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+ Objective response and CR rates (Table 2) were consistent with published results.> Median time to first * No new serious adverse events (AEs), Gr 23 AEs, or treatment-related AEs were reported with 10 additional
response was 1.4 months (range: 1-11) and median time to first CR was 3.0 months (1-19). months of follow-up (Table 3 and Figure 6).

Mosunetuzumab Monotherapy
Demonstrates Durable Efficacy

antibody that redirects T cells to engage and eliminate | * Responses were durable, with the majority of patients in remission after 2 years (Table 2 and Figure 2).
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malignant B cells."? T-cell activation - Response rates were substantially improved with mosunetuzumab versus last prior therapy (Table 2). Table 3. AE summary Figure 6. AEs (215%) by Grade and relationship
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To be presented by Brannon Flores on behalf of the authors - Patients with Grade (Gr) 1-3a FL, =2 prior therapies (including an anti-CD20 antibody and an alkylator), 24-month TTNT, % (95% CI) 56 (45-67) 33 (24-43) *Malignant neoplasm progression (n=1) and unexplained death (n=1); fmosunetuzumab related: CRS (n=2); mosunetuzumab unrelated:
and Eastern Cooperative Onco|ogy Group (ECOG) performance status 0—1 were enrolled. Median OS, months (range) NR (NR-NR) 3 Epstein-Barr viremia and Hodgkin's disease (n=1 each); *grouped term including preferred term ‘neutropenia’ and ‘neutrophil count decreased’.
: * Intravenous mosunetuzumab was administered with step-up dosing in Cycle (C) 1 (Figure 1). Treatment 24-month OS, % (95% Cl) 87 (80-94) -
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Figure 2. DoR and DoCR with mosunetuzumab Figure 3. Response by mutation status * CRS was predominantly low grade and occurred during C1 (Table 4 and Figure 7). All CRS events

* Whole exome sequencing was performed in 51 available baseline biopsy samples to assess activity of
g g P Py P Y resolved. No new events were reported with 10 months of additional follow-up.

mosunetuzumab in patients with known prognostic variants.

12-month
1.0 < 100 =
. remission rate: B PR iteria® i
Figure 1. Mosunetuzumab treatment schedule o _ Table 4. CRS by ASTCT criteria Figure 7. CRS by Cycle and Grade
24-month B CR
remission rate: % unless stated N=90
Summa D15: 60mg D1: 60mg 0.8 4 63% F 80+ Rs Gr1 uGr2 mGr3 mGr4
) Py 50 =
D1: 30mg D1: 30mg @ Any Gr 44 CJ)J
- | o i
g 06 | 12-month g or 2° s0d " 36%
g : remission rate: = Gr2 17 °
o 0, | =
E 04 : 67% | 24-month % 4. Gr3 1
A I remission rate: .n > i
D1: 1mg ! | 539% 2 Gr4 1 X 30 -~
— - - m
. I I B Median time to CRS onset, <
Updated efficacy and safety | v v v v 0.2 : | = 201 hours (range) 5.2 (1.2-24) < 20 NN
. — DoR C1D1 < (e ©
data (median 283 monthsof W [ R ST o | | 7o |
1 [ o
fo"ow_u p) are presented from Durable reSponseS D, Day. 0.0 T T T T T T T T T T T T T T T 0 Median CRS duration, days (range) | 3 (1-29) 10 6% — .
. . COI’]tInued tO be Observed ’ 0 2 4 6 8 101214 16 18 20 22 24 26 28 30 32 34 WT Mut  WT Mut  WT Mut WT Mut WT Mut , day 9 2%
a pivotal, single-arm, Phase |l th t b Patients at risk Time (months) n= 43 8 41 10 34 17 25 26 20 31 CRS management .
i i i with mosunetuzuma — 706560524847 423937302918 9 5 5 3 3 3 EZH2 TP53 BCL2 CREBBP KMT2D Corticosteroids 11 T T T T !
study in patients with R/R FL i e CiDI7 | CiDB14  CIDI521 G2 car
and >2 prIOF theraples Baseline Characteristics = 54 5350434237353128221910 5 4 4 2 2 2 Tocilizumab 8 dose  1mg 2mg 60mg 60mg 30mg
- Mut, mutant; PR, partial response; WT, wild type. Events resolved | 100
* Ninety patients were enrolled. Median age was 60 years (range: 29-90), and 77% had stage Ill/IV disease ASTCT, American Society for Transplantation and Cellular Therapy.
(Table 1). Median number of prior lines of therapy was 3. » Median DoCR and PFS were improved with mosunetuzumab compared with last prior therapy
o : . i * No correlation was observed between the occurrence of CRS and tumor response (Table 5).
* Median time on study was 28.3 months (range: 2-38) and 62% of patients completed therapy. The majority (Figures 4 and 5). £ ( )
of patients (59%) received 8 cycles of therapy.
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