ABCL-483 I Efficacy (cont’d) I Safety (cont’d)

« A more pronounced efficacy benefit was observed for Glofit-GemOx versus R-GemOx in the 2L .
setting (Table 2; Figure 2)

— Median OS: not estimable (NE) versus 14.4 months (HR, 0.58; 95% CI: 0.38-0.89)
— Median PFS: 20.4 versus 5.5 months (HR, 0.49; 95% CI: 0.31-0.78).

Background

COVID-19 was the most common infection in both treatment arms, occurring during the
COVID-19 pandemic.

Glofitamab plus gemcitabine and
oxaliplatin (GemOXx) versus rituximab
plus GemOx (R-GemOXx) in patients with

« Glofitamab is a CD20xCD3 bispecific antibody approved as a fixed-duration monotherapy
in patients with R/R DLBCL after =2 prior lines of therapy (LOT)."-?

In the global Phase 3 STARGLO trial (NCT04408638), Glofit-GemOx demonstrated significant
improvements in overall survival (OS), progression-free survival (PFS), and complete

response (CR) rate when compared with R-GemOx in ASCT-ineligible patients with R/R DLBCL
after 21 prior LOT3

Table 3. Safety summary (safety population)

: R-GemOx Glofit-GemOx (Glofit-exposed)
(1)
n (%) unless otherwise stated (n=88) (n=172)

Table 2. Efficacy summary (intent-to-treat population)
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Figure 2. Analysis of (A) OS and (B) PFS in the overall population and in the 2L setting
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Stratification factors I Immuno-recovery was observed and Glofit-GemOx did not reduce T-cell count
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patients (all concurrent with CRS; most Grade 1-2 [n=3]).

— Median PFS: 14.4 versus 3.3 months (HR, 0.41; 95% CI. 0.29-0.57).
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