Preliminary Safety and Efficacy of Myeloablative Orca-Q in Patients with
Haploidentical Donors
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INTRODUCTION AlM METHODS CONCLUSIONS

Haploidentical hematopoietic stem cell transplantation (haplo- To explore the safety, tolerability, and efficacy of Orca-Q product, - Adult patients with high-risk hematologic malignancies and - The study demonstrated high engraftment rates, encouraging

HSCT) is an option for patients without matched donors. Despite and how these differ in patients with different donor types eligible for MAC haplo-HSCT were enrolled in a dose OS and RFS, and low incidences of severe aGVHD and

advances, outcomes remain limited by immunological barriers, undergoing HSCT after myeloablative conditioning (MAC) or non- expansion study using tacrolimus for GVHD prevention. cGVHD.

leading to higher risks of graft-versus-host disease (GVHD), myeloablative/reduced intensity conditioning (NMA/RIC). . 44 patients in total were treated, with data reported for 39 . Outcomes appeared favorable in the TFT subgroup, with

delayed immune recovery, and variable relapse rates'. Orca-Q is patients age <65 with AML, ALL, or MDS. improved survival, GRFS, and lower relapse incidence

a precision-engineered, cellular immunotherapy designed to . Orca-Q was centrally manufactured at an Orca Bio GMP compared to other regimens.

facilitate .|mmune. recovery and mglntaln _GVL while reduglng _ facility (Sacramento, CA) from GCSF-mobilized peripheral o These findings support the safety and efficacy of Orca-Q in

GV|_:? \]:wth less |mm.unostu%prelisc,;s)rr(l).sgglzsécgdy reports interim blood apheresis products. reducing GVHD and achieving durable remissions.

results from an ongoing study ( ) Patients were followed for GVHD and relapse for one year -  The Phase 1 study continues to enroll patients to confirm
and for overall survival (OS) thereafter. these results.

GVHD-free, relapse-free survival (GRFS) was defined as time
from transplant to the first occurrence of grade 3-4 acute
GVHD (aGVHD), moderate to severe chronic GVHD
(cGVHD), relapse or death.
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Participants At Risk (Cumulative Events) Participants At Risk (Cumulative Events)

- Mean cumulative serious adverse events (SAEs) at 1
Su bg rOup. — 39(0) 32(2) 27(5) 26(5) 25(6) — 39(0) 29(3) 27(3) 25(3) 24(3)
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© 0.43 for patients with TFT regimen Figure 1. Clinical outcomes following Orca-Q transplantation. (A) OS; (B) GRFS; (C)

o 1.08 for patients with other regimens Relapse; (D) aGVHD. Time-to-event outcomes were estimated using the Kaplan—Meier method
for GRFS and OS and cumulative incidence methods for aGVHD and relapse.
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