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Mosun-Pola continued to demonstrate superior efficacy I Consistent treatment benefit with Mosun-Pola in 3L+ LBCL

Background

with durable remissions + Median PFS was more than doubled (8.6 vs 3.9 months; HR: 0.48) in the
MOS u netuzu mab pl us pOIatuzu mab Patients with R/R LBCL unable to receive curative-intent therapies, such as * IntheITT population, Mosun-Pola reduced the risk of death or 3L+ Setting with Mosun-Pola versus R-GemOx (Figure 4)-
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VEdOtI n (MOSU n'POIa) versus I'ItUXI mab, have a poor prognosis'2 [Cl]: 0.28-0.60]; Figure 2). median DOCR was not reached (Table 4).
gemCitabi ne and Oxal i plati n (R'GemOX) — Barriers may include lack of response to prior therapy, potential toxicities, age, * CR rates with Mosun-Pola were 51.4% versus 24.3% with R-GemOx (Table 2). Figure 4. PFS by IRC in the 3L+ setting
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U pd ated effica Cy and safety from the We present updated efficacy and safety data from the SUNMO study, 0o | M A7) T Concored - :
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o (n=82) (n=33) (n=53) (n=31)
_ _ - Serious AEs 32.9% (27) 24.2% (8) 34.0% (18) 25.8% (8)
Mosun-Pola is an No new safety signals were As of August 8, 2025, a total of 208 patients were randomized 2 N Grade 23 AE 634% (52) | 69.7%(23) | 66.0%(35) | 58.1% (18)
outpatient, highly effective, reported since the previous (Mosun-Pola, n=138; R-GemOx, n=70) o Grade 5 AE 4.9% (4) 6.1% (2) 5.7% (3) 6.5% (2)
targeted combination analysis; low cytokine . Median follow-up was 28.3 months. N 68 2 15 (fonths)m 24 27 30 33 36 CRS 28.0% (23) - 22.6% (12) _
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- - : : : : : : Peripheral neuropathy 26.8% (22) 39.4% (13) 20.8% (11) 41.9% (13)
treatment settings efficacy were demonstrated Mosun-Pola arm with an ECOG PS of 2 or bulky disease (Table 1). Table 3. Summary of IRC-assessed efficacy endpoints in the 2L setting

AE, adverse event.
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