Pola-R-CHP significantly improved PFS vs R-CHOP

* The 2-year PFS rate was 76.7% (95% confidence interval [Cl]: 72.7—80.8) with Pola-R-CHP vs 70.2% .
(95% CI: 65.8—74.6) with R-CHOP (A=6.5%).

* Pola-R-CHP demonstrated a 27.0% reduction in the relative risk of disease progression, relapse or death vs .
R-CHOP (hazard ratio [HR] 0.73; 95% CI: 0.57-0.95; P=0.02; Figure 2).

Subsequent treatment for lymphoma

At the time of data cut-off, 99 (23%) and 133 (30%) patients in the Pola-R-CHP and R-CHOP arms,
respectively, had received at least one subsequent anti-lymphoma therapy.

Background
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Fewer patients in the Pola-R-CHP than the R-CHOP arm received subsequent anti-lymphoma therapies across
various treatment modalities (Figure 5).

* The current standard of care for patients with newly diagnosed diffuse large B-cell ymphoma (DLBCL) is
R-CHOP; however, approximately 40% of patients are not cured,’? and an unmet need remains for patients with
previously untreated disease.

Figure 2. Investigator-assessed progression-free survival. Figure 5. Proportion of patients receiving subsequent therapies.
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in the R-CHOP group), febrile neutropenia (13.8% and 8.0%, respectively), and anaemia (12.0% and 8.4%,
respectively, Figure 6).

* The frequency and severity of peripheral neuropathy were similar for Pola-R-CHP vs R-CHOP (any grade,
52.9% vs 53.9%; grade 2-3, 13.8% vs 16.7%).
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These results support the use of Pola-R-CHP in the initial management of patients with DLBCL.
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entity's Board of Directors or advisory committees; AstraZeneca: Honoraria, Membership on an entity's Board of Directors or advisory committees; Gilead: Honoraria;
AbbVie: Honoraria, Membership on an entity's Board of Directors or advisory committees. J Hirata: Genentech, Inc.: Current Employment; Genentech/Roche: Current
holder of stock options in a privately-held company. Y Jiang: Genentech, Inc.: Current Employment; F. Hoffmann-La Roche Ltd: Current equity holder in publicly-traded
company. M Yan: F. Hoffmann-La Roche Ltd: Current Employment, Current equity holder in publicly-traded company. C Lee: Genentech, Inc.: Current Employment; F.
Hoffmann-La Roche Ltd: Current equity holder in publicly-traded company. C Flowers: AbbVie: Consultancy, Research Funding; Bayer: Consultancy, Research
Funding; BeiGene: Consultancy; Celgene: Consultancy, Research Funding; Denovo Biopharma: Consultancy; Epizyme: Consultancy; Roche/Genentech: Consultancy,
Research Funding; Genmab: Consultancy; Gilead: Consultancy, Research Funding; Karyopharm: Consultancy; Pharmacyclics/Janssen: Consultancy; Seattle Genetics:
Consultancy; Spectrum: Consultancy; 4D: Research Funding; Acerta: Research Funding; Adaptimmune: Research Funding; Allogene: Research Funding; Amgen:
Research Funding; Cellectis: Research Funding; EMD: Research Funding; Guardant: Research Funding; lovance: Research Funding; Janssen: Research Funding; Kite:
Research Funding; Morphosys: Research Funding; Nektar: Research Funding; Novartis: Research Funding; Pfizer: Research Funding; Sanofi: Research Funding;
Takeda: Research Funding; TG Therapeutics: Research Funding; Xencor: Research Funding; Ziopharm: Research Funding; Burroughs Wellcome Fund: Research
Funding; Eastern Cooperative Oncology Group: Research Funding; National Cancer Institute: Research Funding; Cancer Prevention and Research Institute of Texas:
CPRIT Scholar in Cancer Research: Research Funding; Pharmacyclics: Research Funding. G Salles: Bayer: Honoraria; AbbVie: Consultancy, Honoraria; BeiGene:
Consultancy, Membership on an entity's Board of Directors or advisory committees; Bristol-Myers Squibb/Celgene: Consultancy, Honoraria; Debiopharm: Consultancy,
Membership on an entity's Board of Directors or advisory committees; Epizyme: Consultancy, Honoraria, Membership on an entity's Board of Directors or advisory
committees; Roche/Genentech: Consultancy, Membership on an entity's Board of Directors or advisory committees; Genmab: Consultancy, Membership on an entity's
Board of Directors or advisory committees; Incyte: Consultancy, Membership on an entity's Board of Directors or advisory committees; Ipsen: Consultancy; Janssen:
Consultancy, Honoraria, Membership on an entity's Board of Directors or advisory committees; Kite/Gilead: Consultancy, Membership on an entity's Board of Directors
or advisory committees; Loxo: Consultancy, Membership on an entity's Board of Directors or advisory committees; Miltenyi: Consultancy; Morphosys: Consultancy,
Honoraria, Membership on an entity's Board of Directors or advisory committees; Novartis: Consultancy, Membership on an entity's Board of Directors or advisory
committees; Rapt: Consultancy, Membership on an entity's Board of Directors or advisory committees; Regeneron: Consultancy, Honoraria; Takeda: Consultancy,
Membership on an entity's Board of Directors or advisory committees; Velosbio: Consultancy, Membership on an entity's Board of Directors or advisory committees;
Allogene: Consultancy.



