ABCL-568 Patients with R/R LBCL and 21 previous line of treatment were randomized Mosun-Pola was associated with more durable responses than R-Pola No new safety signals were observed with >2 years of follow-up (Table 5)

1:1 to receive Mosun-Pola or R-Pola (Figure 1) (Table 2; Figure 3) - CRS events were low-grade and limited to C1D1 (Table 6; Figure 5).

* The primary endpoint was best objective response rate (ORR) by independent review
committee (IRC) using Lugano 2014 criteria.’

* Secondary endpoints included duration of response (DOR), PFS, overall survival (OS), Mosun-Pola R-Pola

Table 2. IRC-assessed DOR and DOCR Table 5. Adverse event (AE) summary
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chimeric antigen receptor; GCB, germinal centre-derived B cell; GEP, gene expression profiling; IHC, immunohistochemistry; IPI, International Prognostic Index; LDH, lactate dehydrogenase.

early relapse or who were refractory to first-line thera Table 4
y P "y Py ( ) Fixed-duration, outpatient Mosun-Pola continues to demonstrate clinically

. ) Table 4. IRC-assessed efficacy in patients with early relapse or primary refractory disease : : : : : :
Mosun-Pola demonstrated higher ORR and CR rates versus R-Pola (Figure 2) meaningful and sustained improvements in DOR and PFS compared with R-Pola.

] ] ] ] Mosun-Pola : . : : :
Figure 2. IRC-assessed response rates in the efficacy-evaluable population Efficacy endpoint (n=25) Mosun-Pola also demonstrated improved efficacy versus R-Pola in patients with
100 - ORR. 7.5 ORR, 1 (%) 17 (68.0) 11(39.3) early relapse or who were refractory to first-line therapy.
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% 40 - oR. 5507 PR: 15.0% mDOCR, months (85% Cl) NR (NE_NE) 5.8 (2.4-NE) tolerability and suitability for outpatient administration.
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	Slide 1: Subcutaneous (SC) mosunetuzumab in combination with polatuzumab vedotin shows a sustained progression-free survival (PFS) benefit compared with rituximab plus polatuzumab vedotin in patients with relapsed or refractory (R/R) large B-cell lymphoma

