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Methods

 Individual-level data from DESCAR-T registry « Stabilized Inverse Probability of Treatment Weighting
(NCT04328298) (sIPTW) method to balance axi-cel and liso-cel populations
— Adults (218 years) * Propensity score calculated for each patient with a logistic
— LBCL or high-grade B-cell lymphoma (HGBL) regression using the following variables:

. L — Age, sex, LBCL histology, Ann Arbor stage
— refractory to first-line immunochemotherapy or relapsed J % J

B . . : .
within 12 months At leukapheresis: refractory status at 15t line completion, time

between 1st treatment end and leukapheresis, performance status

— Leukapheresis between June 23 and Sept 2024 (ECOG PS), LDH level
. PMBL were excluded - Q;(;rg\if:gsmr;};gl,eé)ggvge;;slitl:t)rﬁ,atcr;nRelgt end and infusion, response to
« Multiple imputations to deal with missing data - Endpoints:

— MICE — Best ORR and CRR (Lugano 2014),

— Combination of results by within method — Progression-free survival (PFS), OS since leukapheresis

— Complete case analysis performed as sensitivity analysis — Progression-free survival (PFS), OS since infusion

Toxicities (CRS, ICANS, intensive care unit transfer)



Patients Disposition

Axi-cel, n =447 Liso-cel,n =108
Leukapheresis Jun 23 to Sep 24 z ’

n =555 Not treated 37 (8.2%) 15 (13.9%)

Axi-cel, n = 447 Patient deceased 30 (81.1%) 13 (86.6%)
Liso-cel, n =108

Progression without

0, (o)
——  4eath 2 (5.4%) 1 (6.7%)
L y - Patient Decision 0 (0.0%) 1 (6.7%)
Infused patients Untreated patients
n =503 (90.6%) n =52 (9.4%) Physician Decision 3 (8,1%) 0 (0.0%)
; | . Delivery Failure 1 (2.7%) 0 (0.0%)
. . 1 1 0, [0)
Axi-cel, n = 410 Liso-cel, n = 93 Missing reason 1 (2.7%) 0 (0.0%)
\ 4 A 4 l
Evaluable for response Evaluable for response Focus on deceased patients
N =404 (98.5%) N =87 (93.5%)

Axi-cel, n = 30 Liso-cel, n =13

Progression before

* 0, *% 1)
death 18 (60.0%) 9 (69.2%)
Death w@hout recorded P (40,0%) 4 (30.7%)
progression

*2 patients deceased the same day than progression

**2 patients with physician decision not go to CAR-T administration before death

*** 2 patients with physician decision not go to CAR-T administration before death and 2 patients with
manufacturing failure before death 3



Infused Patients' characteristics

At leukapheresis Axi-cel, n = 447 Liso-cel, n =108
Male 300 (67.1%) 63 (58.3%)
Median age (min; max) 63.0 (18-84) 71.0 (19-86)
Median time between Last Treatment and Leukapheresis (Days) 39 42
Primary refractory 338 (76.1%) 72 (66.7%)
Elevated LDH (LDH > N) 271 (61.3%) 58 (55.8%)
ECOG 22 45 (11.4%) 22 (22.4%)
Ann Arbor Stage Ill/IV 349 (84.5%) 77 (75.5%)
LBCL 366 (81.9%) 87 (80.6%)
HGBL 27 (6.0%) 2 (1.9%)
Transformed Indolent 54 (12.1%) 19 (17.6%)
At infusion Axi-cel, n =410 Liso-cel, n =93
M_edian _time b_etween L_ast_Treatment and Infusion (Days) (Q1-Q3) 87.5 (62-188) 113 (78-260)

including vein-to-vein time
CRP > 30mg/L 94 (24.9%) 15 (17.9%)
LDH > Upper Limit 153 (41.7%) 37 (42.5%)
Response After Bridging

No Bridge 28 (7.3%) 3 (3.7%)

CR /PR 173 (44.8%) 42 (50.6%)

SD/PD 185 (47.9%) 38 (45.8%)




Toxicity Analysis

PS-matching stabilized IPTW

Multiple imputations (MICE)

Incidence of main post CAR toxicities (%)

P<0,01 Axi (n=407) mliso (n=92)

100% !
89%

90%
80%

P<0,001

—
53%

70%

60%

4 0,
50% %
40%

P<0,001 P<0,001

30%

. 21.60%
oo P<0,148 19%
10% 5% 2%
1% 1% 2.50%
0%
Any grade grade =>3 Any grade grade =>3 All
CRS ICANS ICU

Liso cel = Lower toxicity burden



Survival from leukapheresis

sIPTW multiple imputations

Standardize Mean Difference (SMD) for each Imputated Dataset

Covariate Balance
Range across imputations

Age | . .
ECOG PS | T S
R/R status - T N
: : Sample:
Sex * [

, , © Unadjusted
Diagnosis | . @ Adjusted
De novo LBCL vs transformed indolent ' '

Time between last treatment and leukapheresis - ¢ .
LDH e T
Ann Arbor Stage { _,_ T
—DI.2 | 0.0 | D.I2 D.I4

Standardized Mean Differences



Survival from leukapheresis

PFS oS

1.001 1004
£0757 2075
8 3
2 Log-Rank test| P-value ° Log-Rank test|P-value
= 0.004  |0.9484 Ly o 0.695 | 0.4044
Zoand o T Mg 18" T
S 050 2 0501
=0 1
® : : E o8 Time point | o o) 95% Confidence Interval
Z ! ! 2 (months) Lower Upper
=2 Arm|Quartile| Estimate| 95% confidence interval E E 3 6 80.37 76.22 83.87
< 0.251 Lower Upper : - < 0251 AXi
PFS (months)| Axi |Median 8.1 2.0 14.2 | : . 12 65.01 59.91 69.63
Liso| Median 9.8 7.3 122 . Avicel p 30.55 69.52 87.92 — Axicel
! ! — Lisocel Liso — Lisocel
| | 12 71.57 59.36 80.69
0.001 ' ' 0.00
o 1 2 3 4 5 6 7 8 9 w1 2 0 1 2 3 4 : 5 7 8 9 10 1 12
Time Time
Weighted Number at Risk Weighted Number at Risk
S Aicel 4475 4257 4032 3477 3062 2435 2257 2112 16812 1628 1579 1529 147 1 o axicel{ 4475 436.8 4197 393.3 374.4 339.8 328.0 306.0 268.2 238.8 2255 2196 2104
2 o ’ ’ ’ ’ ’ ’ ’ ’ ’ ’ ’ ’ ’
Olisocel1 107.8 94.0 871 800 732 629 544 526 490 465 376 348 343 GLisocel{ 107.9 1004 917 882 865 839 772 762 717 633 566 557 542
o 1 2 3 4 5 & 7 & 9 w0 1 12 5 1 2 3 i 5 8 7 & s 1 w1
Time Time

Median follow up since leukapheresis: Axi-cel = 14 months (IC95%: 13.4-14.4); Liso-cel = 13.5 months (1C95%: 12.8-13.9)
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Outcome

after Infusion

Best response (%)

sIPTW with multiple imputations

PFS

OS

mORR mCRR 1007 1.00 1 l
86.5% 2075 20751
0 2 g
78.2% g c
6850A) -Euau— EDEU
64.5% 7 @
Eu 25 Eu 25
— Axicel —*= Axicel
—— Lisocel — Lisocel
0.00 0.00 |
0 1 2 3 4 5 8 7 8 H 10 11 12 0 1 2 3 4 5 H 7 8 9 10 11 12
Time Time
Weighted Number at Risk Weighted Number at Risk
S Adcel{ 408.5 3588 3092 2666 2253 2144 1984 1567 1518 151.0 1481 1454 1341 g Adcel{ 4093 3845 3589 3410 3238 3119 2935 2395 2227 2162 2133 2070 1856
G Lisoce! 96.3 88.3 784 62.3 557 55.7 513 442 388 352 336 330 246 Oligocel| 951 88.6 874 674 823 8606 753 65.5 604 60.4 58.7 577 345
0 1 2 3 4 5 6 7 8 9 10 11 12 0 1 2 3 4 5 5 7 8 9 10 11 12
Time Time
Axi n =400 Lison = 86 - Time point | g gy 95% Confidence Interval o8 Time point | o s 95% Confidence Interval
o (]
(months) e Upper (months) Lower Upper
Axi 6 54.62 49.43 59.51 A 6 80.98 76.61 84.62
i i
12 49.27 43.98 54.34 12 68.47 63.18 73.17
6 61.17 45.76 73.42 6 90.27 77.08 96.05
Liso Liso
12 51.09 35.62 64.59 12 82.45 66.84 91.17




Non-Relapse Mortality

NRM event (%)
Axin=410 mLison=93
40.5% 40.9%

6.3%
2.2%

NRM Progression

Non-relapse mortality
.:|3_
—  Axi
— Liso
gﬂf-
%
£
o
Fo1
3
0.0
0.0 25 5.0 7.5 10.0 125
Time

Liso cel = safer profile?

1.00 4

Adjusted Cumulative Incidence

0.254

0.507

Progression

Axi

Liso

0.0



Conclusions

This large real-world dataset confirms
— The efficacy of anti-CD19 CAR-T in 2L R/R LBCL: CR rate above 60%, estimated 1-year OS rate of 70-80%
— Low NRM rate around 5-6%

— Patients treated with liso-cel and axi-cel differ in both baseline characteristics and disease features.

Propensity score adjustments confirmed balanced cohorts on available variables.

Weighted comparison between Axi-Cel and Liso-Cel suggests that:
— Liso-Cel and Axi-Cel have comparable PFS and OS since leukapheresis.
— Liso-Cel has a more favorable safety profile, with lower rates of ICANS, CRS, ICU transfers and NRM.

— Longer vein to vein time in the Liso-Cel arm may explain higher dropout before infusion

Liso-Cel may offer a more tolerable alternative to Axi-Cel in LBCL patients, with comparable
disease control and reduced toxicity, for patients that can handle longer vein to vein time.
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