe 24 mg epcoritamab plus R2 arm was closed to enrollment based on the superior efficacy for the 48 mg dose from EPCORE NHL-2.7° Only the data for the optimal dose explored (48 mg) are presented here. “Minimal residual disease data are forthcoming in a future analysis.
clinical outcomes and ma nageable Safety 9The data presented here are from the second planned interim analysis (May 24, 2025) after 78% Information Fraction for PFS had occurred.
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Gauri Sunkersett,2? JP Mei,23 Nabanita Mukherjee,?® Feng Zhu,?® Elena Favaro,?* 100- . =
25 . Epcoritamab+R? R? Overall = 500
Franck Morschhauser Characteristic PN = 243) (N = 245) (N = 438) = ) ~ - Epcortamab+R? Any Grade
.E 801 . — = R?Any Grade
*Presenting on behalf of the EPCORE FL-1 study investigators, Intermountain LDS Hospital, Salt Lake City, Utah, USA; 'Lymphoma Service, Median age, years (range) 60 (30, 84) 63 (24, 89) 61 (24, 89) > b ; ; 4 —e— Epcoritamab+R? Grade = 3
Memorial Sloan Kettering Cancer Center, New York, NY, USA; 2University Medical Center Groningen, University of Groningen, Groningen, o = E‘ E —e— RZ Grade = 3
Netherlands; 3Sun Yat-sen University, Guangzhou, China; 4The Christie NHS Foundation Trust, Manchester Cancer Research Centre, and 2 65’ n (/’) 838 (36) 106 (43) 194 (40) w 80 - '!g > 400
Division of Cancer Sciences, University of Manchester, Manchester, UK; °Peter MacCallum Cancer Centre and The Royal Melbourne Hospital, 0 T
Melbourne, Australia; SFudan University Cancer Hospital, Shanghai, China; “Aidport Clinical Trials Hospital, Skorzewo (Poznan), Poland; Male, n (A)) 139 (57) 138 (56) 21t (57) E ul -E
8Instituto D’Or de Pesquisa e Ensino, Sdo Paulo, Brazil; °Laikon General Hospital, National and Kapodistrian University of Athens, Athens, Greece; Race, n (%) = a0 - = E
10Salzburg Cancer Research Institute-Center for Clinical Cancer and Immunology Trials (SCRICCCIT); Individualized Immunotherapy Research and ) o E 3 300 -
Development (iiT) GmbH; Salzburg Cancer Research Institute-Laboratory of Immunological and Molecular Cancer Research, Salzburg, Austria; Asian 63 (26) o4 (22) 117 (24) ﬁ LI g
"Hospital Universitario 12 de Octubre, Madrid, Spain; '2Fiona Stanley Hospital, Murdoch, Australia; '*The Chaim Sheba Medical Center, Ramat Gan, Black 6 (2) 2 (< 1) 8 (2) @ PFS Epcoritamab+R® Rz pret E E
Israel; *Hoépital Saint-Louis, Paris, France; ASST degli Spedali Civili di Brescia, Brescia, Italy; '®*North Shore Hospital, Auckland, New Zealand; o 20 Events 15 106 - E
"Debreceni Egyetem-Klinikai Kozpont, Debrecen, Hungary; '8Fakultni nemocnice Kralovske Vinohrady, Prague, Czechia; ®FUNDALEU, Buenos White 168 (69) 184 (75) 352 (72) E Median (95% CI), months NE (NE-NE) 11.7 (11.1-15.1) E 2
Aires, Argentina; 2Alberts Cellular Therapy, Gauteng, South Africa; 2'Asan Medical Center, University of Ulsan, College of Medicine, Seoul, South . . ] ; w . 200
Korea; %?Cancer Institute Hospital, Japanese Foundation for Cancer Research, Tokyo, Japan; 22AbbVie, North Chicago, IL, USA; #*Genmab, Ethnicity, n (%) 0. HR {95%. Cl), F'ﬂluqa 0'21,w'14_ﬂ'31}' P <.0001 : : : , : : : %- E
Copenhagen, Denmark; 2°Hépital Claude Huriez, Lille, France Hispanic 29 (12) 28 (1 1) 57 (12) 0 3 6 9 12 15 18 21 24 27 30 'E é
ECOG, n (%) No. at risk Months Since Randomization 5§
Epcoritamab+R? 243 240 218 183 112 77 65 30 6 2 0 ﬁr 100 -
0 166 (68) 170 (69) 336 (69) R? 245 220 180 110 58 34 28 10 2 1 0 g :
0 b - e Ct ive 1-2 77 (32) 75 (31 ) 152 (31 ) Data were previously published (Falchi et al. Lancet. 2026;407:161-173) and reproduced with permission under the terms of the CC BY 4.0 license. w =
j o Median follow-up for PFS: epcoritamab+R? (14.4m), R? (11.5m). The first planned interim analysis (January 10, 2025) achieved statistical significance on PFS, HR 0.21 (95%
Ann Arbor stage, n (%) C10.13, 0.33) P < 0.0001, with a 1-sided significance level of 0.0023. 0

aNominal P value is based on stratified log-rank test. Hazard ratio is estimated using stratified Cox proportional hazards model. This analysis was performed on the 78%

» We present pivotal efficacy and safety data from the phase 3 EPCORE FL-1 I 37 (15) 44 (18) 81 (17) information fraction. Cycle
trial (NCT05409066) of epcoritamab+R? versus R? alone for R/R FL =1V 206 (85) 201 (82) 407.(83) S | | - N
FLIPI score, n (%) + Concordance rate was 94% for PFS between IRC and investigator assessment e ey e e i 1 e e oS e gy a1 1 1o, Rl vas coracr e
_ 0-1 63 (26) 56 (23) 119 (24) * The estimated 16-month PFS was 85.5% (95% Cl: 79.7, 89.7) for epcoritamab+R2 and 40.2%
C O n c I U S [ O n - o] el 199 (2] (95% Cl: 31.8, 48.4) for R? « Grade = 3 exposure-adjusted treatment-emergent infection rates with epcoritamab+R? declined after
3-5 100 (41) 113 (46) 213 (44) « PFS showed trends in favor of epcoritamab+R? for all prespecified subgroups (Supplemental Materials) cycle 2 and remained stable from cycle 4 onward, approaching rates observed with R2 alone
Bulky disease (= 7 cm), n (%) 47 (19) 61 (25) 108 (22) » OS showed a positive trend with epcoritamab+R= (Supplemental Materials) « Infections were manageable and few patients discontinued any study drug (epcoritamab+R2, 6%:
° In thls phase 3 trlal in patlents W|th 2L+ FL, fixed_duration epcorltamab pIUS R2 was Data were previously published (Falchi et al. Lancet. 2026;407:161-173) and reproduced with permission under the terms of the CC BY 4.0 license. RQ, 10/0)
superior to R? _ : . 5 .
Table 2: Treatment History Was Generally Balanced Across Figure 3: Epcoritamab+R<* Extended Time to Next Treatment

— 79% reduction in the risk of disease progression or death
Higher rates and durable deep responses (CRR: 83% for epcoritamab+R?2, 50%

Table 4: CRS Was Low Grade With Epcoritamab+R?

Epcoritamab+R? and R?

: 2 2 B4 4Bt - Epcoritamab+R? Epcoritamab+R?
2. : : 2 2 Epcoritamab+R R Overall 8 P
for R%; DOCR: not reached for epcoritamab+R¢#, 18.6 months for R#) (N = 243) (N = 245) (N = 488) £ o 2-SUD 3-SUD?
Benefit was consistent across broad patient subgroups, including both low- and Median time from initial diagnosis to E N =110 N =133
. . . S 4.5 (0.2, 30.3) 5.3 (0.1, 43.0) 5.0 (0.1, 43.0) E -
h randomization, years (ran % CRS, n (%) 50 (45) 35 (26)
igh-risk populations andomization, years (range) 58 e )
. ” . : Number of prior lines of therapy, median - CRS grade, n (%)
— Superior TTNLT and positive trend in OS for epcoritamab+R?2 P Py 1(1,7) 1(1, 6) 1(1,7) o
(range) < g l 1 40 (36) 28 (21)
. . . . . . O A0
The safety profile was manageable in the outpatient setting and remained consistent 1, n (%) 145 (60) 141 (58) 286 (59) EE 2 10 (9) 7 (5)
with the known toxicities of the individual components 2,n (%) 58 (24) 61 (25) 119 (24) 5 o | TINLT Epcoritamab+R? - CRS signs and symptoms, n (%)*
. . . . . S o = “ | Events 15 77 Fever 49 (98) 33 (94)
Grade = 3 infection risk peaked in cycles 1 and 2 and stabilized from cycle 4 onward 23, n (%) 40 (16) 43 (18) 83 (17) Median (95% CI). month NE (NE_NE 24.3 (18.2-NE |
. . . o n (35 G, montha (NE-NE) (18.2-NE) Hypotension 9 (18) 6 (17)
_ 5 _ , , Prior anti-CD20 antibody, n (%) 243 (100) 245 (100) 488 (100) o. HR=(95% CI), P value® 0.15 (0.09-0.27), P < .0001 _
Epcoritamab+R? is a novel chemotherapy-free, fixed-duration therapy suitable for Prior anti-CD20 antibody containing . : T r - ™ - = n =~ - n Hypoxia 1(2) 2 (6)
i inistrati i i i 239 (98 240 (98 479 (98 i i i
outpatient administration, and this regimen sets a new benchmark as standard of chemotherapy, n (%) (98) (98) (98) o Months Since Randomization rTT:Zdei atcr? 1(‘:;:‘ S§JeF)<S onset from first full dose, days, 1(<1,6) 1.5(< 1, 10)
care in 2L+ FL Prior bendamustine in last line, n (% 53 (22 47 (19 100 (20 Epcoritamabr+iR® 243 240 223 201 . 103 b - 20 6 1 ) . .
N (%) (22) (19) (20) R? 245 227 204 161 121 73 47 20 11 2 0 0 Time to CRS resolution, days, median (range) 1(<1,12) 1(<1, 26)
Prior R?, n (% 8 (3 94 17 (3 - :
( ) ( ) ( ) ( ) Data were previously published (Falchi et al. Lancet. 2026;407:161-173) and reproduced with permission under the terms of the CC BY 4.0 license. CRS mterventlons, n (%)a
POD24,2 n (%) 106 (44) 93 (38) 199 (41) Median follow-up for TTNLT: epcoritamab+R2 (14.6m), R2 (14.1m). TTNLT results are for descriptive purposes only. Treated with tocilizumab 12 (24) 9 (26)
ACknOWIedgmentS o aNominal P value is based on stratified log-rank test. Hazard ratio is estimated using stratified Cox proportional hazards model.
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