Background

A statistically significant and clinically meaningful benefit in OS, PFS, and CR rate

The safety profile of Glofit-GemOx is consistent with the known risk of the individual

Glofitamab plus Gemcitabine obtarved with Glofit-GemOx versus R-GemOx study drugs (Table 3)
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Summary

Glofitamab is a CD20xCD3
T-cell engaging bispecific
antibody that is approved as
monotherapy for the treatment
of patients with R/R large

‘We present efficacy and safety
results of Glofit-GemOx versus
rituximab (R)-GemOx in patients
with R/R DLBCL after 21 prior
line of therapy from the global,
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Grade 23 infections ware higher with Gioft-GemOx (23.3%) than R-GemOx (12.5%)
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(%) of patients whn 21 CRE AE

Ay grade’
Grade 1/ Grade 2/ Grade 3

Madian ime 10 CRS onset, hours (rangs)
25mg glofamab (C 1DE) | 10mg gobiamat (C1D15)

Madian CRS durstion. hours (rangs)

Giote GemOn (GioM exposed)
(mi72)

76 (442)

B4 (314)/ W08 /42y
| euimaninag cni

| 227 (00-164.0)/ 2.0 D0-248.5)

B-cell lymphoma (LBCL) randomized, Phase lil ol ¢ iy . 25mg gloftaman (C1D8) / 10mg giafsamad (C1015
after 22 prior therapies STARGLO trial = repene 0005 — T O Sk TocBinuma for GRS management, n /(%) | 2174 (%8
S AP At At S Sy S0 S S Ry S Corticostervids for CRS management n /n (%) | /70051

Between February 2021-March 2023, 274 patients were enrolled
* Baseline

o Sy o bt et

o8
gttt i o o1 § C
e reaars

b5t £ o b
Sy 8 coreasrmct G . S, Sk S gt

Mg Seees of gt e
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