Measurable Residual Disease by Circulating Tumor DNA in Patients With Third-Line or Later Relapsed ST 22
or Refractory Follicular Lymphoma Treated With Lisocabtagene Maraleucel in TRANSCEND FL

Ariel Avilion, PhD,' Sahar Ansari, PhD,' Abood Okal, PhD,2 Ethan G. Thompson, PhD,! Maria Strocchia, PhD, PharmD,? Merav Bar, MD,? Luciana Bueno, MD,? David M. Kurtz, MD, PhD,4 Alejandro Martin Garcia-Sancho, MD, PhD,> Juan Luis Reguera Ortega, MD,® Saurabh Dahiya, MD, FACP,” Guillaume Cartron, MD, PhD,3 Loretta J. Nastoupil, MD,°
M. Lia Palomba, MD, 0 Kirit Ardeshna, MD, MA, FRCP,'" Jeremy S. Abramson, MD, MMSc, 1?2 Koji Izutsu, MD, PhD, '3 Martin Dreyling, MD,'* Franck Morschhauser, MD, PhD,'> Leanne Peiser, DPhil'*

Bristol Myers Squibb, Seattle, WA, USA; 2Bristol Myers Squibb, Cambridge, MA, USA; 3Bristol Myers Squibb, Boudry, Switzerland; “Natera, Inc., Austin, TX, USA; >Hospital Universitario de Salamanca, IBSAL, CIBERONC, Universidad de Salamanca, Salamanca, Spain; ®Hospital Virgen del Rocio, Instituto de Biomedicina de Sevilla (IBIS) / CSIC, Universidad de Sevilla, Seville, Spain; ’Stanford University School of Medicine, Stanford,
CA, USA, and University of Maryland Greenebaum Comprehensive Cancer Center, Baltimore, MD, USA; 8Montpellier University Hospital Center, UMR CNRS 5535, Montpellier, France; Southwest Oncology, CommonSpirit Mercy, Durango, CO, USA; '"Memorial Sloan Kettering Cancer Center, New York, NY, USA; "University College London Hospitals NHS Foundation Trust, London, UK; 2Massachusetts General Hospital Cancer Center,
Harvard Medical School, Boston, MA, USA; '3National Cancer Center Hospital, Tokyo, Japan; “Medizinische Klinik Il Klinikum der Universitat LMU Munchen, Miinchen, Germany; '>Centre Hospitalier Universitaire de Lille, Groupe de Recherche sur les formes Injectables et les Technologies Associées, Lille, France

*Affiliation at the time the research was conducted

Figure 6. PFS in patients with CR at M3 by MRD status
S Liso-cel induced deep molecular responses in patients with 3L+ R/R FL, with 89% of patients achieving ctDNA-based MRD"¢g after CR and MRO™=
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+ Lisocabtagene maraleucel (liso-cel), an autologous, treatment (Figure 2A). Achieving MRD"<¢ after liso-cel infusion was significantly associated with longer PFS (Figure 2B) g 100 . Median PFS;: R
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