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Results MCL Efficacy: Clinical Response Rates in Subgroups MCL Efficacy: Progression Free Survival CLL Efficacy (Parts 1 & 2): PFS by Prior Systemic Treatment

High response rates and durable responses observed Zilovertamab + ibrutinib combination provides favorable PFS benefit Favorable PFS maintained in heavily pre-treated CLL subjects
compared to historical ibrutinib treatment alone. -
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_ ontusion (989 (%89 499 9.9 We observed high objective response rates and durable responses
Median Duration of zilovertamab 11.11 12.03 23.09 0 Back pain 6 (33.3) 4 (22.2) 2(11.2) Headache 4 (40.0) 3(30.0) 1 (10.0) All patie nts 1 prior line 2priorlines 23 prior lines e Al patBHS i S— - e — Parts 1 & 2 Part 3 . . . . .
exposure, months (min, max) (0.0,37.1) (8.3,36.1) (0.0,24.3) Fatigue 6 (33.3) 5(27.8) 1(5.6) Constipation ) 3 (30.0) 0 o o . . s - - S Data Cut: 8Apr2022; NA = Not applicable; NE = Not estimable; NR = Not reached; N = number of evaluable patients; a — min/max used when In heaVIIy pre-treated patlents Wlth MCL Who were treated Wlth
Median Duration of Follow-up, months 15.1 32.9 24.1 24.7 Cough 5 (27.8) 5 (27.8) 0 CEEDT £ (0D £ (S0 2 Zilovertamab + ibrutinib Historical ibrutinib, Rule 2017¢ confidence interval is not estimable. | | p | Zilovertamab + ibrutinib
(95% ClI) (14.31, 22.13) (31.01, 36.24) (18.97, 24.23) (18.04, 27.99) Diarrhea 5 (27.8) 5 (27.8) 0 Dizziness 3(30.0) 3(30.0) 0 Data Cut: 8Apr2022; MCL Efficacy in Parts 1 & 2; a — Patient-level data from three single-agent ibrutinib studies, N = 370 from Rule, Br J Haematol., 2017; b — includes 1 unconfirmed CR
Discontinued from Treatment, n (%) 16 (48.5) 34 (100) 15 (83.3) 9 (90.0) Vsl 3(30.0) 3(30.0) 0 : .
Pain in extremit 5(27.8 5(27.8 0 : : i . i
I N N A B o sers o : Clinical Response Rates by p53 Mutation in MCL CLL Efficacy: PFS by pS3 mutation Phase 2 study In RIR MzL will soon be open to enroliment
y i : : . . . . .
Completed 2 years of treatment, n (%) 15 (44.1) 6 (33.3) 3(30.0) 5 - 4 222) 4 222) . Upper respiratory tract 3 (30.0) 3 (30.0) 0 PFS not reached at 33+ months with or without p53 mutation in parts 1&2 CLL
ecreased appetite . . infection ’ : } . . . . = = . .
Disease Progression, n (%) 7 (21.2) 1(2.9) 1(5.6) 1(10.0) I 2 022) 2 022) 5 A 2 (200) L (100 L (100 = ot or in pooled analysis with part 3 patients receiving combination treatment.
Adverse Event, n (%) 2(6.1) 4 (11.8) 5(27.8) 3(30.0) SR 4(22.2) 4(22.2) 0 Back pain 2 (20.0) 2 (20.0) 0 53 CLL Parts 1 & 2 Pooled Analysis? of Parts 1,2 & 3
Death, n (%) 1(3.0) 1(2.9) 0 0 Dyspnea 4(22.2) 4(22.2) 0 Coronavirus Infection 2 (20.0) 1(10.0) 1(10.0) * ' ” T S - D GV U References
Other, n (%) 6% (18.2) 13'(38.2) 3™ (16.7) 2" (20.0) Gastroesophageal P PP . Fall 2 (20.0) 2 (20.0) 0 70+ le?t\)/rirttiar\]rirg)zb T Hlst%rlll(I::I;t());Lgnnlb : . +++-—b—+—--—ﬂl—~i+~l~l+| :: st L e e Byrd, J. C et al.', Lorlg-term fO"OW-Up of the RESONATE
reflux disease (222) (222) Eatioue 2 (20.0) 2 (20.0) 0 . . ; L Phase 3 trial of ibrutinib vs ofatumumab.
| i ' ' ; T | ocion | mteton | mde i . e § T Acknowledgements Blood. 2019;133(19):2031-20422
Data cut: 8Apr2022; Zilo — zilovertamab; NA- not applicable; sMIPI: Simplified Mantle Cell Lymphoma International Prognostic Index; LDH: lactate dehydrogenase; a — prior Hypertension 4(22.2) 4 (22.2) 1(5.6) Hypertension 2 (20.0) 1 (10.0) 1(10.0) g e L S S Ibrutinib provided bv Pharmacvclics LLC 00C. ’ (19): !
BTK inhibitor = ibrutinib; b — Median number of prior systemic regimens based on number of subjects who received prior treatments for CLL =22; ¢ — Autologous stem cell Edema peripheral 4 (22.2) 4 (22.2) 0 Muscle spasms 2 (20.0) 2 (20.0) . wl § : P y y ’ Rule, S. et al., Outcomes in 370 patients with mantle cell
transplant (n=8), Allogeneic stem cell transplant (n=1), CAR-T (n=1) patients could have received more than one; d — Autologous stem cell transplant (n=1); e — percentage Preumonia 4(22.2) 2 (11.1) 2 (11.1) _ ORR, n (%) 5 (83.3) 6 (75.0) 11 (55.0) 87 (70.2) - - an AbbVie Company y O. . AL e _
of p53 mutation based on number of subject assessed for mutation, for MCL =16; f — percentage of p53 mutation based on number of subject assessed for mutation, for ' ' ' Pneumonia 21200 0 2 (200) 7 CR.n(%)  1(167)  3°(37.5) 0 31 (25.0) " 8 “ c Inf . lymphoma treate_d with !prutlnlb. a pooled analysis from three
CLL Part 1&2 =34, CLL Part 3, zilovertamab + ibrutinib =17, CLL Part 3, ibrutinib alone =10, p53 mutation status manually calculated for CLL; g — Safety population is Sinusitis 4(22.2) 3(16.7) 1(5.6) Pruritis 2 (20.0) 2 (20.0) 0 20- PR, n (%) 4 (66.7) 3 (37.5) 11 (55.0) 56 (45.2) 01 " cor o1 + oo ontact Information open-label studies. British Journal of Haematology.
comprised of all enrolled subjects who received at least one dose of zilovertamab (or ibrutinib if Part 3 ibrutinib alone arm); h — Efficacy population is comprised of enrolled _ » _ » o T T T % % o 5 T 0 5 &3 5 & e ————————— Presented by: Hun Lee, M.D. 2017, 179, 430-438
subjects who have received at least one dose of zilovertamab and have at least one post-baseline tumor assessment; i — NA- not applicable, zilovertamab treatment duration Treatment Emergent Hematological Laboratory Abnormalities e e . T MD Anderson Cancer Center, Houston, TX, USA -
is nczt Iimitttzg)to 2tyeatrs for MCtZtL patiﬁr&ts; j —(Sl)nctlﬁdeS_dG objecti\g)di_seas?_ prct)gredssipr_l anzil)l (I:”nicc)?rl\ progressionf; k - IEDLtr;)er :ealsggs folr l(\j/ICL_ i_r;_clltl_de: i?itiﬁtion <t3_f alttern?tive t Neutrophils decrease 6 (33.3) 5 (27.8) 1(5.6) Neutrophils decrease 3 (30.0) 1(10.0) 2 (20.0) o i psens pmustion  Nopsomutston ~IFEIEFEESEFEEENERE LB S S s LS s Email: hunlee@mdanderson.org Rule, S., etal. Ibrutinib for the treatment of relapsed/refractory
reatment (1), patient request to withdraw (3), thyroid cancer (1), investigator decision (1); | — Other reasons for arts include: initiation of alternative treatmen N=14 N=e N=s : - .
(3), investigator decision (4), patient request (6); m — Other reasons For CLL part 3 zilovertamab + ibrutinib arm include: investigator decision (1), noncompliance (1), patient Platelets decrease 13(722) 13(722) 0 Platelets decrease 8 (80.0) 7(70.0) 1(10.0) o . . . . . Data Cut: 8Apr2022; PFS is defined as the time from the first dose to the time of disease progression of death from any cause, whichever comes il el Iymphoma. eXtended £oanyEal TOIIOW Yo &
request (1): n — Other reasons For CLL part 3 ibrutinib alone arm is investigator decision (1). Hemoglobin decrease 16 (88.9) 16 (88.9) 0 Hemoglobin decrease 7 (70.0) 6 (60.0) 1 (10.0) Data Cut: 8Apr2022; MCL Efficacy in Parts 1 & 2; Tumor Response reflects best response achieved by each subject; a - Rule, Hematologica, 2019; b — includes 1 unconfirmed CR. first; a — Pooled analysis includes all part 1 and 2 CLL patients + Part 3 CLL patients randomized to treatment with zilovertamab + ibrutinib. pooled analysis. Hematologica. 2019, 104;e211




