Clinical outcomes in adult patients with relapsed/refractory acute lymphoblastic leukemia (R/R B-ALL)
who achieved remission following treatment with obecabtagene autoleucel (obe-cel) in the FELIX study
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— Disease burden at screening was higher in patients who achieved CRi than in those who
achieved CR (median BM blast percentage at screening: 78.5% vs 30.0%, respectively).

The M3 landmark analysis suggests that patients who achieved CRi have
similar outcomes to patients who achieved CR.

*Confirmed CR after M3. AE, adverse event; BOR, best overall response; Cl, confidence interval; CR, complete remission;
CRi, CR with incomplete hematologic recovery; EFS, event-free survival; ICANS, immune effector cell-associated
neurotoxicity syndrome; M, month; NE, not estimable; OS, overall survival; SCT, stem cell transplant.

— Similarly, a higher proportion of patients who achieved CRi (50.0%) had >75% BM blasts ® The 24-month EFS probability was 53.2% for CR and 72.9% for CRi (Figure 3B); the

at screening, compared with patients who achieved CR (23.3%). 24-month OS probability was 55.5% for CR and 83.3% for CRi (Figure 3C).
Late platelet count recovery after 3 months was not associated with any
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FDA. Obecabtagene autoleucel Prescribing Information (revised 02/2026).

Available at: https://www.fda.gov/media/183463/download (accessed 27 July, 2026). In this pOSt_hOC analySIS’ obe-cel demonstrated meanmng| and durable

clinical benefit in patients with R/R B-ALL, regardless of BOR.
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