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Company name Zis::;‘;th Employee Consultant Stockholder Speakers bureau | Advisory board Other
Celgene-BMS X
Kite-Gilead X X X
Novartis X X
Takeda X
Roche X X X
Janssen X
Lilly X
Abbvie X
BeOne X
MSD X
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| nuovi farmaci nei Linfomi

Linfoma di Hodgkin Linfomi non-Hodgkin B Linfomi non-Hodgkin T
1. Anticorpi farmaco 1. Anticorpi bispecifici 1. Inibitori di
coniugati (ADC) 2. ADC chinasi/proteine
2. Anticorpi bispecifici 3. Anticorpi 2. Anticorpi
3. Inibitori di proteine monoclonali monoclonali
(inbitore di PRMT5) 4. Immunomodulanti 3. Terapia cellulare
4. Terapia cellulare 5. Inibitori di

chinasi/proteine
6. Protein degrader

BOLOGNA, 13 maggio 2026
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Polatuzumab-
vedotin

CD20 Rituximab
Monoclonal

CD47 Magrolimab  Antibodies

CD19 Tafasitamab

Immunomodulatory
agents

Lenalidomide
Golcadomide
Iberdomide

Decrease proliferation
Activate immune system
Anti-angiogenic

Venetoclax Selinexor Tazemetostat

Targeted therapies
Bock and Epperla, ] Hematol Oncol 2025



QUINTO EVENTO NAZIONALE

SIE incontra i pazienti

)

Societa Italiana di Ematologia

Gli Anticorpi Bispecifici e le Loro Attuali Indicazioni

Cytotoxic granules

Bispecific antibody

BOLOGNA, 13 maggio 2026
ROYAL HOTEL CARLTON

Construct CD20xCD3 CD20xCD3 CD20xCD3

CD20:CD3 ratio 2:1 11 11
ell
Administration EV, 12 cycles (21 days) SC, until PD or severe toxicity (28days cycle) EV, 17 cycles (21 days)
1. Adult patients with DLBCL NOS after 2 1. Adult patients with DLBCL NOS after 22 lines 1. Adult patients with r/r FL after 2 2 lines of
2 lines of systemic therapy of systemic therapy systemic therapy
AIFA
approval 2. Plus Gemox in Adult patients with |2. Adult patients with r/r FL after 2 2 lines of
statu DLBCL RR to a previous systemic systemic therapy

therapy and not elegible to ASCT
(COOMING SOON in 2L)
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Gli Anticorpi Bispecifici: Efficacia e Tossicita
Nel Linforma B a Grandi Cellule
Prior tx Primary . Median Median . . ICANS
Pts Prior Median Median OS CRS
Agent trial Ph Rout i . ORR/CR% - !
gent and tria oute n median ref CART, % /CR% | Follow-up, DoR/CR PFS, mo mo (any/ar >3), % (any/gr >3)
(range) % mo mo %
EV,
Glofitamab /1 fixed 155 3(2-7) 58 33 52/40 32.1 18.4/29.8 4.9 11.5 63/4 8/3
duration
Epcoritamab /1 UniiCI:'PD 148 3(2-11) 61 38 20.8/36.1 4.4 NR 52/3 6/0.6
Nel Linfoma Follicolare
Prior ORR Follow-up oS CRS ICANS Infections
Agent and trial Ph Administration Pts POD24 . (CR), median, PFS median, median, (any/ (any/gr>3), gr>3,
n % media mo
% mo mo gr>3),% % %
Mosunetuzumab EV,
(G029781)12 1l fixed duration 90 52 3(2-4) 78 (60) 49.4 24 NR 44/2 5/0 16
Epcoritamab® 1/1 SC, 82
(EPCORE-NHL) | Until PD 214 42 3(2-4) (62.5) 36 15.4 NR 59/2 6/2 19

BOLOGNA, 13 maggio 2026

ROYAL HOTEL CARLTON
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Gli Anticorpi Bispecifici in associazione alla chemioterapia

Response rates at the updated analysis

. 100
Glofit-GemOx (n=183) T
. et . . 30mg administered on
Glofitamab plus gemcitabine and oxaliplatin* i
Step-up dosing in Cycle 1, e ) Gl G EE R 80
Patients R/R DLBCL (N=274) 30mg administered on Day 1 from Cycle 2 onwards ORR: 68.3%
Cycles 9-12 60 PR: 9.8%

* R/R DLBCL NOS after 21 prior
systemic therapy Cycles 1-8
» Patients with one prior line must (21-day cycles)

be transplant ineligible

40
« ECOG PS 0-2 PR: 15.4%
= o CR: 58.5¢
Stratification factors R-GemOx (n_91) 20 - %

ORR: 40.7%

Patients (%)

Relapsed vs refractory disease*
P o i Rituximab' plus gemcitabine and oxaliplatin CR: 25.3%
1 vs 22 prior lines of therapy Administered on Day 1 of each cycle 0
R-GemOx (n=91) Glofit-GemOx (n=183)
BOLOGNA’ 13 maggio 2026 Abramson JS, et al. EHA 2024; Oral presentation abstract#LB3438

ROYAL HOTEL CARLTON
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Gli Anticorpi Bispecifici: La Sindrome da Rilascio delle Citochine

IL-6, IL-8, IL-10, IL-2, IL-5, 42’8%
IFN-vy, TNF-a, MCP-1, GM-CSF

42,8%
oFN-Y Endotelial cell
.TT G . ~ Which triggers further release of 25,2% 26,0%
=) ® > Dc proinflammatory cytokines, . 0,
A b ....-. il iy Time Course for CRS . . . 5,8% 11,8% 4,9% 3,0%
BsAb-TCE ® oo ® Occurrence yJ 70 _ - [
o ®e o0 :. e Cytokine Storm
Tcell .’ x:\r.:/r‘:ra. * C1D8 CiD15 c2 C3+ Ci1D1 Cl1D8 C1D15 C1D22 C3+D1
o LI . .
.. : - ° ° ® e Monocyte e
TUMOR ¢ © ° ° e o
car € 0y 00 0% 2% Dose (mg) 25 10 30 30 0.16 080 48 48 48
® oo o e 2 °2)
Activationof T-cells @ . ° © @ : L M'B This leads to the activation of .
it has e @ 0 o - . = bystander immune and non-immune Time to CRS onset 13 5 201,
f ; IFN-y cells (macrophages, endothelial . .
pr0|n(fllfa:r£_r\r;aol:3_rrer;:y-tg;<lnes SNFa . cells, and stromal cells) hOUfS, medlan

Sl Duration of CRS

) 30.5 (0.5 - 317) 48 (24 - 648)
hours, median (range)

Nel Linfoma diffuso a grandi cellule RR

BOLOGNA, 13 maggio 2026

ROV AL HOTEL CARLTON Cosenza M, et al. Int. J. Mol. Sci 2021; Falchi L et al., 2023. Blood; Thielblemont C et al., 2023. J Clin Oncol;
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Gli Anticorpi Bispecifici: Le infezioni

0 PATIENT-RELATED FACTORS Q DISEASE-RELATED FACTORS

T-cell Exhaustion > Age » Tumor burden
» Performance Status (PS) » Refractory disease

» Comorbidities » Disease type
» Immunoparesis (low 1gG levels) > Genetic status

» Cytopenia (neutropenia & lymphopenia) » Renal dysfunction

BsAb-TCE BsAb-TCE
\\'. — // @ TREATMENT FACTORS 9 PATIENT HISTORY
': > Previous intensive treatment > Number of previous infections
‘ > Recent CAR T therapy > Type(s) of previous infections
» Most recent line of therapy » History of hospitalization due to infection
» Glucocorticoid cumulative dose/prior » Baseline DNA-virus exposure, including VZV,
\ glucocorticoid use & duration ) CMV, & HBV

4 )
» T-cell activation, proliferation, & exhaustion
» Cytopenias (Neutropenia)
» Hypogammaglobulinemia

\. J

BsAB@@Mgaq@%&éﬁ% Q)O%ne release syndrome; ICANS, immune effector cell-associated neurotoxicity syndrome; IgG, immunoglobin G TCE, T-cell

eng
Roj@ RYAL HOTEL CARWON. ) 2023 Aug 1:43(1):116.
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Prossimi Passi nel Mondo degli Anticorpi Bispecifici

Linfomi Aggressivi (DLBCL e MCL) Linfomi Indolenti (FL, MZL)

FRONT LINE > 2 LINE

EPCORE FL-21 OLYMPIA-1Z OLYMPIA-2% MorningLyte* SOUNDTRACK-F1%
Tafa+Lena ncuction: y (= "
(FrontMind) NN & A A AV AN
@ <
Golca CPi: Epcor + R? Odron monotherapy Odron + CHOP/CVP Mosun + Len AZD0486 + R
(Golseek-1) Atezo Maintenance:
Acala GCHT: englumafusp + epcor maintenance + odron maintenance + odron maintenance + mosun maintenance + R maintenance
RCH OP emox Vs Vs Vs Vs Vs
+ (ESCALADE) R-DHAP ADC: )
Pola InductloRnI:G cHoP
Epco Lonca + R-CHOP/CVP R + RIG-CHOP + R-CHOP/CVP
(EPCORpE-DLBCL) ADC: R Benda - R-Benda el + RIG-Benda - RiBenda
Lonca . o
Small Molec: Maintenance:
Odro Golca ] I ) ) + R maintenance
(Olympia 3) Small Molec + R maintenance + R maintenance + R maintenance + R maintenance (with R-CHOP/CVP only)
Golca
Lena Chemo:
- . ®
R-Pola-CHP Glofit lbr+Len R-ICE EP.ELOEE Celestimo® | OLYMPIA-55
+ (SKY-Glo) a
R-Pola Glofit epcoritamab mosunetuzumab odronextamab M Z L:
+ (ph2) +R? +len +len

Mosu+Lena
ELM2 (Odronextamab)
Olympia5_ Odro+Lena

Glofitamab nel
Linfoma Mantellare
RR

f 4
+ V ‘1';7+ LEN 7 4 (LN
<

Vs

Nuovi BsAbs

Vs

R %

BOLOGNA, 13 maggio 2026
ROYAL HOTEL CARLTON
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DLBCL
FL (clinical trial)
MZL (clinical trial)
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B o0 Epcoritamab
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Polatuzumab-
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Targeted therapies
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Loncastuximab Polatuzumab
tesirine ® vedotin
Anticpls 0 AT | TR Anti-CD79b
mAb OB Zlle | Ty mAb

Endosome

o 2 o o Cy‘lomxln °

— . 0\/0 O/

Cleavable
Linker

Lysosome Endosome

o @ .9 cytotoxin
s | ormon. 070238 ayioad
payload o® e
(PBD dimer) ’

oy
o
-
P

-
-
-
.
.....

G Cell apoptosis

1. Alderuccio et al. Blood Rev 2022
2. Joubert et al. Pharmaceuticals (Basel) 2020.

BOLOGNA, 13 maggio 2026
ROYAL HOTEL CARLTON
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Polatuzumab Vedotin nel Linfoma Diffuso a Grandi Cellule

e Double-blind, randomized controlled
 Collaboration with LYSA T ARMA | 2L:
e NCT03274492 Polatuzumab vedotin [P H H H
atont Tomgha s Polatuzumab Vedotin + Bendamustina-Rituxumab
atients R-CHP + vincristine placebo 9
e Previously untreated DLBCL Q21D x 6 cycles Cycles 7 &8 . . . Ll .
« Age 16-80 years 9 in pazienti non eleggibili a trapianto autologo
o IPI2-5
o ECOG PS 0-2 ARM B i
N=879 R-CHOP + polatuzumab vedotin placebo ';'7‘;""‘,‘3‘2’
Q21D x 6 cycles mg/m
Cycles 7 & 8

Stratification factors

e IPlscore (2 vs 3-5)

o Bulky disease (27.5cm vs Primary endpoint PFS by INV 100
80

Median PFS (95% CI)
- Pola+BR (N=40): 9.2 months (6.0, 13.9)

absence) EFSaficaey by INV, PET CR at EOT by BICR, OS _
; on* Key secondary endpoints efficacy OY TNV, 4 e 32
e Geographic region and safety < 60 = BR (N=40): 3.7 months (2.1, 4.5)
w
W 40
o
20
100 = —— Pola-R-CHP (n=440) 0
_ T T T T T T T T T T r I rrrrrrrrrrrr—
— R-CHOP (n=439) 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54
50 o + Censored No. of patients at risk Time (months)
Pola+BR 40 32 28 2520 18 16 131210 9 9 9 9 O 6 6 5 4 4 4 4 3 3 1 1
BR402413 6 6 6 5 5 4 4 4 2 2 1
s 60 = 100 Median OS (95% Cl)
e __ 80 —— Pola+BR (N=40): 12.4 months (9.0, 32.0)
Lo £ 60 —— BR (N=40): 4.7 months (3.7, 8.3)
@
20 = 20
L N S G S B S B B N N N N N N N O N G S B B B B R |
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54
0 T T T T T T 1 No. of patients at risk Time (months)
0 6 12 18 24 30 36 42 Pola+BR 40 36 33 30 2522 19 16 16 1512 11 1111111010 9 9 9 9 9 8 8 7 5 2
BR4027 171110 7 7 7 6 6 5 5 5 4 3 3 3 2 2 2 2 2 2 2 2 1

Time (months)

BOLOGNA, 13 maggio 2026
ROYAL HOTEL CARLTON .
Tilly H et al, New Engl J Med 2022; Salles.G et al; ASH 2024; Shen L et al, JCO 2020; Shen L et al, Blood Adv 2022
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Polatuzumab Vedotin: Prossimi Passi

In 1 Linea in associazione a R-CHP e GLofitamab

Progression-free survival

A 33% 100 44
© PR: 5% *

Percent alive and
progression-free
(o))
o
1

Months % (95% Cl)

12 95 (88, 100)
o T T T T T

0 4 8 12 16 20
Months from registration

Response at EOT (%) Number at risk

All— 40 38 21 6 5

Patients

e CD20+ LBCL, including
DLBCL, NOS, HGBCL

e |PI2-5(IPI 2 capped at
35% of overall sample
size)

e Age 18-80

ECOG PS 0-2

:
(Cycles 1-6 + Cycles 2-6) (Cycles 7-8) Post treatment
Pola-R-CHP Rituximab follow:up
(Cycles 1-6) (Cycles 7-8)

Primary EP: PFS with 2-year follow-up (IRC)

Stratification Factors

e |IPI2vs IPI3-5

e bulky disease defined as one lesion
27.5 cm (present vs absent)

Key Secondary EPs*: PFS in IPI 3-5 (IRC), OS, EFS RC)
Selected Secondary EPs (no adjustment for multnphcny f’FC (INV), ORR, DOR,
DOCR, DFS, safety, PK, PROs, ctDNA

Exploratory: Biomarkers

BOLOGNA, 13 maggio 2026

ROYAL HOTEL CARLTON
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In 1 Linea in associazione a R+Glofitamab

[SNal
o N

Glo
m
ke

> oo 8
| 3

Prephase Cycle 7-12

Debulking Step-up Target dose Consolidatio

n

* Primary: 1y-PFS rate

+ Untreated patients >60 yo with
« Secondary:

One-arm, multicenter phase ||

LBCL + 30 centers in Germany and /
« Non-eligible for full dose R-CHOP Austria + Efficacy (05, EFS)
+ 80 pts (C1-6 mandatory inpatient) + Feasibility/Toxicity
+ Mandatory prophylaxis

ﬁ-year Progression-free Survival (P@ / 1-year Overall Survival (OS) \

03
02| 1y-PFS: 84.6% (95% Cl 77.0 - 93.0%) 02{ 1y-0S:89.7% (95% Cl 83.2-96.7%)
1

Progression-free survival
°
2
Overall survival
°
2

0 3 6 ] 22 15 18 21 24 3 3

" 12 15 18 21 24
Time from registration (months)

Time fmm registration (months)

Number at risk Number at risk

- LJ g n 4 b4 2 ” ¢ ° - 80 ” ” i) 59 £ 12 6 0
Median f/u: 15 months

Chapuy B. et al, oral presentation ASH 2025 Blood (2025) 146 (Supplement 1): 61.

Crombie JL el al ICML 2025
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Loncastuximab Teserine: dati attuali nel DLBCL

100 ] m Complete response
90 7| m Partial response
80
70
60
505
40
30
20
10 7

0 -

Response (%)

All patients (N=145)

BOLOGNA, 13 maggio 2026
ROYAL HOTEL CARLTON

Lonca ORR

48%

(95% Cl, 39.9-56.7)

Median time to first response

41.0 days

(IQR, 38-44)

All-treated population 70 63 42 33 33 20 25 2 : 5 5 y
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

Subset of patientswithPR 34 28 12 9 8 7 5 4 3 3 1 1 1 1 1 1 1 1 1.0 0 0 0 0 0 0 0 00 0 0 O0 0 0

1.0 4

0.9 4

0.8 A

0.7 4

Probability

0.3 4

0.2

0.1 1

0.6

0.5 4

0.4 A

)

Societa Italiana di Ematologia

Number of events: 6
Median (95% Cl) months:NR

Number of events: 23
. Median (95% ClI) months: 13.37 (6.87,NR)

+ Censored
Number of svents: 17 ~— All-treated population
Median (95% Cl) months: 5.68 (1.64-9.26) — Subset of patients with CR

— Subset of patients with PR

0.0

Patients at risk

||||||||||||||||||||||||||||||||||||||||

0123456 7 8 91011121314 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
Time, months

3L+ (also after CART), DLBCL (also HGBCL)
CD19 expression is not a predictor of response

Until PD (??)



QUINTO EVENTO NAZIONALE

SIE incontra i pazienti

Loncastuximab Teserine: Prossimi Passi

100% 97.4% 12k 21k
e vieshs weeks
R+L0nca B PR (n=12) "
g %% B PD (n=1) z:
RR FL 5 an ] .
4 o
E 40% 11
] 134 + CR
2 2 s :
§ ] s,
2.6% 2 19 W Week-12 CR, Alive (26)
0% ﬁ 214 : :V:e:;ﬁ;(();)l (n=3 Alive, 1 PD)
C;:::R PD E 23+ B PR, PD, Dead (1)
100% 22 JJPY g PD, Dead (1)
B CR (n=30) = um—
B PR (n=8) 271
i B PD (n=1) zf’ —_——
g 60% -| 231 E—’—.—.
& | =
§ /o 20 : v. .
20% 0 3 6 o 12 15 18 21 24 27 30
26% Months from C1D1
LO nca o CR+PR D The null hypothesis was rejected (one-sided p<0.0001)
060 Response rates Additional efficacy findings
93% of CRs currently
23 patients enrolled 100 - ORR 91% maintained
* Median age was 65 years
(range 45-82) 64% i
— of POD24 patients
« 100% had ECOG PS 0-1 S hl'l s P
* 83% had stage Ill/IV disease i’ IR
* 48% had POD24 g 50 -~ CR 70%
* 61% had relapsed disease =1 1 patient received prior CAR-
* 39% were refractory 2 T and achieved CR
* Median no. of prior LoT was
2 (range 1-4) i o o
All patients (N=23) 67% 92%
18-mo DoCR 12-mo PFS

BOLOGNA, 13 maggio 2026

ROYAL HOTEL CARLTON

Dex:

LOTIS-7: Glofit+Lonca in RR DLBCL

Screening period Treatment period
(s28 days) (cycles of 21 days)

R/R de novo DLBCL, HGBCL, trFL,
or FL (grade 3b)
and 21 prior line of therapy

c
2
@
2
&
-
£
]
1
8
a

Lonca IV (Cycles 1-2: 120 or 150 pg/kg: Cyles 23: 75 pg/kg)® +

Glofit IV (30 mg step-up dosing) Q3W

Lonca + Glofit treatment sequence

Cycle 1 Cycles 2-8 Cycles 9-12¢

1-1.5h

Day 8

Day1 Day2 Day

Gpt
1000 mg

trt t f

D1 D2 D3 D8 D1

Glofit IV Glofi

2.5 mg!

Lonca IV
Q3wee

Response, %

10 mg?

15

it IV

5

Day 1

Glofit IV
30 mg¢

Glofit IV
30 mg?

Lonca IV
Q3wes

DO D1 D2
Best overall response®
ORR: 93.3 ORR: 93.3 ORR: 93.3
6,7
86,7
Glofit + Glofit + All dose levels
Lonca, 120 pgkge  Lonca, 150 pg/kg® (N=30)
(n=15) (n=15)

)

Societa Italiana di Ematologia

Study population
Patients with 3L+ R/R B-NHL (part 1) and
2L+ R/R LBCL (part 2)
ECOG PS score of 0-2
Prior autologous SCT (>100 days) or
CAR-T therapy (>100 days) is allowed
Measurable disease (per 2014 Lugano
Classification)
Excludes patients with clinically significant
third-space fluid accumulation

Endpoints
Primary: safety and tolerability; MTD
and/or RDE
Secondary: ORR, DOR, CR rate, PFS,
RFS, and OS; PK and immunogenicity
Exploratory: Glofit concentration in
circulation; biomarker and PK correlations
with clinical outcomes

A

Lossos | et al, Poster at ASH 2024; Alderuccio JP, et al. ASH 2024; Alderuccio JP et al, Oral Presentation at 18-ICML
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<
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ROYAL HOTEL CARLTON
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Tafasitamab: Indicazione nel DLBCL

Tafasitamab
Anti-CD19 monoclonal antibody immunotherapy

Affinity-matured
CD19 binding site

Enhanced Fc

* ADCC portion

« ADCP 1
» Direct cell
death

BOLOGNA, 13 maggio 2026
ROYAL HOTEL CARLTON

)
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Open-label, single-arm, multicenter, global, Phase |l study; N=81

e G ; A . - ~
+ RR DLBCL i Cycles 1-3 :: Cycles 4-12 : i Cycles 12+ : Primary endpoint
« Not eligible for : . sog P « ORR (central read)
: s e : If2 : = reatm
i : Tafasitamab :: Tafasitamab : ___,: Tafasitamab i—s unti Secondary endpoints
* 1-3 prior regimens : 12 mg/kg : i: 12mgkg 13 mg progression | « PFS
- Patients with Fool o R T * DoR
primary refractory  : i " usessissavsdsitacaasien : .« 0S
disease were not : HE : « Safety
eligible* : LEN : .
: 25 mg/day orally : ploratory and biomarker-
« ECOG PS 0-2 D1-21 :

\ based assays )

NCT02399085'

*Primary refractory is defined as no response to, or progression/relapse during/within 6 months of, front-line therapy; 15 patients with refractory disease were included under an
early version of the protocol

5-year data for 5-year data for
iy + . . patients with 1 prior patients with 22
Characteristics Primary analysis 3-year follow-up Final 5-year data oot el
N=40 therapy, N=40
Data cut-off date Nov 30, 2018 Oct 30, 2020 Nov 14, 2022 Nov 14, 2022 Nov 14, 2022
Best ORR, N (%) 48 (60.0) 46 (57.5) 46 (57.5) 27 (67.5) 19 (47.5)
[95% Cl] [48.4-70.9] [45.9-68.5] [45.9-68.5] [50.9-81.4] [31.5-63.9]
CRrate, N (%) 34 (42.5) 32 (40.0) 33 (41.3) 21 (52.5) 12 (30.0)
[95% ClI] [32.0-54.0] [29.2-51.6] [30.4-52.8] [36.1-68.5] [16.6-46.5]
PR rate N (% 4 4 6 (15.0) 7 (17.5)
. . [5.7-29.8] [7.3-32.8]
2L DLBCL, non transplant and non CAR-T eligible, N ™~
[9.1-NR] [26.1-NR]
IP1 0-2, relapsed yas Ve
. [7.4-NR] [2.7-45.5]
Until PD R 55
o U [24.6-NR] [8.6-45.5]

Duell J, et al. Haematologica . 2024
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Tafasitamab: Prospettive Future _
In 2 Linea nel FL

< 4-week cycles >
I N 1 L| nea ne I D L B C L Tafasitamab Arm (Experimental Arm)
Key Inclusion Criteria * Tafasitamab 12 mg/kg iv, 12 cycles (cycles 1-3: qw; cycles 4-12: q2w) N
° Age 218 years 2 = * Len 20 mg/day (days 1-21) po for 12 cycles = =
® FL grades 1-3A (or MZL)* § 5 * R 375 mg/m? iv for 5 cycles (cycle 1: qw; cycles 2-5: qdw) £ =
© 21 prior line of therapy, W S § %
including an anti-CD20 mAb £ g 5 5
Stratification: IP13/aalPI12 ° ECOGPS0-2 § E I:IaF(,:Iebo Ar.m (Control Am) - . E &
vs IPI4-5/aalP13. Region * No prior treatment with Len 3 lacebo iv for 12 cycles (cycles 1-3: qw; cycles 4-12: q2w)
- in combination with R ® Len 20 mg/day (days 1-21) po for 12 cycles
® R 375 mg/m?2iv for 5 cycles (cycle 1: qw; cycles 2-5: g4w)
and D15 of each cycle + 25 - N - N\ - \ —
Previously untreated mg/day lenalidomide (D1-D10)
DLBCL and HGBL + R-CHOP x 6 cycles q21 days Stratification Factors (Patients With FL) Study Endpoints in FL Population (Investigator Assessed Unless Specified)
patients n=440 § * POD24 ¢ Primary study endpoint: ~ PFS
e Age>18 1080 e g g— —‘a; ¢ Refractoriness to prior anti-CD20 mAb therapy * Key secondary: PET-CR rate in the FDG-avid population, OS
e [Pl 3-5 + aalPl 2-3 ::: :3 N ;’ | Z ¢ Number of prior lines of therapy (1 or 22) ¢ Select other secondary: ~ PFS by IRC, ORR, DOR, safety, QoL, MRD
e ECOG 0-2 % ; =f E ¢ Exploratory: TTNT, B-cell recovery, Ig levels, CD19 expression
o Diagnosis to tx 2 T:.; z 2
interval < 28 days Control Arm: 3]
¢ Candidate for R- Tafasitamab placebo D1. D8 100
CHOP and D15 of each cycle +
lenalidomide placebo (D1-D10) - d - - N /
+ R-CHOP x 6 cycles g21 days se 804
Primary endpoint n =440 i
= PFS* by INV, event driven % 60 -
®m  Primary analysis: 274 events =2
m |nterim analysis (futility): 100 events % 40+
: 3
Sample size O 20 Tafasitamab +Len +R  Placebo + Len +R
m N= 880 incl. drop outs Median PFS (95% CI),* months  22.4 (19.2, NE) 13.9 (11.5, 16.4)
. HR (95% CI)t 0.43 (0.32, 0.58)
= Assumptions 01_Pvaluet <0.0001
B Projected PFS increase @36 months 6 é Alf é é 1I0 1I2 14 1I6 1I8 2IO 2|2 2l4 2I6 2l8 3'0
from~57% (control) to ~68% .
Median follow-up time: 14.1 months Time, Months
m HR =0.70, Power: 83% No. at Risk
m  Accrual: 21 months (350 sites) Tafasitamab +Len+R 273 261 250 212 200 164 119 103 71 57 30 22 12 3 2 0
Placebo + Len +R 215 265 235 192 173 126 82 70 48 40 26 16 10 2 2 0
®  Annual Drop-out: 15%
BOLOGNA, 13 maggio 2026 Shen LH et al, ASH 2024

ROYAL HOTEL CARLTON



~ |
QUINTO EVENTO NAZIONALE :JJ:

SIE incontra i pazienti

Societa Italiana di Ematologia

| nuovi farmaci nei Linfomi

Linfoma di Hodgkin Linfomi non-Hodgkin B Linfomi non-Hodgkin T
1. Anticorpi farmaco 1. Anticorpi bispecifici 1. Inibitori di
coniugati (ADC) 2. ADC chinasi/proteine
2. Anticorpi bispecifici 3. Anticorpi 2. Anticorpi
3. Inibitori di proteine monoclonali monoclonali
(inbitore di PRMT5) 4. Immunomodulanti 3. Terapia cellulare
4. Terapia cellulare 5. Inibitori di

chinasi/proteine
6. Protein degrader

BOLOGNA, 13 maggio 2026
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