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SUMMARY Table 1: Baseline patient demographics and disease characteristics Table 2: Summary of efficacy outcomes
All-treated Best response of CR at any Patients with CR who were Patients with CR who were All-treated Best response of CR
N =145 time event-free 21 year event-free 22 years N = 145 =36
@ AIM Present long-term efficacy and safety data in patients with R/R DLBCL treated with Lonca in the LOTIS-2 study n=36 n=16 n=11
Sex, n (%) Median DOR, months (95% Cl) 13.4 (6.9, -) NR
Female 60 (41.4) 22 (61.1) 13(81.3) 9(81.8) Probability of maintaining response at 1 year 54.7% (37.9, 68.8) 82.8% (59.9, 93.3)
Age Probability of maintaining response at 2 years 44.6% (27.9, 60.0) 72.4% (48.1, 86.8)
RESULT Median, years (range) 66.0 (23, 94) 67.5 (45, 94) 71.0 (53, 84) 70.0 (53, 82) Median PFS, months (95% Cl) 4.9 (2.9, 8.3) NR
METHODS
. . ECOG score, n (%) Probability of maintaining PFS at 1 year 33.5% (23.3, 44.0) 82.9% (60.0, 93.3)
Efficacy and safety analyses were performed for the following: . 48.3% ORR 0 gg Egg-gg ]Z gé.gg 2 gggg ; g;g; Probability of maintaining PFS at 2 years 25.9% (16.2, 36.7) 72.5% (48.2, 86.8)
LOTIS-2 study® | 24.8% CR | 2 9 (6.2) 3(8.2) 1(6.3) 1(9.1) Median 0S, months (95% Cl) 9.5 (6.7, 11.5) NR
All-treated population (N = 145) Histology,? n (%) Probability of maintaining OS at 1 year 39.0% (30.7, 47.1) 77.1% (59.4, 87.9)
DLBCL, NOS 128 (38.3) 31 (86.1) 11 (68.8) 8(72.7) Probability of maintaining OS at 2 years 29.5% (22.0, 37.4) 68.2% (50.0, 81.0)
HGBCLP 10 (6.9) 5(13.9) 5(31.3) 3(27.3)
All-treated population o Primary mediastinal DLBCL 7 (4.8) 0 0 0 CR, complete response; DOR, duration of response; NR, not reached; OS, overall survival; PFS, progression-free survival.
100%
(N = 149) Transformed DLBCL, n (%) 30 (20.7) 7(19.4) 4 (25.0) 2(18.2)
Batiente who achieved CR | | Doublestriple hit, n (%) 12 8.3) 5(13.9) 5(31.3) 3027.3) «  Among patients with a CR (n = 36), the median (range) duration of time patients remained treatment-free post-Lonca was 6.1 (1.0 to 37.5) months
(n = 36) | | Triple hit 3(2.1) 0 0 0 - In the subsets of patients who were event-free for >1 year and >2 years, the median (range) duration of time patients remained treatment-free post-Lonca was
16 (44%) patients Patients 11 (31%) patients >tage. n () 33(22.8) 9 (25.0) 3(18.8) 2(18.2) 24.8 (3.4 to 37.5) months and 27.7 (20.7 to 37.5) months, respectively
Patients were event-free = 36) were event-iree -1V 112(77.2) 27 (75.0) 13 (81.3) 9 (81.8) o Ten patients with a CR proceeded to SCT (Figure 3)
ith CR for =1 year for =2 years _ . _ 9 9 g
e Prior systemic therapies A | | | | o | | |
Median (range) 3.0(2,7) 3.02,7) 2.0(2,7) 2.0(2,7) - As assessed by principal investigators, 4 of the 5 patients with a record of response achieved a CR after SCT; the remaining one patient had disease progression
Event-free =1 year Event-free =2 years .
(n = 16) (n = 11) (O All-treated population (O Patients with CR Prlmary refractory, n (%) 29 (20.0) > (13.9) 2(12.5) 0
Median OS: 9.5 months Median OS: not reached ,
_ _ _ | | 65} Median PFS: 4.9 months 65} Median PFS: not reached Refractory to last line of thera Py 89 (61.4) 11 (30.6) 5(31.3) 4 (36.4) ) . . .
P 350 momiae i ol . paonte i OF e were syt as oy P patert i Prior stem cell transplant, n (%) 24 (16.6) 8 (22.2) 1(6.3) 1(9.1) Figure 3. Swimmer plot for patients with CR
z::iyizrrna;;:tzzreyse;(;:sz?fonmczntlzsn:;]:tliz.riarg(?cre]::;\;sg::l\;evlz.rall response rate; OS, overall survival; NO new Safety Signals fOr Lonca were Identlfled during the Iong-term fOIIOW-up .
PFé, progression-free s’urvival;’R/R DLBCL, relapsed/réfractc;w diffuse large B-cell ,Iym[:;homa. ’ Prlor CAR'T thera py: n (%) 14 (97) 3 (83) 2 (1 25) O
CAR-T, chimeric antigen receptor T-cell; CR, complete response; DLBCL, diffuse large B-cell ymphoma; ECOG, Eastern Cooperative Oncology Group; HGBCL, high-grade B-cell ymphoma; NOS, not otherwise specified. + O
‘Relapsed/refractory DLBCL was classified according to the 2016 WHO classification. + A A O
"The primary analyses reported HGBCL in 11 patients. AA + + o O
CONCLUSIONS After the long-term follow-up, Lonca continued to demonstrate durable responses and an A + o
acceptable safety and tolerability profile in R/R DLBCL ! . . . . . AA + N 8
Figure 1. Kaplan-Meier curve of the DOR in the all-treated population and the subset of patients with a CR A + o
A + @
A A + O
A + O
1.0 A A + O
INTRODUCTION — + O
0.9 - " N A . + y O
o Patients with diffuse large B-cell ymphoma (DLBCL) who relapse after stem cell transplant (SCT) or chimeric antigen receptor T-cell therapy or are 08 - | Number of events: 6 ‘q:'; -;A . 9 X
refractory to second-line therapy have a poor prognosis and few treatment options'~ Median (95% Cl) months: not reached = A + o
. , , | . | | | , | 0.7 - —— H—H——— & A + 0
o Thereis an unmet need for accessible therapies with manageable toxicity profiles that have demonstrated long-term disease control in patients with - — AA — @t
gd
relapsed/refractory (R/R) DLBCL = 061 L Number of events: 23 A . o
o) . o . —
o Loncastuximab tesirine (loncastuximab tesirine-lpyl [Lonca]), an anti-CD19 antibody conjugated to a pyrrolobenzodiazepine dimer, demonstrated 8 051 = Median (35% Cl) m°“ths'"1'?’.'3.7 (.6'??' ) : N OtOt A Complete response start
: ) : T ) : : : : : 3.4 O ' S A Ot A Partial response start
single-agent antitumor activity in LOTIS-2, the pivotal phase 2 study, in heavily pretreated patients with R/R DLBCL = 04- y . gt g
- Lonca monotherapy was approved in the US in 2021 and in Europe in 2022°¢ 0.3 A + 0 X Progressive disease or death
+ Censored + A A X O Censor
: : L . A + @t + Last infusion
o Afollow-up analysis (data cutoff: March 1, 2021), at a median (range) of 7.8 (0.3 to 31.0) months, showed a similar overall response rate (ORR) to the 029 — All-treated population & O ¢ Go to transplant
: : +
primary analysis, with a complete response (CR) rate of 24.8% and a median duration of response (DOR) of 13.4 months’ 0.1{  — Subset of patients with CR : 8:
O]
0.0 e ettt | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
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OBJECTIVE . . Time, months Months since 1st dose
. . . . . Patients at risk
e preseﬂt updated IOng—term efﬂcacy and Safety results from patlents with R/R DLBCL treated with Lonca in the phase 2 All-treated population 70 63 42 338 33 29 25 22 21 20 18 17 17 16 15 15 15 15 13 11 11 11 11 11 11 11 11 11 7 6 5 2 2 2 2 2 2 1 1 0 - | | |
_ . Fach bar represents one patient in the study. Response was determined by an independent reviewer.
| OTIS-2 Study (NCT03589469)’ induding for sy bgrou DS of patients with durable CR Subset of patients with CR 36 35 30 29 25 22 20 18 18 17 17 16 16 15 14 14 14 14 12 11 11 11 11 11 11 11 11 11 7 6 5 2 2 2 2 2 2 1 1 0 *Reasons for censoring included study discontinuation, new anticancer treatment started (excluding SCT), no valid post-baseline assessment, or transplant. CR, complete response; SCT, stem cell transplant.

CR, complete response; DOR, duration of response.

Safety Outcomes

METHODS Figure 2. Kaplan-Meier curves of the (A) PFS in the all-treated population (N = 145) and the subset of patients » Nonew safety signals were identified during the long-term follow-up

Study Design with a best response of a CR (n = 36), and (B) OS in the all-treated population and the subset of patients with a » Allgrade TEALSs were reportedin 38.6% of the all-treated population and 100% of patients with a (R

- All-grade TEAE ing in >30% of all patient i d -glutamyltransf GGT; 42%), neut ia (40%), and thromb ia (33%
o LOTIS-2 was a multicenter, open-label, single-arm, phase 2 study of Lonca monotherapy in patients with R/R DLBCL after >2 prior systemic therapies, best response of a CR (n =36) grade > occurting in 0 Of all patients were Increased gamma-glutamylitransferase ( 0), neutropenia (40%), and thrompocytopenia (33%)

with measurable disease (2014 Lugano criteria®) and an Eastern Cooperative Oncology Group (ECOG) performance status of 0-24
e Intravenous Lonca was administered every 3 weeks on day 1 of each 21-day cycle at a dose of 0.15 mg/kg for 2 cycles followed by 0.075 mg/kg for

- All-grade TEAEs occurring in >30% of patients with a CR were increased GGT (50%), neutropenia (42%), anemia (36%), thrombocytopenia (36%), peripheral edema (33%), and nausea (31%)
o Grade >3 TEAEs were reported in 73.8% of patients and in 75% of patients with a CR

subsequent cycles A. . . . . . .
- Grade >3 TEAEs occurring in >10% of the all-treated population were neutropenia (26%), thrombocytopenia (18%), increased GGT (17%), and anemia (10%)
e Follow-up was every 12 weeks for up to 3 years after the end of treatment Number of events: 6 - Grade >3 TEAEs occurring in >10% of patients with a CR were neutropenia (28%), increased GGT (19%), thrombocytopenia (19%), leukopenia (14%), and hypophosphatemia (11%)
& P P P P ypopnosp
Effi d Safetv Out Median (95% ClI) months: not reached
ICACy an arety vutcomes e
e The primary endpoint was the ORR (2014 Lugano criteria®) >
o Secondary endpoints included the CR rate, DOR, progression-free survival (PFS), and overall survival (OS) E CONCLUSIONS
. . . i m 0 . f . .
o Safety endpoints included the frequency and severity of treatment-emergent adverse events (TEAES) L »  Among heavily pretreated patients in the LOTIS-2 study, Lonca continued to demonstrate durable, long-term responses with a manageable
pud :
Statistical Analysis Q. Number of events: 73 safety profile
L Median (95% CI) months: 4.93 (2.89, 8.31) , , , , , ,
« The data cutoff for this analysis was September 15, 2022 | + Censored - S - Eleven of the 36 patients with a CR were event-free for >2 years with no evidence of disease and no new anticancer therapy post-Lonca
o Efficacy and safety analyses were performed for the following: 0271 — All-treated population - Patients with a CR maintained a median treatment-free period of 6.1 months from the last Lonca dose
BUNIE - 0.1 - — Subset of patients with CR . . , -
Al tlreated.anents o  Further study is needed to identify factors predictive of long-term response to Lonca
- Patlents Wltq a CR OO | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
- Patients with a CR who were event-free (defined as no progressive disease or death) for >1 year from day 1 of cycle 1 0123456738 9510111213141516 1718 1920 21 22 23 24 25 26 27 28 23 30 31 32 33 34 35 36 37 38 39 40
- Patients with a CR who were event-free for >2 years from day 1 of cycle 1 Time, months
4 y 4 Patients at risk ' Acknowledgments
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Median (95% Cl) months: 9.53 (6.74, 11.47)
o The ORRwas 48.3% (70/145), with a CR rate of 24.8% (36/145) 03 . .
 Among patients with a CR, 44% (16/36) and 31% (11/36) were event-free for >1 and >2 years, respectively 0ol  — All-treated population References
_ _ . . . . . 1. Crump, M, et al. Blood. 2017;130:1800-1808.
- All 11 patients with a CR who were event-free for >2 years were censored due to patient discontinuation of the study — Subset of patients with CR 2. Chow, VA, et al. Am J Hematol, 2019,94:0209-213,
0.1 : 121 )
» The median (range) time to response was 41.0 (35 to 247) days for all responders and 42.0 (36 to 247) days for patients with a CR o e e B
0) i a | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 5. ZYNLONTA® US b f t .
o The median (95% Cl) DOR was 13.37 (6.87, -) months in the all-treated population and was not reached among patients with a CR (Figure 1) 0 1 2 3 45 6 7 8 910111213 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 prescribing information

Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2021/761196s000Ibl.pdf. Accessed April 12, 2023.

o The median (95% ClI) PFS (4.93 months [2.89 to 8.3]) and OS (9.53 months [6.7 to 11.5]) in the all-treated population and in patients with a CR (not
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