Vispa-cel, an allogeneic anti-CD19 CAR-T cell therapy with a PD-1 knockout, in patients with relapsed/
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BACKGROUND — PATIENT POPULATION EFFICACY TRANSLATIONAL ANALYSES
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- - - dMedian follow-up for DoR is 14.2 mo for optimized vispa-cel (all patients), and 11.2 mo for pivotal optimized vispa-cel o - - o .
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Male, n (%) 65 (77) 25 (71) 20 (74) a2l LBCL patients treated with 80M vispa-cel CAR-T cells optimized for multiple factors, including 2+ HLA matched and young
donor
M ETH o DS ECOG, n (%) Long-term follow-up data reflect the last known response; marked timepoints indicate confirmation of no disease progression
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riraitoryrdlselise or relapse <12 months 40, 802) and 120x10° CAR T. cells Disease status, n (%) admlnIStratlon and further expanSIon to Communlty sites 3LBCL subtypes include DLBCL NOS, HGBL (with MYC and BCL2 and/or BCL6), HGBL NOS, transformed DLBCL from FL or
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(25 mg/m?#/d for 5 days)* Bulky disease’ 18 (21) 5 (14) 4 (15) | | | | v PD-1 knockout potentially contributes to enhanced antitumor activity
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therapy, insurance rejection, or preference for an off-the-shelf therapy 22L (N=32) and 3L+ (N=3) LBCL patients treated with 40M, 80M, or 120M vispa-cel CART cells optimized for multiple cneephalits [uhrelate * Long-term durable remissions demonstrated after a single infusion of optimized vispa-cel in
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b21 LBCL patients treated with 80M vispa-cel CAR-T cells optimized for multiple factors, including 2+ HLA matched and factors, including 2+ HLA matched and young donor v 999 o .
young donor b2L LBCL patients treated with 80M vispa-cel CAR-T cells optimized for multiple factors, including 2+HLA matched and 82% ORR, 67% CRrate, and 17.1 mo median PFS
NCT04637763 CECOG of 0 or 1 eligible for ANTLER trial young donor * Generally well-tolerated safety profile enables outpatient administration and use in the
aB-NHL subtypes include: DLBCL, HGBL, tFL, PMBCL, FL [follicular lymphoma, with POD24 (high risk)], MCL, and MZL dincludes patients with no CR to 1L therapy or CR with duration from end of therapy to PD of <6 months °For vispa-cel, prolonged cytopenias are defined as Grade 3 or 4 neutropenia, thrombocytopenia, or anemia ongoing at day Community setting
o BCL subtypes include: DLBCL NOS, HGBL, transformed DLBCL from FL or MZL, and PMBCL ¢LBCL subgroup only 30 (+/- 5 days) post CAR-T infusion, based on laboratory data, distinct from investigator-reported clinical adverse events. . . . . . _ .
°Based on survey answers from ANTLER investigators asking why patients were dosed with vispa-cel versus autologous CAR-T Bulky disease defined by maximum baseline lesion diameter 7.5 cm Analysis includes patients with assessments at day 30 (+/-5 days). - Rapid hematologic and immunologic recovery, unique to vispa-cel, contributes to the
cell therapy; 86% of ANTLER sites offer one or more of the approved auto CAR-Ts in 2L LBCL Data cutoff 06March2026 Data cutoff 06March2026 generally well-tolerated safety profile
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