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Post EBMT — Hohepunkte des Europdischen
Kongresses fiir Stammzelltransplantation und
Zelltherapie 2026, Madrid - 29.04.2026

Programm
@) 16.00 Come together & Industrieausstellung
© 16.25 Uhr BegriiBung Claudia Lengerke, Tiibingen

Panel | Stammzelltransplantation und Gentherapie
@ 16.30-16.45 Uhr

Konditionierung fiir allogene SZT

Christoph Faul, Tibingen

© 16.45-17.00 Uhr

SZT und Gentherapie fiir nicht maligne Erkrankungen
Peter Lang, Tiibingen

© 17.00-17.15 Uhr

Post allo-SZT Immunrekonstitution/Infektionen
Adrian Fehn/Benedikt Obermaier, Tiibingen

@ 17.15-17.30

Nachsorge und Diagnostik nach allogener SZT und CAR-T
Kristina ReuR, Friederike Schwartz Tiibingen

2) 17.30-17.45 Uhr Panel Diskussion |

Moderation & Diskussion: Schaich, Kaufmann, Rother

17.45-18.15 Pause mit Industrieausstellung

Wir danken folgenden Firmen fir die freundliche Unterstiitzung, die
Sponsorengelder werden zur Finanzierung dieser Veranstaltung sowie

Panel Il CAR-T Zelltherapie und adoptive Zelltherapie weiteren Fortbildungen der IM2 verwendet.

@ 18.15-18.30 Uhr

CAR-T Zelltherapie Behandlungsstandards
Wolfgang Bethge, Tibingen

© 18.30-18.45 Uhr

CAR-T neue Targets und Indikationen
Malte Rorden, Tibingen

© 18.45-19.00 Uhr

CAR-T bei Autoimmunerkrankungen

Jorg Henes, Tabingen

@ 19.00-19.15 Uhr

GMP-Manufactoring, Point of Care CAR-T
Luca Hensen, Tiibingen

© 19.15-19.30 Uhr

Psychosoziale Einfliisse auf die Ergebnisse einer

Zelltherapie: Emotionale Belastung und
Patientenmortalitat

Sabine Valenta, Tiibingen

@ 19.30-19.45 Uhr

Transplantatquelle und Spenderauswahl

Tim Flaadt, Tibingen

@) 19.45-20.00 Uhr

Moderation & Diskussion: Medinger, Bethge, Greiner

Alexion Pharma Germany GmbH (1.000,- €) /CE_XiDN'
Bristol- Myers Squibb GmbH (1.275,- €) (I Bristol Myers Squibb'
Clinigen Clinical Supplies Management GmbH (1.000- €) (| INIGEN

Gilead Sciences GmbH (600,- €)

() GILEAD | vKite

Janssen-Cilag GmbH (Johnson & Johnson) (1.500,- €) Johnson&dJohnson

MSD Sharp & Dohme GmbH (1.000;- €) 0:0 MSD
Neovii Biotech GmbH (1.500,- €) neovii
Sanofi - Aventis Deutschland GmbH (1.500,- €) Sa nOfi
Servier Deutschland GmbH (1.000,- €) SERVIER)
Lilly Deutschland GmbH (750,- €) ﬂzy AMEDICINE COMPANY
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improving human health
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&
K2



Neue CAR-T Targets und Indikationen

T-Zell-gerichtete CAR-T-Zelltherapien

@@ Dual-targeting CAR-Konstrukte

C/L) Neue Anwendungsgebiete
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Neue CAR-T Targets und Indikationen

T-Zell-gerichtete CAR-T-Zelltherapien

0S08-06: Anti-CD7 CAR-T-Zellen mit zweiter Allo-HSCT bei Post-allo Rezidiv T-ALL/T-LBL
0S08-05: Anti-CD7 CAR-T-Zellen in der Behandlung der mixed phenotype acute leukemia (MPAL)
0S518-07: Allogene Anti-CD70 CAR-T-Zellen bei ATLL und PTCL

A061: Resistenzmechanismen der Anti-CD7 CAR-T-Zelltherapie




Abstract OS08-06

Cao et al. | Langfang, China
Long-term outcomes of sequential CD7 CAR-T therapy and second allogeneic transplantation for T-ALL/LBL
relapsed after prior allo-transplant

NS7CAR ist ein 2. Generations CAR (4-1BB und CD3Q) gegen CD7

Natlrliche Selektion CD7-negativer (CAR-) T-Zellen wahrend Herstellung aufgrund des “fratricides”
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Abstract OS08-06 Cao et al. | Langfang, China

Long-term outcomes of sequential CD7 CAR-T therapy and second allogeneic transplantation for T-ALL/LBL
relapsed after prior allo-transplant

 NS7CAR ist ein 2. Generations CAR (4-1BB und CD3{) gegen CD7
* Naturliche Selektion CD7-negativer (CAR-) T-Zellen wahrend Herstellung aufgrund des “fratricides”
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Zheng et al., Experimental Hematology & Oncology 2024
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Abstract 0S08-06 Cao et al. | Langfang, China
Long-term outcomes of sequential CD7 CAR-T therapy and second allogeneic transplantation for T-ALL/LBL
relapsed after prior allo-transplant

 NS7CAR ist ein 2. Generations CAR (4-1BB und CD3{) gegen CD7
* Naturliche Selektion CD7-negativer (CAR-) T-Zellen wahrend Herstellung aufgrund des “fratricides”

'1‘ Chimeric antigen receptor r Pan-T antigens “ Restricted-T antigens (@ ' T cells i\ [‘; Tumor cell
p *Pt.01 -
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A (n=3) Pt.17
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o '6 To * PL.OS W BM active disease
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® - y Medium dose PL10 ™ EMD PR
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@
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Zheng et al., Experimental Hematology & Oncology 2024 Lu et al., Blood 2022




Abstract OS08-06 Cao et al. | Langfang, China

Long-term outcomes of sequential CD7 CAR-T therapy and second allogeneic transplantation for T-ALL/LBL
relapsed after prior allo-transplant

 NS7CAR ist ein 2. Generations CAR (4-1BB und CD3{) gegen CD7
* Naturliche Selektion CD7-negativer (CAR-) T-Zellen wahrend Herstellung aufgrund des “fratricides”

60d (21-1115)

Patient population NS7CAR-T infusion
Entity: Source:
T-ALL 16 (88.9%) Autologous 13 (72.2%)
T-LBL 2 (11.1%) Donor 5 (27.8%)
Dose:
1st HSCT type: 1x108/kg: 12 (66.7%)
Haplo 13 (72.2%), MSD4  © 5x105/kg: 6 (33.3%)

(22.2%), URD 1 (5.6%)
Time from 1st HSCT:

Relapse: 388 d (170-2463)
Morphological 16 (88.9%)
MRD+ only 2 (11.1%) BM blasts pre-infusion:

0.8% (0—94.5)
BM+EMD: 12 (66.7%)
Median blasts: 16.0%

Bridging-Therapie
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Abstract 0S08-06 Cao et al. | Langfang, China
Long-term outcomes of sequential CD7 CAR-T therapy and second allogeneic transplantation for T-ALL/LBL
relapsed after prior allo-transplant

 NS7CAR ist ein 2. Generations CAR (4-1BB und CD3{) gegen CD7
* Naturliche Selektion CD7-negativer (CAR-) T-Zellen wahrend Herstellung aufgrund des “fratricides”

60d (21-1115) All bridged to 2" HSCT
1 e ]
Patient population NS7CAR-T infusion Response to CAR-T 2nd allogeneic
and toxicity HSCT
Entity: Source: BM: Age: 29.7 y (13.8-55.4)
T-ALL 16 (88.9%) Autologous 13 (72.2%) MRD-neg CR: 16/17 (94.1%)
T-LBL 2 (11.1%) Donor 5 (27.8%) All from different donor
EMD:
Dose: ORR 9/12 (75.0%) Donor:
1st HSCT type: 1x10%/kg: 12 (66.7%) CR 7 (58.3%) Haplo 15 (83.3%)
Haplo 13 (72.2%), MSD 4 - 5x10°/kg: 6 (33.3%) - PR 2 (16.7%) - MUD 3 (16.7%)
(22.2%), URD 1 (5.6%)
Time from 1st HSCT: Toxicity: Conditioning (MAC):
Relapse: 388 d (170-2463) CRS: 17/18 (94.4%) TBI-based: 10
Morphological 16 (88.9%) 16x grade |, 1x grade IV Bu/Mel-based: 8
MRD+ only 2 (11.1%) BM blasts pre-infusion: ICANS: 1 gr |l only
0.8% (0-94.5) GVHD: 2 (11.1%) gr 3-4

BM+EMD: 12 (66.7%)
Median blasts: 16.0%

Bridging-Therapie
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Abstract 0S08-06 Cao et al. | Langfang, China
Long-term outcomes of sequential CD7 CAR-T therapy and second allogeneic transplantation for T-ALL/LBL
relapsed after prior allo-transplant

 NS7CAR ist ein 2. Generations CAR (4-1BB und CD3{) gegen CD7
* Naturliche Selektion CD7-negativer (CAR-) T-Zellen wahrend Herstellung aufgrund des “fratricides”

60d (21-1115) All bridged to 2" HSCT
I ——— |
Patient population NS7CAR-T infusion Response to CAR-T 2nd allogeneic 3-year outcomes
and toxicity HSCT

Entity: Source: BM: Age: 29.7 y (13.8-55.4) 0S: 46.4%

T-ALL 16 (88.9%) Autologous 13 (72.2%) MRD-neg CR: 16/17 (94.1%) LFS: 44.4%

T-LBL 2 (11.1%) Donor 5 (27.8%) All from different donor

EMD: Relapse: 16.7%
Dose: ORR 9/12 (75.0%) Donor: NRM: 48.0%

1st HSCT type: 1x10%/kg: 12 (66.7%) CR 7 (58.3%) Haplo 15 (83.3%)

Haplo 13 (72.2%), MSD 4 - 5x10°/kg: 6 (33.3%) - PR 2 (16.7%) - MUD 3 (16.7%) - Day-100 aGVHD:

(22.2%), URD 1 (5.6%) grade II-1V: 66.7%

Time from 1st HSCT: Toxicity: Conditioning (MAC): grade IlI-1V: 44.4%

Relapse: 388 d (170-2463) CRS: 17/18 (94.4%) TBI-based: 10

Morphological 16 (88.9%) 16x grade |, 1x grade IV Bu/Mel-based: 8 1-yr cGVHD: 34.7%

MRD+ only 2 (11.1%) BM blasts pre-infusion: ICANS: 1 gr | only mod-severe: 11.1%

0.8% (0-94.5) GVHD: 2 (11.1%) gr 3-4
BM+EMD: 12 (66.7%) CMV d100: 66.7%
Median blasts: 16.0% EBV d100: 22.2%
Bridging-Therapie &F -
. e
(median 2 Zyklen) (5% —=



Abstract OS08-06 Cao et al. | Langfang, China

Long-term outcomes of sequential CD7 CAR-T therapy and second allogeneic transplantation for T-ALL/LBL
relapsed after prior allo-transplant

 NS7CAR ist ein 2. Generations CAR (4-1BB und CD3{) gegen CD7
* Naturliche Selektion CD7-negativer (CAR-) T-Zellen wahrend Herstellung aufgrund des “fratricides”

3-year outcomes

100~ 100+
d > OS g - NRM
90 = 90
£ 80- A % 804 = RI 0S: 46.4%
T 70 § LFS: 44.4%
z §
S 60+ [¥)
i 50 k-~ Relapse: 16.7%
o )
2 40- 2 NRM: 48.0%
= =
f: 30+ =
e 204 - Day-100 aGVHD:
i e grade II-IV: 66.7%
0 r I r ) grade l11-1V: 44.4%
0 12 24 36 48
Months after 2nd HSCT Months after 2nd HSCT 1-yr cGVHD: 34.7%
Number at risk 18 12 7 4 Number at risk 18 12 7 4 mod-severe: 11.1%
18 11 6 4 18 11 7 4 CMV d100: 66.7%

EBV d100: 22.2%
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Abstract OS18-07

Sica et al. | New York, USA
Extended clinical end genomic evaluation of CTX130, a CD70-directed allogeneic CAR T therapy in adult
T cell leukemia/lymphoma: Results from the first-in-human COBALT-LYM Phase | trial
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Abstract 0S18-07 Sica et al. | New York, USA

Extended clinical end genomic evaluation of CTX130, a CD70-directed allogeneic CAR T therapy in adult
T cell leukemia/lymphoma: Results from the first-in-human COBALT-LYM Phase | trial

Disease Overview

b Aggressive CD4+ T-cell malignancy associated with 6 _7 m O ~92°/o

HTLV-1

» ~10-20 million people infected worldwide; 2-5%
lifetime risk of ATLL

Median OS Aggressive subtype
(US aggressive) (N. American)

» Caribbean, sub-Saharan Africa, Southwest Japan
endemic regions

b Predominates in underserved minority populations in
Bronx/NYC

b Subtypes: acute, lymphomatous, chronic, smoldering
(Shimoyama)

» Immunophenotype: CD4+/CD8-/CD7-/CD25+, 300/ 1 2 30/
~50% FoxP3+ i 0 ’ 0

b Median OS: 6-7 months (US, aggressive subtypes)

CNS involvement Transplant access

) (US patients) in our cohort
b Worst OS among all peripheral T-cell lymphomas

(SEER data)




Abstract 0S18-07 Sica et al. | New York, USA

Extended clinical end genomic evaluation of CTX130, a CD70-directed allogeneic CAR T therapy in adult
T cell leukemia/lymphoma: Results from the first-in-human COBALT-LYM Phase | trial

Physiological role of CD70! Role of CD70 in cancer’
- Transient CD70 expression on activated lymphocytes - Increased CD70 expression has been detected in certain
= Controls naive and memory T-cell activation via interaction cancers, including 85% of TCL samples with a median surface
with CD27 expression of 40%?
- Possible immunosuppressive role due to T-cell exhaustion,
Activated Naive/memory apoptosis, or Treg expansion
lymphocyte T cell T cell

a

CD70+

malignant cell
CD70

= 0

!

T-cell costimulation

TCL, T cell lymphoma; Treg, regulatory T cell. T-cell exhaustion T-cell apoptosis Tr eg exPanSion




Abstract OS18-07

Extended clinical end genomic evaluation of CTX130, a CD70-directed allogeneic CAR T therapy in adult

Sica et al. | New York, USA

T cell leukemia/lymphoma: Results from the first-in-human COBALT-LYM Phase | trial

CTX130 Construct

Anti-CD70
CAR
MHC | . Lined
disruption ’..:...-.'.'.'.:: SIS N (:;;\ . |Srupt|0n

CD70 ll‘ i
disruption =T

CAR insertion
X KT

\ TRAC locus

DT

682M locus //

X

CD70 locus

Why Allogeneic (Off-the-Shelf) CAR T?
/' Healthy donor T cells — no tumor contamination
v Immediate availability — critical for aggressive ATLL

v/ CRISPR edits prevent GvHD and immune rejection

v/ Scalable manufacturing for rare/underserved
populations

v Enables re-dosing (multiple infusions permitted)

Why NOT Autologous CAR T in ATLL?
X Patient T cells are malignant — contamination risk
X Poor T-cell function in HTLV-1 infected cells

X Fratricide: CAR T cells destroy each other

X Time to manufacture not feasible in aggressive
disease

X T-cell aplasia and profound infection risk




Abstract 0S18-07 Sica et al. | New York, USA

Extended clinical end genomic evaluation of CTX130, a CD70-directed allogeneic CAR T therapy in adult
T cell leukemia/lymphoma: Results from the first-in-human COBALT-LYM Phase | trial

Phase 1, open-label, multicenter, international, single-arm study (NCT04502446) evaluating the safety and efficacy of CTX130, an
investigational, allogeneic CAR-T cell targeting CD70

CTX130 infusion (D

Informed consent form
3x107 1x108 3x108 9x108

b 4

Screening Lymphodepletion D28 Assessment and Follow-up
o V- N
Flu 30mg/m?2 + Cy 500mg/m? for 3 days (D -5, -4, 2nd course of CTX130 can be administered with LD
) ) o -3) after:
I AR E 1. Loss of CR within the first 2 years after initial
— Age 218 years infusion
— Confirmed diagnosis of a CD70+ (210% of cells) T-cell malignancy 2. PR, SD, or PD with clinical benefit as
— ECOG performance status of 0-1 determined by the investigator
— Adequate renal, liver, cardiac, and pulmonary organ function Primary endpoint
— Platelets >25,000/mm? and absolute neutrophil count >500/mm?3 — Part A (Dose Escalation): Incidence of adverse
Key exclusion criteria events
— Part B (Cohort Expansion): Objective response

—  Prior allogeneic SCT
—  Prior treatment with any anti-CD70 agents
— History of certain CNS, cardiac, or pulmonary conditions

rate*
Secondary endpoints
— Progression-free survival
—  Overall survival




Abstract 0S18-07 Sica et al. | New York, USA

Extended clinical end genomic evaluation of CTX130, a CD70-directed allogeneic CAR T therapy in adult
T cell leukemia/lymphoma: Results from the first-in-human COBALT-LYM Phase | trial

67% 10% 0 GvHD

Cytokine Release ICANS
Syndrome (any grade) (all Grade 1-2)

No graft-vs-host disease
(TRAC/B2M knockouts effective)

Most Common Grade 3-4 Adverse Events (N=39) CRS Breakdown

Neutropenia _ 36% Grade 1-2: 23 patients (59%)
. H 0,
Ariobiii _ 28% Grade 3: 2 patients (5%)

Grade 4 (DLT at DL4): 1 patient (3%)
Thrombocytopenia

5 AE-related deaths: None CTX130-
related
CRS Grade 3-4 - 7%




Abstract 0S18-07 Sica et al. | New York, USA

Extended clinical end genomic evaluation of CTX130, a CD70-directed allogeneic CAR T therapy in adult
T cell leukemia/lymphoma: Results from the first-in-human COBALT-LYM Phase | trial

46.2% 51.6% 19.4% NR

Median DOR
(Sézary, DL3+)

ORR ORR at DL3+ Complete Response
(overall, N=39) (DL23x%10°) (DL3+)

95% CI: 30.1-62.8% Higher dose = better response Including ATLL patients Duration of response not reached

Response by Disease Subtype at DL3+ (preferred dose range)

ORR: 52.6%
PTCL (DL3+) n=19
CR: 21.1%
: ORR: 50%
Sézary Syndrome (DL3+) n=12
CR: 16.7%
ORR: 55.5%

ATLL (all doses) n=6*
CR: 33.3%



Abstract AO61 Chen et al. | Zhejiang, China

Truncating gene alterations and promotor hypermethylation drive CD7- relapse after CD7 CAR-T therapy

Pre Relapse Pre Relapse

IR, =i Qz
200K

Pt.7

200K 7

SSC

“00K 7]

iy
200K 7 - s

, :
il § ™Y U | i bk | ey o |
CD7 I

e Verlust der CD7-Expression in 30-50% der Rezidive nach CD7-gerichteter CAR-T-Zelltherapie

* Meist Hypermethylierung der CD7 Promoterregion, seltener trunkierende Mutationen
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Neue CAR-T Targets und Indikationen

@@ Dual-targeting CAR-Konstrukte

GS2-7: CD19|CD22 CAR-T-Zellen bei der B-ALL nach vorheriger Immuntherapie

GS2-4: Praklinische Entwicklung von CD19|CD84 CAR-T-Zellen
0S18-02: CD19|CD20 CAR-T-Zellen beim r/r DLBCL




Abstract GS2-7 Yang et al. | Peking, China

Nanobody-derived CD19/22 Tandem CAR-T therapy as salvage treatment for immuno-refractory B-ALL
after Inotuzumab, Blinatumomab or prior single-target CAR-T

. R/RE-AL/B-ABL Phase Ul Trial (NCT06880913) —
. S
BM relapse and/or EMDs Standard 3+3 Dose Escalat
e — [ Cohort 1 (Start)
oho :
- | Dose Level 1: 0.3 x 10° cells/kg | Loukapharesia Cutoff : Feb 6, 2026
O
Standard Flu/Cy; Single infusion of ( Cohort 2 (Escalate) | 98% Manuf. J|cutture Faiture(n=1)
auto-CD19/CD22 dual CAR-T | Dose Level 2: 1.0 x 10° cells/kg (1 DLT resolved) | Success L A
( Cohort 3?5’“““) ) Lymphodepletion and
infusion(n= 41)
| Dose Level 3: 2.0 x 10° cells/kg
Primary Endpoint-Dose Escalation T
] MTD Determination ¥ Y
DLT and MTD [ & ] Dose escalation(n= 12) Dose expansion(n= 29)
~ RP2D Selected: 2.0 x 10° cells/kg |wm. —
- o cells/kg (n = 3)
Primary Endpoint-Dose Expansion - N ’
3-Month Best ORR by ELN 2024 Mandatory prior BLI / INO / CAR- oo | | ™ oam cvtunton
BM: CR/CRi/MLFS M1-M6 BM T failure at RP2D n ARTieeg
EMDs: CMR/PMR M1,M3 PET - : 2105 CART
CNS: MRD(‘) CMR M1,M3 CNS Dose E i Cohort cells/kg (n = 3)




Abstract GS2-7 Yang et al. | Peking, China

Nanobody-derived CD19/22 Tandem CAR-T therapy as salvage treatment for immuno-refractory B-ALL
after Inotuzumab, Blinatumomab or prior single-target CAR-T

Outcomes after single target CAR-T cell therapy

Prior Therapy
1.00 H

1.00 = Blina-CR
= Blina-No CR
0.75 —— No Blina - 0.75
g
w s
_ L 050 2 00 Myers et al., JCO 2022
Blinatumomab ]
0.25 0.25 +
+ Censored + Censored
1 1 T 1 T 1 T 1
0 20 40 60 80 0 20 40 60 80
Time (months) Time (months)
PFS oS
1.00 - 1.00 4
. 0751 _ 0.75 1
g 0.50 - 3 0.50 -
Inotuzumab S e
na £ o = Aldoss et al., Blood Advances 2024
Ozogamicin 0.25 4 L— 0.25 -
0.00 T T T T 0.00 T T T T
0 100 200 300 400 0 100 200 300 400
Time since infusion (days) Time since infusion (days)

Naive Exposed, responder Exposed, non-responder

CR with CART1 Only (n=10)

==
€019 s golonibl bl Holland et al., JITC 2022
=3

CAR-T CR with CART1 and CART2 (n=2)

PD with CART1 and CART2 (n=2)

&
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Abstract GS2-7 Yang et al. | Peking, China

Nanobody-derived CD19/22 Tandem CAR-T therapy as salvage treatment for immuno-refractory B-ALL
after Inotuzumab, Blinatumomab or prior single-target CAR-T

Characteristics of Total Cohort : :
Age Median(range) 36(14-60)

Male % 56% * Number of Prior Therapy Lines, median=3
_ . « Previous Allo-HSCT, 51.2% BM Blast pre-LD (excl. EMD only)
Primary Induction 24%

Failure % - () _Q70
Exposed Phase | n (%) RP2D n (%) Median 53% (6 97/’)
Relapse % 97.6%
I h - -
Pre-LD active s mr:::zts::py 10(83.3%) 29 (100%) Sites of Lesion pre-LD
disease Prior INO 3 (25%) 16(55.2%)
Genetic (%) Prior BLI 4 (33.3%) 15(51.7%)
Prior CAR-T 6 (50%) 6(20.6%)
BCR-ABL 24.4% Prior HSCT 5 (41.6%) 20(68.9%)

IKZF1 del/plus 14.6% G
i MFI of BM at Baseline

Ph-Like 12.2%
MET 83.9% 9.7% 3.2% 100%

EP300::ZNF384 9.8%
1.0E+4
TP53 4.9%
1.0E+2 -
KMT2A-r 2.4% CNS3 n=5

1.0E+0

CD19+ CD19dim CD19neg CD22+




Abstract GS2-7

Yang et al. | Peking, China

Nanobody-derived CD19/22 Tandem CAR-T therapy as salvage treatment for immuno-refractory B-ALL
after Inotuzumab, Blinatumomab or prior single-target CAR-T

* Gunstiges Nebenwirkungsprofil, 5% Grad 3 CRS, keine ICANS

M3 Best M1l BM M3 EMDs
ORR Evaluation Evaluation
A
Rate o
100.0% 95.7% 100.0%
100.0% 87.8% g85.7% o
80.0% 61.3%
60.0%
40.0%
20.0% U h
0.0%
& & &
(o) 0 0 \ 0 ()
X . QS )
Qe" Qé‘ 0%\*‘ C ‘9“9 &
Dy &
& & f
MLFS Excluded

96% MLFS to CR/CRi by M2

BM lesions (n=28); EMDs (n=23), inclu. CNS 3 (n=5)

o — + Median follow-up time: 4.2m
ol e g + Bridging HCT in CAR-T Responder: 27.8%
W SR e
..,
v -
| — mm . End of follow-up
12 I e © S
n
e — DR R < oo toloww
» A Relapse
210'6cell/kg | ;, mm— DL-2 66.7% O uscr
DOREWIM‘OH o —
: .-_‘ DL—3 100% . Pre-HSCT history
1 - E—
= =g RP2D  931% W™
o o
[T] Post Rel follow-up
:-_ A Salvage Therapy
Lo
- — DLT
210%6 cells/kg {:‘- ’
ol | ——
1x10"6 cells/kg :_
DL2 L]
+ —
- —
O.MOASMW‘[’
DLt ;
O 05 1 15 2 25 3 35 4 45 S5 S5 6 65 T 7S 8 &S 9 95 10 WS 11 M5 12 125 13 135 W WS 1§

Months Post CAR-T infusion

13 ]
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Abstract GS2-7 Yang et al. | Peking, China

Nanobody-derived CD19/22 Tandem CAR-T therapy as salvage treatment for immuno-refractory B-ALL
after Inotuzumab, Blinatumomab or prior single-target CAR-T

[ ] r
P = 0.568 P =0,020
1001 100+ n=32 1001
L EX3A
801 80 801
o 60 ‘; 60 g 60 1
© 100.0% & 100.0% -
40 40+ 84.4% 401
20 20 201
0/ 0 o
> Q2 &
\‘0\ QQ. .40\‘ 90 e\'bQ
&° Q > - &
Q & \a Q
¢$ o’ < e
3 & (&
B NR Rate (%) [l ORR Rate (%) B NR Rate (%) [l ORR Rate (%) M NR Rate (%) [l ORR Rate (%)

&
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Neue CAR-T Targets und Indikationen

Neue Anwendungsgebiete

0S2-3: CAR-T-Zelltherapie + AutoHSCT beim r/r ZNS-Lymphom
A080: Anti-BCMA CAR-T-Zelltherapie bei der AL-Amyloidose

Autoimmun-Erkrankungen (néichster Vortrag — J6rg Henes)




Abstract 0S2-3 Gao et al. | Peking, China

HSCT combined with CAR-T cell therapy significantly improves progression-free survival in
relapsed / refractory CNS lymphoma

Characteristics Patient details (n=153)

Age . .

Median(range) 56 (19-79) Brldglng therapy

>60y,n(%) 48 (31.4)

Sex . .

Male.n(%) 78 (50.9) median: 2 cycles (0-5)
ECOG PS, a(%) . ORR 71% (CR 84/153; PR 24/153)
>2 41 (26.8)
Hljggllgﬁic subtype — Based on bridging response, patients were
SCNSL 72 (47.1) classified into 2 gourps:

DLBCL 55(76.4) H H - H

Site of CNS involvement Brld !n EffECtIV.e (CRIPR)
Parenchyma 112 (73.2) B"dg"lq-lneffectlve (SDIPD)
Cerebrospinal fuid 14 (9.1)

Both 27 (17.6)

Previous treatment lines, n(% )

>3 83 (54.2)

Prior regimen

HD-MTX 130 (84.9)

BTKi 98 (64.0)

ASCT 28 (18.3)
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Abstract 0S2-3 Gao et al. | Peking, China

HSCT combined with CAR-T cell therapy significantly improves progression-free survival in
relapsed / refractory CNS lymphoma

In the BE group, 49%(53/108) underwent ASCT combined with CAR-T therapy.

ASCT combined
with CAR-T (n=53)

CAR-T (n=55)

p-value

Age(>60) 27/55(49.1%) 6/53(11.3%) 0.000* ASCT combined Stem Cell CAR-T

Sex(male) 26/55(47.3%) 26/53(49.1%) 0.853 et '""'f‘°“ ""“:'°"

Risk category 0.099

-Low risk 14/55(25.5) 21/53(39.6%) J rnes e el
-Intermediate risk 34/55(61.8%) 28/53(52.8%) : e e mn === e emcsas o meas o ne >
High risk 155(12.7%) 4/53(7.5%) tthtOPO-b“;d regimens Response and Safety Assessment

ECOG =2 22/55(40.0%) 21/53(39.6%) 0.968 . TEC (or TBC-lke)

Histology 0.455 . e

-PCNSL 35/55(63.6%) 30/53(56.6%)

-SCNSL 20/55(36.4%) 23/53(43.4%)

TPS53 mutation /29(20.7%) 8/23(34.8%) 0.255

Prior regimen 1. The mean infused dose of CAR-T cells was 1.5X10° cells/kg.
-HD-MTX 48/55(87.3%) 51/53(96.2%) 0.090

-BTK inhibi 35/55(63.6% 35/53(66.0% 0.

_ﬁf,fi_}‘;'g‘?““ 14,52525;;; 9/53( 1(;(030)0 : 0;:; 2. Median time to neutrophil engraftment: 12 days

II:lr:ec\:o;ls regimen 28/55(50.9%) 30/53(56.6%) 0.553 Median time to platelet engraftment: 12 days
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HSCT combined with CAR-T cell therapy significantly improves progression-free survival in
relapsed / refractory CNS lymphoma

Patient details (n=153)

CRS
Any CRS 105 (69%)
Grade >3 6
ICANS
Any ICANS 21 (14%)
Grade =3 5

ASCT combined with
CAR-T (n=55) CAR-T (n=53)

CRS

Any CRS 37 (67%) 41 (77%)

Grade >3 | 5
ICANS

Any ICANS 10 (18%) 2 (4%)

Grade >3 0 1
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HSCT combined with CAR-T cell therapy significantly improves progression-free survival in
relapsed / refractory CNS lymphoma

ASCT combined with
BE grou CAR-T (n=58
gronp i CAR-T (n=53)
Median OS (months) Not Reached Not Reached
Median PFS (months) 27 57
BE Group OS: Cart vs Autologous+CAR-T BE Group PFS: Cart vs Autologous+CAR-T
10 Log-rank p = 0.201 10 Log-rank p = 0.066
l_ Cart median: inf mo Cart median: 27.4 mo
09 ‘ Autologous + CART median: inf mo Autologous+CAR-T median: inf mo
0.8
>, 08 2>
Q9
go g
3 3
> c 0.4
5 o 2
0.5 0.2
04| — Cort —— Cart
Autelogous+CART 0.0 1 —— Autologous+CART
0 10 20 0 0 % 50 70 0 10 20 n 40 50 60 70

Time (months) Time {months)
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