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METHODS Figure 1. Study Design
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« Rapcabtagene autoleucel is a next-generation -directe . an. includi iaibil L ” : ¢ i 1 cryop’resewation’ Rapcabtagene autoleucel manufacturing 28 daye
Ra ca bta e n e Auto I e u ce I chimeric antigen receptor (CAR) T-cell (CAR-T) therapy that Study design, including eligibility criteria and key endpoints, can be found in Figure : using T-Charge™ <2 days followed by | _ _
p g utilizes the T-Charge™ platform to preserve T-cell stemness « Eligible patients received a single dose of rapcabtagene autoleucel (12.5 x 106 CAR+ viable T cells) release testing Lymphodepletion® " Pa;;e"t rece";els |
Enroliment (lower dose or higher dose) apcabtagene autoleuce

(YTB323) in Patients with

by rapidly manufacturing product (<2 days)"
« The phase 1 study identified the 12.5x108 CAR+ viable T-cell

« Bridging therapy before infusion was permitted

* Primary endpoint was complete response rate (CRR; best overall response [BOR] of complete

dose for further investiga’sion in the treatment of patients with Eens O] Key eligibility criteria Study treatment —
R I R f relapsed/refractory (r/r) diffuse large B-cell ymphoma . e—— o ———— .
e a pse e rac 0 ry (DLBCL)? « Secondary endpoints included overall response rate (ORR), progression-free survival (PFS), duration - Measurable disease at enrollment 12.5x10% CAR+ cells Primary: CRR (BOR of CR)
: : oy : : fr n DOR llular kineti n f « ECOG PS 0-1 :

Here we report an interim descriptive analysis of the ongoing of response (DOR), cellular kinetics, and safety ) . . Secondary: ORR, PFS, DOR,
- .. . 3 . ) ) _ L Relapsed/refractory disease OS, cellular kinetics, and safety
I u se a r e -ce phase 2 clinical trial (NCT03960840)° with a median follow-up « Cellular kinetics were determined by measurement of transgene levels by quantitative polymerase —— _ _ — _ _

Of 1 6 months (N = 63’ data CutOﬁ, February 1 , 2024) Cha|n reactlon sBl?r\I}\’/gl?SFEFoe/,e;)?ggr?:spsci.gﬁ-efi'geAsli’r\(/:ir\]/IgI].enc antigen receptor; CR, complete response; CRR, complete response rate; DOR, duration of response; ECOG PS, Eastern Cooperative Oncology Group performance status; HCT, hematopoietic cell transplant; IV, intravenous; LD, lymphodepletion; ORR, overall response rate; OS, overall

aQptional bridging therapies were investigator’s decision. °Two LD regimens were assessed as a part of this phase 2 trial. Lower-dose LD was defined as fludarabine/cyclophosphamide 25/250 mg/mZ for 3 days. Higher-dose LD was defined as fludarabine/cyclophosphamide 30/500 mg/m? for 3 days.
‘Relapsed/refractory disease is defined as patients who have failed two or more lines of chemotherapy and either progressed (or relapsed) after autologous HCT or were ineligible for or did not consent
to the procedure.
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Rapcabtagene autoleucel

« As of February 1, 2024, 63 patients had received rapcabtagene autoleucel with a median follow-up of * Median PFS was 11.9 months in all patients. Among patients in CR at 3 months, the median PFS was not reached. The 12.5%106 (N = 63)
16.4 months (range: 0.1-44.1; Table 1) PFS rates at 12 months were 48.2% for all patients and 79.3% for patients in CR at 3 months (Figure 3A) CRS,? n (%) 28 (44.4)
Mi Kwon'; Peter A. Riedell?; lan W. Flinn3; . Twenty-eight patients (44.4%) received lower-dose lymphodepletion (LD; fludarabine/cyclophosphamide: « For both all patients and those in CR at 3 months, the median OS was not reached. The OS rates at 12 months were Grade 1 17 (27.0)
Michael J. Dickinson4; Carlos Solano5, Ulrich Jaegerﬁ; 25/250 mg/m? for 3 days) with a median follow-up 32.8 months, and 33 patients (52.4%) received higher-dose 83% for all patients and 100% for patients in CR at 3 months (Figure 3B) Grade 2 7 (11)
. . . . LD (fludarabine/cyclophosphamide: 30/500 mg/m? for 3 days) with a median follow-up of 5.4 months.
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Department of Hematology, Hospital General Universitario Gregorio Marafion, Institute of Rearrangements in MYC/BCL2/BCL6 genes, n (%) _ _ _ Time (months) Grade 1 2 (3.2)
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Cancer Centre and Royal Melbourne Hospital and the University of Melbourne, Melbourne, : ' Overall Survival Grade 4 1(1.6)
SR . 5 : - L Araitar - Relapsed/refractory disease status, n (%) 100 verall Surviva g
Victoria, Australia; >°Department of Hematology, Hospital Clinico Universitario, University of _ - Median time to onset, days (range 13 (10-28
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Transplantation et de Thérapie Cellulaire, Centre de Recherche en Cancérologie de Marseille, >3 17 (27.0) Lower-dose LD»b (N = 28)  Higher-dose LDP< (N = 33)
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Pharmaceuticals Corporation, East Hanover, New Jersey, United States of America; "®Novartis patients 265 years (57.1% versus 36.4%), respectively. Additionally, 57.1% and 60.6% of patients who received lower- Any grade 28 (100) 32 (97.0)
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