Background

Study Design: EPCORE NHL-2 Arm 1

First-line treatment (TXx)
with subcutaneous (SC)

Patlepts with DLBCL, partICUIarIy j[hose considered hlgh/poor risk (Ie, with Arm 1 of EPCORE NHL-2, a phase 1b/2, open-label, multicenter trial, is evaluating the safety and antitumor activity of SC epcoritamab + standard R-CHOP for
3-5 risk factors, based on the revised |P|), have poor outcomes with 6 cycles of 21 days, followed by epcoritamab monotherapy for a total of 1 year, in adults with previously untreated DLBCL with high-risk features?

standard first-line therapy (R-CHOP), with 55% overall survival at
Dose escalation, n=10 = Expansion, n=23

4 yearst?
— A significant unmet need remains in this population, and new

Key inclusion criteria

R « Newly diagnosed CD20* DLBCLP
epcoritamab (epco) + e ] .
« Epcoritamab (DuoBody®-CD3xCD20) is a subcutaneously administered _ T-cell/histiocyte—rich DLBCL > 24 mg (n=4) or o Epcoritamab (SC)
(SC) bispecific antibody that binds to CD3 on T cells and CD20 on B cells — “Double-" or “triple-hit” DLBCL® = 48 mg (n=6) = 48 mg
R C I I O P = t = .t .t to induce T-cell-mediated killing of CD20* malignant B cells34 — FL grade 3B = QW C1-4, S gg\ché:ls__Are
ol I n p a. I e n S p S - Epcoritamab-mediated T-cell cytotoxicity is maintained in combination with * IPl score 23 S Q3W C5-6, S Q4W C7+
R-CHOP35 -+ ECOG PS 0-2 o Q4aW C7+ =X
= = = = » Measurable disease by CT or MRI % + R-CHOP % iR Ol
 In the dose-escalation part of the EPCORE NHL-1 phase 1/2 trial, : Y C1-6 C1-6
W I I g il r I S I u S e a.r g e single-agent epcoritamab had a manageable safety profile and substantial 7 AEEEET QYT TUREen
antitumor activity in patients with heavily pretreated B-cell NHL®
) ) ) ) ] ) ) Data cutoff: March 25, 2022 Primary objectives: DLT/Safety and tolerability Primary objective: Antitumor activityd
B o g . s, Ty 7 * Epcoritamab is well suited for combination therapy due to its mechanism Median follow-up: 6.9 mo Key secondary objective: Antitumor activity® Treatment up to 1 year

et . . L.
’ Of aCtlon’ dIStI nCt from that Of the Components Of Standard Of care apatients received SC epcoritamab with step-up dosing (ie, priming and intermediate doses before first full dose) and corticosteroid prophylaxis as previously described® to mitigate CRS. R-CHOP regimen in C1-6, 21 d each: rituximab 375 mg/m2 IV Q3W;
R_CHOPS,S,? cyclophosphamide 750 mg/m2 IV Q3W; doxorubicin 50 mg/m? IV Q3W; vincristine 1.4 mg/m2 IV (with a recommended maximum of 2 mg) Q3W; and prednisone 100 mg/d IV or orally on days 1-5. Subsequent cycles of epcoritamab were 28 d. "De novo or histologically
transformed from FL or nodal marginal zone lymphoma; based on World Health Organization 2016 classification.8 cClassified as HGBCL, with MYC and BCL2 and/or BCL6 translocations. 9Tumor response was evaluated by PET-CT obtained at 6, 12, 18, 24, 36, and
48 wk, and every 24 wk thereafter, until disease progression. Lugano 2014 criteria and LYRIC were used to assess response. AEs were graded by CTCAE v5.0; CRS was evaluated by Lee et al® criteria. ClinicalTrials.gov Identifier: NCT04663347.
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B-cell lymphoma (DLBCL):
phase 1/2 data update

Results
Lorenzo Falchi, MD, _F”tz Offner, MD, PhD,* David Belqda, M_D’_PhD’ Baseline Demographics and Characteristics Treatment-Emergent Adverse Events (220%) by Grade Best Overall Responses
Joshua Brody, MD,* Kim M. Linton, MBChB, PhD,® Yasmin Karimi, MD,° 100 -
Raul Cordoba, MD, PhD,” Sylvia Snauwaert, MD, PhD,® Ageel Abbas, MS,° - Total 50 | Grade1-2 ®Grade3  Grade 4
. 9 10 Dv : 9 Characteristic N=33 Response, n (%)32
Liwei Wang, PhD,® Jun Wu, MD, MS,*° Brian Elliott, MD, . ( ) ( ) 50 - ,
: Median age, y (range 66 (19-82
M|Chae| Roost Clausen, MD, Pthl Overall response 31 (100
Male, n (%) 18 (55) _ 107 P (100)
X
1Lymphoma Service, Memorial Sloan Kettering Cancer Center, New York, NY, USA; 2Universitair Ziekenhuis Gent, Ghent, Belgium; 34th ECOG PS, n (%) e 60 CMR 24 (77)
Department of Internal Medicine — Hematology, University Hospital and Faculty of Medicine, Hradec Kralove, Czech Republic; 4lcahn 0 13 (39) c 50
School of Medicine at Mount Sinai, New York, NY, USA; °The Christie NHS Foundation Trust and Manchester Cancer Research Centre, 2 PMR 7 (23)
Manchester, UK; 8University of Michigan Comprehensive Cancer Center, Ann Arbor, MI, USA; “Fundacion Jimenez Diaz University 1 16 (48) rfE 40
Hospital, Health Research Institute 11S-FJD, Madrid, Spain; 8Department of Hematology, AZ Sint-Jan Hospital, Bruges, Belgium; °Genmab, 30 _
Princeton, NJ, USA; 19AbbVie, North Chicago, IL, USA; 1Vejle Hospital, Vejle, Denmark 2 4 (12) Stable disease 0
i o : Ann Arbor stage, n (%) 20
Email address for questions: falchil@mskcc.org i . (21) 10 Progressive disease 0
v 26 (79) 0 Dot ot 2 2022 s o oG e, vl populaton o s plents i =1 e s at bl and
IPI score, n (%) &
3 18 (55)
4-5 10 (30)
Ob] ectives DLBCL subtype, n (%) Response Profile
De novo 28 (85) .
c c - *
The EPCORE NHL-2 trial (phase 1/2; NCT04663347) is evaluating Transformed > (1)
- - - - . MYC/BCL2/BCL6 rearrangements, n (%) B e o ) o fetrle peuloperia (grade 12,1 grade 3 1=3).*Combined term ¢
epcoritamab combined with different standard of care therapies in Double-hit lymphoma 3(9) I T A, S 2100 |
patients with B-cell NHL Triple-hit lymphoma 5 (15) \ e N o ent (3%) had ICANS (grade 2)
. .. . . . : : : : : . 0 events of clinical tumor lysis syndarome . ne patient 0) ha graae 2),
To present data from arm 1, which is investigating epcoritamab + ?fae:;r; time from diagnosis to first dose, d 26 (570) which resolved in 4 daye
R-C H O P I n patlents Wlth p reVI O USIy u ntreated h | g h -r|Sk D L BC L Data cutoff: March 25, 2022. @The 5 patients not represented all had IPI scores of =3.
%)
CRS Graded by Lee et al® 2019 Criteria CRS Events by Dosing Period §
©
INZOS CRS, n (%) 17 (52) 80 1 Grade 3
Epcoritamab + R-CHOP showed encouraging responses: Median follow-up, mo (range)? 6.9 (0.8-14.7) Grade 1 9 (27) 70 - |
ORR 100%. CMR 77% Ongoing treatment, n (%) 24 (73) Grade 2 7 21) _ = Ongoing treatment
— . 0, 0 _ Discontinued treatment, n (%) 6 (18) % 00 - . :gz;mmuzgﬂ:ue t:ss PP
Epcoritamab + R-CHOP has a manageable safety profile; no new PD 2 (6) Grade 3 13) £ 50 1 + Completed treatment per protocol
Safety Slgnals were deteCtEd AE 1(3) CRS resolution, n (%) 17 (100) 5_;5 40 - - # Discontinued due to other reason
. Other reason 3(9) Median time to resolution, d 0 6 12 18 o4 30 36 42 48 54
— CRS was predictable and generally low grade a | 2 (1-11) 30 -
Completed treatment, n (%) 3 (9) (range) Time on study (weeks)
) 20 -
— AII CRS events reSOIVed Treatment exposure SRS Ieadlng to treaojment 0 10 27 Data cultoff: MarchdZdS, ZOZZH Per %rotocoll, patientsI contiréued Ito refceivg s(c)ans if they discontinued treatment for reasons other than PD. aThis patient completed treatment per
. . . . |SCOnt|nuat|On, n - protocol. PPatient did not achieve CMR after completing 6 cycles of R-CHOP.
These updated data support further exploration of epcoritamab + :\r’]'ft’gtig r(‘famnbg of epcoritamab cycles 9 (1-15)° 8 %) 3 0 S
R_CHOP In flrst_llne DLBCL ] g Tocilizumab wEE, [ (%) o (15) 0- Priming Intermediate Firstfull  Second full Third full+ References
Median duration of treatment, mo (range) 6.3 (0.6-11.5) Data cutoff: March 25, 2022. *Median is Kaplan-Meier estimate based on longest c1ibl c1bs Cc1b15 c2bl Cc2Dg+ 1. Sehn LH, et al. Blood. 2007;109:1857-61. 2. Susanibar-Adaniya S, Barta SK. Am J Hematol. 2021;96:617-29. 3. Engelberts PJ, et al. EBioMedicine.
. . . RS duration in patients with CRS; range is defined by shortest and longest CR £, . . )
Patients with epooritamal dose delay 17 (52) i IR ot 2,072 Priming dose =33 it s 0SS S0 s Bt 1 A S A 40s 5 B o S o e o O b e,
ue 10 , N (Y0 ' ’ ' ’ ' ' Transplant. 2019;25:625-38.
Patients who completed 6 cycles of 30 (91) * CRS was mostly low grade; all cases « CRS occurrence was predictable; most cases Acknowledgments
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