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BACKGROUND RESULTS (Continued) CONCLUSIONS

 Brexucabtagene autoleucel (brexu-cel) is an autologous anti-CD19 chimeric antigen receptor (CAR) T-cell therapy Figure 3. Overall Survival Update in ZUMA-3 Figure 5. Overall Survival Rates at 5 Years in ZUMA-3 by Key Subgroups (N=78) The 5-year analysis of ZUMA-3 represents the longest follow-up of a
approved for patients with relapsed or refractory B-cell acute lymphocytic leukemia (R/R B-ALL) who are =18 years of age CAR T-cell therapy approved for adults with B-ALL. to our knowledge
in the United States (US) and 226 years of age in the European Union (EU) based on the pivotal Phase 2 ZUMA-3 study’ a. 100 , All patients (N=78) Median OS, months (95% Cl) a. Subgroup analysis in all patients (N=78) ’

; - IN OS rat LCI : - - :
— The primary analysis of ZUMA-3 demonstrated a complete remission (CR)/CR with incomplete hematologic recovery (CRi) s:t:za:z'u?ﬂ(]”c;;%:‘lg) 2'5\’]-2 gi-ig%;‘) Overall (N=78) 12/78 | , . o.;?) e R Brexu-cel continued to demonstrate long-term benefits to patients, with a
rate of 71% and CR rate of 56% (N=55) per independent radiologic review committee (IRRC) after 1 infusion of brexu-cel® 80- | Patients with CRi (n=9) 12.2 (3.2-53.5) Prior lines of therapy : 40% OS rate at 5 years

: : : i i i (n= 1 4/15 . : ! 0.57 0.29
» After 4 years in ZUMA-3, the median overall survival (OS) was 25.6 months (95% CI, 16.2-60.4; 47.0 months Patients with CR + CRi (n=58) 53.5 (25.4-NE) , o | : . ol o2 . o . .
[95% CI, 23.2-not evaluable {NE}] in responders) in pooled Phase 1 and 2 patients who received the pivotal dose of = ; ' ' Responders had the greatest benefit with a median OS of >5 years

60 L R : Prior alloSCT . : . . . . . _
brexu-cel (1x10° CAR T cells/kg; N=78); the 4-year OS rate was 40% (95% Cl, 28-52), with survival benefits observed H - i Yes 4129 . : | 0.36 0.17 for patients with CR/CRIi per investigator review (n=58), and not
across key subgroups*

No 11/49 . - 0.42 0.27 reached for those with CR (n=47)

40 : - : Prior blinatumomab

Y /38 ' | 0.2 0.12 : : :
No 150,40 L , 0_52 0.36 Patients benefited from brexu-cel regardless of age, prior therapy, or

Prior inotuzumab i subsequent alloSCT status, though benefits were less apparent in
+ Censored Yes 317 I —1 0.21 0.05

0 No 12/61 — ! 0.45 0.31 patients with prior blinatumomab or prior inotuzumab

0 B J E C T IV E 0 32 36 40 44 48 52 56 ! _ _ _ _ ! | | |
Months Since Infusion 0S rate Responders with subsequent alloSCT had numerically lower median
All patients at risk 7 o e e o 2 e e Y o 1o e 1o OS and a numerically higher rate of non-relapse—related mortality than

8 23
_ o _ _ _ CR atrisk 49 29 29 28 27 25 25 25 23 20 8 16 16 1
* To assess the updated survival, safety, and causes of mortality in ZUMA-3, including outcomes in key subgroups, after CRiatrisk 9 2 222 22 22 2 11 1 1 OS rate responders without subsequent alloSCT
Overall (N=63) : ; | 0.41

5 years of median fO”OW-Up CR + CRi atrisk 58 31 31 31 30 29 27 27 27 25 22 21 20 19 17 17 14 5
Prior lines of therapy ; Small sample sizes and/or unbalanced patient characteristics limit
100 Median S, months (95% €1 1 — : . ' 051 interpretation of post hoc subgroup and subsequent alloSCT analyses

M E T H o D S All patients (n=63) 26.0 (15.9-NE) 22 . 0.40
i i = - Pri lloSCT : . .
80- | ationte with R (nes), 132.(32.338) ves e . 5 . 037 The long-term safety was favorable, with no new safety signals observed

Patients with CR + CRi (n=47) 53.5 (25.4-NE No - ; - 0.43 : : :
e (AT 595 ) Prior blinatumomab ; Further studies are needed to fully understand how prior therapies and

007 e . ves ! - ~n subsequent alloSCT may impact long-term outcomes in patients with

No I L i 0.54
] ' ' | H— Prior inotuzumab ! R/R B-ALL treated with brexu-cel
40 : H : Yes I : | 0.27
No . : . 0.45

20- 0.0 . .
Key Secondary OS rate

Considering the ongoing need for therapies that can induce durable remissions and long-term survival in R/R B-ALL,
and the curative potential of brexu-cel in this setting, we continue to update long-term outcomes in ZUMA-3
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b. Subgroup analysis in patients aged 226 years (n=63)

Figure 1. ZUMA-3 Study Design?

Primary Endpoint
» CR/CRIi rate®

Key Eligibility Criteria

» 218 years of age with
R/R B-ALL? and BM
blasts >5%

* Prior blinatumomab
and/or alloSCT allowed

Lymphodepleting
CSF Chemotherapy: Brexu-Cel:
Prophylaxis® Fludarabine Days 1%x10° CAR T

and Bridging -4, -3, and -2; and Cells/kg on E :
ndpoints + Censored _ o . . .
Chemotherapy° Cyclophosphamide Day 0 Data cutoff date: July 23, 2024. The dotted vertical line represents the point estimate of overall population.

Day B . Soasf,et[;OR, RFS, 0 p : z 2.8 3.2 3.6 4.0 4.4 4I8 alloSCT, allogeneic stem cell transplantation; LCI, lower confidence interval; OS, overall survival; UCI, upper confidence interval. P LAI N LA N G U AG E S U M M A RY

Months Since Infusion * In the subgroup analysis of all treated patients, the 5-year OS rates were (Figure 5a):
8 28 28 27 26 25 24 24 23 21 20 16 13 5
4 24 24 23 22 21 21 21 20 18 17 14 11 5 — 57% for patients with 1 prior therapy (n=15) and 36% for patients with =2 prior therapies (n=63)

Overall Survival, %

Long-term
Follow-up
v

Leukapheresis

2 R/R disease was defined as primary refractory, first relapse within 12 months, R/R after =2 prior lines of systemic therapy or relapsed after alloSCT. ® All patients received CSF prophylaxis All patients at r!8k 63 57 5
consisting of an intrathecal regimen according to institutional or national guidelines. ¢ Bridging chemotherapy was recommended for all patients, particularly those with >25% marrow blasts or CRatrisk 39 39 3
>1000 blasts/uL of peripheral blood at screening, per physician’s discretion. ¢ Fludarabine 25 mg/m? IV on Days -4, -3, -2 and cyclophosphamide 900 mg/m? IV on Day -2. ¢ Disease assessment CRiatrisk 8 8 7 7 6 5 5 4 3 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 1 1 0

. L . . . Brexucabtagene autoleucel (brexu-cel) is a type of anticancer
was performed per IRRC through the Month 24 visit or until disease progression. Disease assessment after the Month 24 visit for patients whose disease had not progressed was performed per CR + CRIi atrisk 47 47 45 44 42 40 39 37 35 33 32 31 29 27 26 26 26 26 25 24 23 23 23 22 20 19 18 17 15 15 12 5 - 36% fOl' patlents with prlor allOSCT (n=29) and 42% fOI’ patlents without prlor a”OSCT (n=49) g ( ) yp
standard of care via investigator assessment.

- c :
— 9RO : e _ 0 : - _ S treatment that is made from a person’s own immune cells called

alloSCT, allogeneic stem cell transplantation; BM, bone marrow; brexu-cel, brexucabtagene autoleucel; CAR, chimeric antigen receptor; CR, complete remission; CRi, complete remission with Data cutoff date: July 23, 2024. Response status was assessed by investigator review. 25 A) for patlents Wlth prlor b“natumomab (n_38) and 54 A) fOI’ patlents WIthOUt (n_40) prlor bllnatumomab - - . p

incomplete hematologic recovery; CSF, cerebrospinal fluid; DOR, duration of remission; IV, intravenously; OS, overall survival; RFS, relapse-free survival; R/R B-ALL, relapsed or refractory B-cell CR, complete remission; CRi, complete remission with incomplete hematologic recovery; NE, not estimable; NR, not reached. — 21 % fOI’ patients Wlth prior inotuzumab (n=1 7) and 45% fOI’ patients WithOUt prior inotuzumab (n=61 ) Chlmerlc an‘hgen rece ptor T-ce" thera py

acute lymphocytic leukemia.

0 48 46 43 42 40 37 35 34 33 28 2
8 37 36 35 34 33 32 31 30 29 24 2

_ _ _ _ _ _ « The median OS was 25.6 months (95% Cl, 16.2-60.4) for Phase 1 and 2 treated patients (N=78), which was unchanged since the * Among patients aged 226 years, the 5-year OS rates were (Figure 5b): Brexu-cel is approved in the United States and Europe for commercial
 ZUMA-3 is a multicenter, single-arm, Phase 1 and 2 study evaluating safety and efficacy of brexu-cel (NCT02614066); 4-year analysis, and the 5-year OS rate was 40% (95% Cl, 28.4-51.3; Figure 3a)* — 519% for patients with 1 prior therapy (n=11) and 40% for patients with 22 prior therapies (n=52) use to treat people with a blood cancer called relapsed or refractory

methods have been previously reported (Figure 1)* _ _ _ _ _ _ _ _ _ _ _ _
, _ _ _ _ Per investigator review, responders (CR/CRi; n=58) reached a median OS of 53.5 months (95% CI, 25.4-not estimable [NE]) and — 37% for patients with prior alloSCT (n=24) and 43% for patients without prior alloSCT (n=39) R/R) B-cell acute lIvmphoblastic leukemia (B-ALL
Updated endpoints were assessed in pooled Phase 1 and 2 patients treated at the pivotal dose of brexu-cel (N=78), those with a CR (n=49) had not reached a median OS (95% Cl, 34.1-NE) — 28% for patients with prior blinatumomab (n=30) and 54% for patients without (n=33) prior blinatumomab ( ) ymp ( )

and for patients aged 226 years (n=63) based on the EU approval .. .
g ; Y ( .) , PP For patients aged 226 years (n=63), the median OS remained the same since the 4-year analysis at 26.0 months — 27% for patients with prior inotuzumab (n=14) and 45% without prior inotuzumab (n=49) The ZUMA-3 clinical trial followed people for over 5 years to see how
Response data reported here are per investigator assessment (95% Cl, 15.9-NE), with a 5-year OS rate of 42% (95% Cl, 28.6-53.9; Figure 3b)’ safe and well brexu-cel worked in people with R/R B-ALL long term

The Kaplan-Meier method was used to analyze time-to-event outcomes; post hoc subgroup analyses were exploratory — A q d >26 =47). th dian OS 53.5 ths (95% Cl. 25.4-NE : _ . : _ . g . . .
in nature and descriptive statistics are reported herein mong responders age years (n=47), the median OS was 53.5 months (95% Cl, 25.4-NE) Figure 6. 5-Year Cumulative Incidence of Cause-Specific Mortality in All Patients

Consolidative subsequent allogeneic stem cell transplantation (alloSCT) was allowed per physician’s discretion Figure 4. Overall Survival Update in ZUMA-3 by Subsequent AlloSCT

a. 100 . OS in all responders by subsequent alloSCT (n=58)
RESULTS

e Median OS, months (95% Cl) — All deaths (n=44) — With alloSCT deaths due to relapse (n=1) More people in the trial died due to progressive disease than for
_lL_"'CI:EbL
As of July 23, 2024 (the OS data cutoff date), the median follow-up time for all Phase 1 and 2 patients (N=78)

Responders with subsequent alloSCT (n=14) 50.2 (10.2-NE) — Deaths due to PD (n=26 — With alloSCT deaths due to oth =7

Responders without subsequent alloSCT (n=44) 60.4 (23.2-NE) eains cue o (n ) o are saths due to other reasons (n=7) reasons unrelated to cancer
was 65.7 months (range, 56.7-94.3); for patients aged =26 years (n=63), median follow-up was 65.6 months
(range, 56.7-94.3)

All responders (n=58) 53.5 (25.4-NE) — Deaths due to non PD (n=18) — Without alloSCT deaths due to relapse (n=15)
_"_h_h— R — Without alloSCT deaths due to other reasons (n=5) These results showed that brexu-cel can provide long-term benefit to
— The data cutoff date for response assessment was November 7, 2023

people with R/R B-ALL
ZUMA-3 demographic and baseline characteristics, including for key subgroups, were previously reported®®

— Briefly, baseline characteristics were generally similar to the overall population, with some notable differences in

key subgroups . + Censored —
* Patients with 22 prior therapies (n=63) had a higher proportion of patients aged =265 years® 0 4 8 28 32 36 40 44 48 52 56 60 64 A R E F E R E N C E S

- Patients with prior blinatumomab (n=38) or prior inotuzumab (n=17) had a higher number of median prior Responders with subsequent alloSCT at risk Months Since Infusion n

therapies and higher percentage of baseline bone marrow blasts® Responders withouliu];‘s;q“u;ﬁt Bapnniinis s s s s 8888888866065 443 1111 1 T ' - | . TECARTUS?® (brexucabtagene autoleucel) [Prescribing information]. Kite Pharma, Inc; 2024.
- Patients with prior alloSCT (n=29) had a higher median number of prior therapies® All responders atrisk . o oo o0 37 3599 912920 25 24 23 23 2525 22 21 19 19 19 17 A0 15 14 A4 A3 A3 A 43509 e — e TECARTUS® (brexucabt toleucel f product characteristics]. Amsterdam, The Netherland
- responders atris T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T . .
. - o . . P 58 58 55 54 52 50 48 46 44 42 39 37 34 32 31 31 31 31 30 20 27 27 27 25 22 21 20 19 17 17 14 5 4 4 4 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 0 4 8 1216 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 . (brexucabtagene autoleucel) [summary of product characteristics]. Amsterdam, The Netherlands
— Baseline characteristics were similar between responders (per central assessment) with (n=14) and without Kite Pharma EU B.V.; 2024.

Months Since Infusion Months Since Infusion

(n=43) subsequent alloSCT, differences included 57% vs 70% of patients with ECOG PS of 1, 14% vs 28% with oS i d 4526 b b t alloSCT (n=47 All deaths With alloSCT deaths due to relapse . Shah BD, et al. Lancet. 2021:398:491-502.
Philadelphia chromosome—positive disease, 37% vs 60% median baseline bone marrow blasts, 2 vs 3 median prior ' 100 ' 'n responders aged =2b years by subsequent atlo (n=47) Median OS, months (95% Cl) 78 62 58 51 46 41 36 33 33 32 29 28 23 21 18 15 4 4 1 0 coo1t1111 1111111111111 Oluwole OO et al. J Clin Oncol. 2024-42(Subol 16):6531
lines of therapy, 7% vs 21% prior inotuzumab, and 7% vs 49% prior alloSCT, respectively® Responders with subsequent alloSCT (n=10) 50.2 (7.6-NE) Deaths due to PD With alloSCT deaths due to other reasons - Vluwole VUL, etal. J Liin Uncol. 42(Suppl 16). :
80 - Responders without subsequent alloSCT (n=37) 60.4 (22.4-NE) 0 6 8 14 19 22 24 24 24 25 25 25 25 25 25 25 26 26 26 26 0O 01 2 2 3 4 555 55 6 6 7 77777 . Shah BD, et al. J Immunother Cancer. 2023;11:e007118.

All responders (n=47 53.5 (25.4-NE) Deaths due to non-PD Without alloSCT deaths due to relapse _ N
(n=47) 0 6 7 8 8 10 11 14 14 14 16 16 17 17 18 18 18 18 18 18 0 1 2 4 8 11 13 13 13 14 14 14 14 14 14 14 15 15 15 15 . Shah BD, et al. Leukemia. 2025. doi:10.1038 / s41375-025-02532-7.

] : This study showed that after 5 years, 40% of people who were treated
and by Subsequent AlloSCT in Responders per Investigator Assessment with brexu-cel were still alive. Brexu-cel did not work as well in people

a. All patients (N=78) b. Responders by subsequent alloSCT (n=58)" who had certain anticancer treatments before brexu-cel
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a I — H :
40- ' — : @ There was high censorship in patient subgroups due to high survival rate. Response status was assessed by investigator review. A C K N O W L E D G M E N T S

Figure 2. Response Status by Investigator Assessment in ZUMA-3 (n=58)
alloSCT, allogeneic stem cell transplant; brexu-cel, brexucabtagene autoleucel; CIF, cumulative incidence function; CR, complete remission; CRi, complete remission with incomplete hematological recovery;

CR or CRi (n=58)
NE, not estimable; PD, progressive disease.

Subsequent alloSCT Started new anticancer Ongoing remission 24 relapsed - * The patients, families, friends, and caregivers
(n=14) therapy (n=4) (n=7) 4 died® * As of the OS data cutoff, 44 of 78 patients (56%) had died, 20 patients (26%) were alive, and 14 patients were lost to follow-up or  The study investigators, coordinators, and health care staff at each study site

2 lost to follow-up + Censored

3 withdrew consent 0 . . . . . . . . . . . . withdrew consent * Medical writing support was provided by Ashly Pavlovsky, PhD, CMPP, and Rohina Rubicz, PhD, CMPP, of Nexus
Ongoing remission 2 rel_apsed (1 died and 6 died 0 4 8 28 32 36 40 44 48 52 56 60 64 The estimated 60-month cumulative incidence of death due to progressive disease (PD) and other causes were 34% Global Group Science, funded by Kite, a Gilead Company
(n=6) 1 alive at data cutoff) Responders with subsequent alloSCT at risk Months Since Infusion (95% Cl, 23.5-45.2) and 26% (95% Cl, 16.0-36.7), respectively, for all patients (N=78; Figure 6a)

10101010 9 8 8 8 8 8 8 7 7 6 6 6 6 6 6 6 6 6 6 6 5 5 5 4 3 3 2 1 * This study was funded by Kite, a Gilead Company

1 1 1

Data cutoff date: November 7, 2023. Responders without subsequent alloSCT at risk

a Reason for starting new anticancer therapy: MRD+ (n=2) and relapse according to bone marrow biopsy by investigator (n=2). ® Deaths were due to COVID-19 (n=1), PD (n=1), AE of GVHD (n=1), 37 37 35 34 33 32 31 29 27 25 24 24 22 21 20 20 20 20 19 18 17 17 17 16 15 14 13 13 121210 4 3 3 3
4 4 4

Overall Survival, %

— Prior reasons for non-PD-related mortality were reported in the 4-year follow-up analysis*

and metastatic carcinoma of unknown primary origin that was unrelated to brexu-cel (n=1). All responders at risk

. . o o
AE, adverse event; alloSCT, allogeneic stem cell transplantation; brexu-cel, brexucabtagene autoleucel; CR, complete remission; CRi, complete remission with incomplete hematologic recovery; 47 47 45 44 42 40 39 37 35 33 32 31 29 27 26 26 26 26 25 24 23 23 23 22 20 19 18 17 15 15 12 5 Of the 14 responders who reCG'Yed SUbSunent alloSCT, 8 had died by OS data cutoff, 1 (7 /0) due to relapse and 7 (50 /o) due to D I S C L o S U R E S
GVHD, graft-versus-host disease; PD, progressive disease. non-relapse—related reasons (Flgure Gb)

Data cutoff date: July 23, 2024. Response status was assessed by investigator review.

AlloSCT, allogeneic stem cell transplantation; brexu-cel, brexucabtagene autoleucel; NE, not estimable; OS, overall survival. — The estimated 60-month cumulative incidence of relapse-related mortality and non-relapse—related mortality in responders with 000: honoraria from Gilead Sciences and Pfizer: consultin : - -
. : . . . . . : . : ; g/advisory role for AbbVie, ADC Therapeutics, Cargo,
As of the response data cutoff, among 58 patients with CR/CRI, per investigator review, 24 relapsed, 14 proceeded subsequent alloSCT were 7% (0.4-28.6) and 51% (21.4-74.8), respectively

to subsequent alloSCT (6 in ongoing remission), 7 were in ongoing remission without subsequent therapy or alloSCT, e Median OS was 50.2 months (95% CI, 10.2-NE) in all responders (per investigator review, n=58) who received subsequent B , o _ o g;é:’f;s'?iss:;z:f:;ﬁiggig‘ne}ﬁifgg ?ﬁi::acpe;dtgé,ai f:f:edaiﬁn;&?;ﬁg'\?:?h Novartis, Pfizer, and TGR;
4 started new anticancer therapy, 4 died, 3 withdrew consent, and 2 were lost to follow-up (Figure 2) alloSCT (n=14) and 60.4 months (95% Cl, 23.2-NE) in responders who did not receive subsequent alloSCT (n=44; Figure 4a); YZQecrzzz:inietﬁgr:ta:gsfseo_lrﬂ;\r’:tglIzljsrgl#avvgreelgige?;g;tlgal?)p:ﬁzirilgz/ed(4m7or2tglIg argcsj neocr;i-\tz:apse—related mortality in Allogene. Daiichi Sankyo. Kite, and Pfizer. ’
« Among the 24 patients who relapsed prior to subsequent anticancer therapy or alloSCT, 15 received subsequent the 5-year OS rates were 42% (95% Cl, 16.4-65.4) and 52% (95% Cl, 35.8-66.5), respectively P a oA ' o <) TesP y

— Qj - i i i i e Full author discl ilable th h th ick R R) cod
therapy (9 died and 6 were alive at last follow-up, 2 of whom received alloSCT following subsequent therapy), 5 died * Among responders aged 226 years (n=47), the median OS was 50.2 months (95% CI, 7.6-NE) with subsequent alloSCT Since the 4-year analysis, 1 new adverse event and death were reporteq, both in the same patient who had previously received Hllauthor disclosures are available through the Quick Response (AR) code
without subsequent therapy or alloSCT, 2 received a second infusion of brexu-cel (both with no response; 1 patient died (n=10) and 60.4 months (95% Cl, 22.4-NE) without subsequent alloSCT (n=37; Figure 4b); the 5-year OS rates were post-brexu-ce| alloSCT, cervical cancer and death due to pulmonary fallure (both deemed unrelated to brexu-cel) Copies of this presentation obtained through QR code are for personal use only and
and 1 was lost to follow-up), and 2 patients were lost to follow-up 40% (95% ClI, 12.3-67.0) and 54% (95% ClI, 35.8-68.6), respectively No secondary T-cell malignancies were reported in ZUMA-3 at any time may not be reproduced without permission from the author of this poster.
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