HH

200 mg/vial
Sadwn = ) YN = HERETIEE
= B S S e A | SXANEM | EEEZEMER

BN Tafasitamab
MINJUVI ®

Anti-CD19 mAb

Anti-CD19 AR EBERES |

> CD19 IR 1983 F4K IR - TEFPRIEARIMRAMEERMN B 4ifE F19BFRIR - BRIBEAW

CD20 % - B anti-CD19 MR RMRER - RILREXBRSRKUNEBRWEE -
> 2014 F - EfESE CD19 B CD3 NEREMME (bispecific antibody) blinatumomab #

FDA #Zf - FIRE R E#AM A B-ALL - B Z2EE _EE1{E bispecific T cell engager (BiTE) -

FREFEUNEESEAMEARGAN - clERERIAAEMUR -
> 2017 % - HESTE CD19 M CAR-T &)X Tisagenlecleucel #% FDA #%& - FIRE s #IA M

B B-ALL -
> 2020 F - EfEft# CD19 WWEMKIES tafasitamab 7 # FDA & & £ - FIRE RS E# A

DLBCL &% - ILEMINESHY Fc BRI BRAISGS - PUBIMNY Fc RBRRAN ; 5—HHE - H

Fab EE¥ CD19 WM AMAMHER - sEXIRIEA NS KELEARTENMIRERR (ADCC) £

AT B EMRIER (ADCP) -
> 2021 F - A& ¥ CD19 WiRAEZEYE SES (ADC, antibody-drug conjugate)

Loncastuximab tesirine 7% FDA #f - FIR1E &2 Ea 1489 DLBCL J8 %% -

% RIBIEAE > > (FDA 1 2020 & 7 B L)
> AEEIE (relapsed) SLEIAT (refractory) BEAE S ES BRRFHAMBEASCTRREM X

21 B ZBAEMEESE (DLBCL) BAARRA - (MNIREZ)

l:;é;: sl BRERET /@AM A AlBRAE R RIS
R/RDLBCL in Open-label, multicenter,| (Median f/u: 44.0 months) [28-days/cycle]
combination with single arm trial. Best ORR: 57.5%; CR: 41.3% Tafasitamab (12
lenalidomide 80 adult pts with ASCT- | mPFS: 11.6 months mg/kg IV (Cycle 1:
[L-MIND trial, ineligible R/R mDOR: NR Days 1,4, 8,15 and 22;
NCT02399085] DLBCL, received 1~3 mOS: 33.5 months Cycles 2 and 3: Days 1,
Ref: Haematologica | prior systemic therapies | Serious TEAE: 58.0% 8, 15 and 22; Cycles 4

AE leading to discontinuation: 19.8%. | and beyond: Days 1
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. 2024 Feb
1;109(2):553-566.

(including =1 targeting
CD20) and had an ECOG
of 0-2.

and 15.

Lenalidomide 25 mg
PO QD on days 1-21
for 12 cycles; followed
by tafasitamab
monotherapy.

R/RFL, in
combination with
lenalidomide and
rituximab

(inMIND trial,
NCT04680052)

Ref: Blood (2024) 144
(Supplement 2): LBA-
1.

(Median f/u: 14.1 months)

mMPFS: 22.4 months vs 13.9 months
(HR: 0.43; P<0.0001)*

PET-CR rate: 49.4% vs 39.8%*

ORR: 83.5% vs 72.4%*

mDoR: 21.2 months vs 13.6 months*
Serious AEs: 36% vs 32%.

TEAEs leading to discontinuation:
11% vs 7%.

Double-blind, placebo-
controlled phase Il RCT.
548 pts with R/R FL
grade 1, 2, or 3a after at
least 1 systemic therapy,
including an anti-CD20
antibody. 79%
intermediate- or high-
risk FLIPI; 83% high
tumor burden per GELF
criteria.

(1:1, tafa+R? vs placebo
+ R?)

Tafa+ R? tafasitamab
12 mg/kg IV (D1, D8,
D15 & D22 of Cycles
1~3 and on D1 and
D15 of Cycles 4~12.
Lenalidomide 20 mg
PO QD D1~21 of
Cycles 1~12);
Rituximab 375 mg/m?
IV D1,D8, D15 & D22
of Cycle 1 and on Day
1 of Cycles 2~5).
Placebo: in line with
tafasitamab

LB A

1. L-MIND SE#RI&#& 5 FAERBER | HRE

LARRBRENFAMBE (ASCT) RE% 5% DLBCL && -

tafasitamab Bt& lenalidomide - MR B EHES tafasitamab BZ#415/8%  OHERiIsABEAREREEZENR

& - ZEERER (ORR) & 57% -

ERBALE -

2. mMIND.{CEHE'JﬂET FiER AR M

B 44 AR AIENE - REFERME (DoR ) 1hKREZR -

BRNEES

WMEE (FL) 8& D . tafasitamab + lenalidomide + rituximab

—5— ) HEER lenalidomide + rituximab —&—EBE/AEBRELRBERERETH (PFS) - MEHERERE
%’\] 57% - EZEMHH  MARBREAESHREXAEAEREFEWLES EEZEAK  BRE=8—F %%
“RHRFLaED  BH—EEESNERENEAZEMRENAEEE -

KrEMEHRSE - EA5H -

ASCT: autologous stem cell transplant; DLBCL: diffuse large B-cell ymphoma; DoR: duration of response;
ECOG: Eastern Cooperative Oncology Group performance score. FL: follicular lymphoma; HR: hazard ratio;
mDOR: median duration of response; mPFS: median progression-free survival; mOS: median overall
survival; NR: not reached. ORR: overall response rate; R/R: relapsed or refractory;

*denote statistically significance.
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L-MIND Trial Study Overview: Tafasitamab + Lenalidomide in R/R DLBCL

I
Patient Population ASCT-Ineligible Adults with R/R DLBCL (1-3 Prior Therapies)

Cycles 1-12 (Combination Phase) Cycle 13+ (Maintenance Phase)
Treatment _ s hige \ 4 Tafasitamab
Regimen \Y Tafasitamab Lenalidomide }( Monotherapy (IV)
(v) @ (PO) Until Progression

Key Efficacy

Results Best ORR: CR Rate:
(Median

Cllbwa: 57.5% 41.3%
44.0 Months)

11.6 months mDOR: Not

Highly Durable
Response

Safety Snapshot Serious TEAE: 58.0% @ AE Leading to Discontinuation: 19.8%

inMIND Trial: Tafasitamab + R2 in R/R FL (PICOS Overview)
STUDY DESIGN (S): Double-blind, Placebo-controlled, Phase Il RCT

PATIENT POPULATION (P): 548 Pts with R/R FL
Grade 1, 2, 3a; 21 Prior anti-CD20 Tx; High-risk FLIPI / High Tumor Burden

INTERVENTION (I) vs CONTROL (C)

Tafa + R2 (Triple Therapy) Placebo + R2 (Double Therapy)
YTafasitamab (v) . Lenalidomide (PO) ‘Y Rituximab (1V) ~ Placebo . Lenalidomide (PO) Y’ Rituximab (1V)

PRIMARY OUTCOME (0): Median Progression-Free Survival (mPFS)

22.4 months

Intervention
HR: 0.43 (P<0.0001)*

Control 13.9 months B, =~ 57% Risk Reduction

SECONDARY OUTCOMES (0)

ORR PET-CR Serious AEs TEAEs leading to discontinuation

Intervention 83.5%* Intervention 49.4%* Intervention 36% Intervention 11%
Control 72.4%* Control 39.8%* Control 32% Control | 7%

*denote statistically significance
It REEAERER * GUERNRELL RS 6L THRER)
> Bk EEEMMY (10~30%BAEBIRILE 1FA)
> MRZBHEEIER : BPUIkmD (51~75% ; 3/4 4 : 48~49%) ; MALZE M (31~60% ;
3/4 4% 0 9~17%) ; M/IMRIET (31~40% ; 3/4 74K : 8~17%) ; BIMIK MNEEEE (12% ; 3/4
0 12%) ; MEIKIE M6~57% ; 3/4 4% : 22%)
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EERBEREREER QBB ELERAA A T HRER)

>

E

BREIER (220%) 84 : BoeMa MR/ ME - WIRERKZ - K25 - Bl - IEF - /MO
MIE ~ Mz - B20%E - BEKEE - BRURR -

HinS 2 @alfFRh

AT EEIER : WIRER (51~56% ; 3/4 & : 12~18%) ~ RE RN (17%) ~ BUMIE
(4.9%)

EEMEIER  JBE (34~38% ; 3/4 4% : 2.9~3.7%) ~ W& (19~24% ; 3/4 4% : 1.2~1.8%)
RBEIKIE (11~24% ; 3/4 #& : 0~0.7%) ~ B X F&E (6~16% ; 3/4 &% : 0.7%)
EEERHEEIER : % (36~38% ; 3/4 4 : 0.7~1.2%) ~ B (17~29% ; 3/4 #& :
0~0.7%) ~ BE%&E (13~15% ; 3/4 4k : 0~1.2%) ~ BE/0 (15~18%) ~ &t (15%) ~ CIRERIAESE
(17% ; 3/4 #& : 0.4%)

IR Z 4 Edfi e S E EEAE © 2R (21~26% ; 3/4 4k 0 1.2%) ~ FIRAEE (12% ; 3/4 4% :
1.2%) ~ 82 (4.9%) ~ FFEZERI(E (1.2%)

REMERITER : B2 NE (10~22%) ~ B2E MF (4.9%)

FEENABRTAM S ERIFR : SRIEKRE (24% ; 3/4#4 : 0.3%) - 58 (19% ; 3/4#& :
2.5%) ~ KRS (15~18%) ~ BAEIfE (9%) - FEERTE (9%)

REFHEEIER : K& (15~37% ; 3/4 #& : 2.5~3.6%) ~ #&/& (10~16% ; 3/4 #& :
0.4~1.2%) ~ 3552 (2.5%) - ZFEE (2.5%)

T EEIER : BIERERE (12%) - B8R (9~10%) - REBEE (7%) - KEEBE (6%)
HithalfFAH . EEAARE (1.2%)

EREFEER IR (24~49% ; 3/4 4 : 3.3~5%) ~ ALT EF(47% ; 3/4 4% : 1.5%) »
M5 ~BE (47% ; 3/4 4% : 1.4%) ~ GGT £F+ (34% ; 3/4 #4& : 5%) ~ ALP 7+ (33%) - BERBF
B (26%) ~ MEE T BE (22%) ~ FRE&E EF+ (20% ; 3/4 4R : 7%) ~ Mk NB&E (20% ; 3/4 #& = 5%) »
IBEET E71 (20~29% ; 3/4 #& : 1.4~1.5%) ~ AST E7t (20~29%) ~ aPPT £7 (46% ; 3/4
R A41%) - MEPHPE (24% ; 3/4 4R 0 1.5%) ~ MEATEE (24% ; 3/4 4% : 1.5%)

SREEEYETIRRGRER - PRWENEIFR - 85  ZYEXRSNEIFR - RAERFTBENR - 28 FHE
E M ZE YR D] BERITER -

ZYRIFRANER ERERREMRRGIEIHNE RSEMHELE (Common Terminology Criteria for Adverse
Events, CTCAE) - BEAK#MBEAEREEAERE  MRLERESUNBREESR - BUDRBERERFANG
AN DREM (TR PRRAK) - BEGBH B G RIIET 5 #4&) - 28E 3 AU LNEIFRK - &
BENARBHETHSRENFE , ERE L4 RET  AZSHFZ2ERNTABRERE -
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> Tafasitamab FELIEEARERE 5 T AR %% -
IR ERE - FE8TE 15 E 25 /J\E#Wn&

FRIX

/\\

BEPRERTEE 1.5 £ 2 /NFATTH

RegyERS - Ay 30 D EEFRES 70 mL/h - RFE

> AREGHTIHEFEBEARIER  F7HEEMEREAR -

> kB rEDENENRFE - tafasitamab A ZERTF/ N EM/NGFELAS TR ZEY) (premedication) -
Premedication €11& acetaminophen ~ H1 ZASBERTE - H2 SZE2FHERE - & &0 EaiAN0 E
BB M EER -

> ERATR-RAEILBBEETRE - oJEERE/) premedication WER - —BRAZSE

E—RENERIE - BRETRIERD

%5 premedication -

Lenalidomide

Tafasitamab

F—EZ 12 mg/kg D1,4,8,158& | 25mg PO QD D1~21
22 (12 cycles)

F£_ - =E1 12 mg/kg D1, D8, D15,
D22

EM~+_%#E | 12mg/kgD1, 15 until

s+ EELlE disease progression (Not given)

Tafasitamab Lenalidomide Rituximab
F—~=FEE 12 mg/kg D1, D8, D15, |20 mg PO QD D1~21 375 mg IV D1
D22 (5 cycles)
FER 12 mg/kg D1, 15
FhEiE
BAR~T_EE (Not given)

T S H2E ¢

>

REMERSZE - FEME -

BINBEAZ R
® HREEZEEE

WeERZEmA (Cler: 15~89 mL/min) :

sxrp
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¢ HRAKHIBRERA  BRRERIERAZEND NHBMREIE

> BIINBEAZRE -

o %’W\‘E““FEEEPFEHJFIJJ“Exér/\ (T-bil /J\EQE%*J:IKFMEE ALT KIRIERE EPR1E ; T-bil & 1
3EIER EREEMEMTALT 8E) : Fakyiilk=s

® HREEMINBEAZHEA (T-bil KR 3 BIERE LREBEME ALT 81{E) : B ATERILEA

BAZEZE) B DB TEE -
> BARRERUHZEARE .

WERE | A& (PF) >

TiEEE - BEEIRER 14k BT - 28U =%
B 50% MBI EREREMAE - H—/N\FARABAEAL
@ 0§ 30 DEZXTHESHTRER -

FE=R(EE) >

1 woF - BEIREE 14k (B)LLT - 2B LUFZE
25%METRREBIMAZE - E—/NERARAEAL
- OJF 30 DEZR LIRS ETEREK -

B RBEETRWITRAE - KA -

@:‘”I Hl““*

i

Bk (B KEm) | >

4

st

=]

1<

o

KA

i
_}M

SHEHIEl | Plt < 50000/mcL >

=85t tafasitamab B E =R A lenalidomide -
SHEENEMEKEEERS PLT > 50000/mcL -

Tafasitamab LURHEI S % E452%% - M lenalidomide
RIPRIE—PET S 452 -

A#2DLtX - ANC

>38°C 3 ANC <
500/mcL

ANC< 1000/mcL %5 | »

<1000/mcL HER | 5

T =8+ tafasitamab B & {FARH lenalidomide -
FEEAE MIKEEEAS ANC > 1000/mclL -

Tafasitamab MUREIE W E45%% - M lenalidomide
RIFRIE—PEH S 452 -

> HEYXOBFRZHERE  AELARFRIRFTAREEZEZYZLIER -

l]IIF"

st S IR R FE
> BREIEAREEELCREATRIEE

Bl iR RRIR/ B

R RRIFEELCR - BIRREARERE

WX RIE BE . RB KB W

> EAER:6~16% ° 80%ME TR EREESE—
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A1~ [ OR R 2 A0 1 [ /B2 EAZE " EEY Ebbé%%—ﬁ%:#& °
> ARZHBINERLEFEHIATRHTEEES
?Eﬁér °
> BEAZEAATEDMEY RGBS
B Jﬁmi}iﬁ‘é °
BEES M EPMEMEKET ~ M | » SF=ZZREAEPESMIKET : 48~50% -
IMRET ~ MARET | » %Ei@%&ﬂﬂd\ff}ﬂﬁj? 1 8~18% -
> H=ZEMRMAZRET : 7~9% -
> BIMIKEFEESRER  44~12% -
> BRAEZEHOFREANZMIKGTE - WiEHHEE R
FEA - BIMIKE N WA T G-CSF 2 H: 5
Bx -
S E20 BIECFRE W | > FoMARUL (B) BAER 24~30% - B3
TR e - PR A ESZ?E? 1.1~25% - &8 ROEERRERTR
B sk B2 COVID-19 -
> Eﬁ%%&ﬁ@ﬁ*ﬁ%ﬁf%:’%’] 6% - B1& HSV ~ VZV
B BERE - CMV R -
> FERIRREEZR - LERRRBIESIATEDG
A IFHEE
> HIREHNEE .
ENRNEIEHETE  KEOgESN 2B REm MR B AAMRFEIS -
HRBEEBEusE 2 - RERE RIFEE = AR RNI9R M B#Z2E N -
> HHANTE .
HRIEERZEI T Dh28E - BEAERARFEE -EANGRREHEL -
> HEBBEINEE .
REBVEHEZER  AEUEFRIRFEEEUI U BEFEBENZEE - BRIEEARBEREZ
LENTEEN -
X H{ER ¢
> REER#HELIREB lenalidomide 3¢ rituximab 2R BEA - MEIE 22 m 2 X B 1EF s AR
9% -
BRPRESRIEE ¢

> ZMIKETH : REERELEREN -

> BOENRE BT HBENEIERE - KRIZ%E—

FEMERSE  EERE  BROEESREMERREET - F=infermation 2025
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> R ERERRE BB BCRIE - MEKE N4 TS MROR -
> AR A RIS (EEBEEEBNINZHED) -

I
CD19 M BINREEATRIR

® (DI9R/BAMLMEESER BHEBARKE FLANEREEFTEBRRAE - Hp
BIEMS B AR =EE (BCR) WHREE  BEESZEERAK A& B ARNEER
& - CD19 E7¢ 51 B Z0M8 ( pre-B cells ) EZE ik B MR EAREERIR - HERIHH
RIS ERBERIBEHRIBEE -
Anti-CD19 EMBEIIRR :

® Tafasitamab &4 RIEEETHY anti-CD19 E#ER - H Fc BEABOUELUIE NS Fc ZE2H
WA ; Z—FHHE - H Fab BiE% CD19 WA NS - SEXRREA BB KEEANR
TENARSER (ADCC) EAR T ENEEIFA (ADCP) - EMIEMNEIFEIRERMERE -
PUK B ARaER IR -

Direct cytotoxicity
(CD19 binding site)

NKeell

Malignant
B cell

| A
Enhanced ADCC ¢p19
(Fc portion) Enhanced ADCP (Fc portion)

Tafasitamab (Fc-enhanced, anti-CD19 mAb)

Affinity-matured
CD19 binding site

®* ADCC T £
e ADCP 1 Enhanced Fc
e Direct cell death portion

. Encoura.ging single-agent
activity in R/R DLBCL and
iNHL patients

Figure 1. mechanism of action of iafamtamab
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ZZhf/ T
1. AEESHFIREEAZE -
2. WTHREAEEARE  BUNEEEASRE ERESHIREBINEERT  WH
FREFHUEE - ASBANEIABRBEEH THEEMZER -
3. BAEBEEAMNTER - BB EREIERN

B E AR BEEL  RER - B HAL - WIR | BEHBEIRE - Bk - FTR8 - %
PRIZEA] S [ /B2 MR~ RO ~ PR R 2

4. IEHRZPEMBENZERN - ERTEEBEZESE  FEHENEL - L 4m A FZER
B FER = E AR RRITEZ BT -

5. IWEHRERMIATHNOMEBBREWRERN - HERBAFEE —HBRERR 2HT -

6. BIfFRSK 3 3L 4 ARBIRNZEFRFZERIZ AR ZERAHE -

7. BRARESRIIEE : BT ARBRELEN - ZMIKETEL - BCERIER -
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