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*Additional mechanisms of action and their potential to complement the direct cytotoxicity of some MMAE-based antibody-drug conjugates are currently under investigation

o Patients treated with A+CHP had a 29%
reduction in the risk of a PFS event (stratified

o Study drugs were administered by
IV infusion on Day 1 each
21-day cycle

Brentuximab vedotin is an investigational agent in some settings, and its safety and efficacy have not been established.
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Patient Characteristics

To present initial efficacy and safety results from SGN35-032

(NCT04569032; EudraCT 2020-002336-74), a study of A+CHP for patients Total

(N = 46)"

with previously untreated PTCL with <10% CD30 expression. (n = 32) (n =19) (n = 27) (n=11) (n =19) (n=12)
Age, median (range) 61.0 (46, 74)  64.0 (35,80)  64.0 (35, 80) Best overall response®®, n (%) Best overall response®®, n (%)
Age range, n (%) CR 11 (38) 16 (39) 27 (59) CR 5 (45) 11 (58) 8 (67) 27 (59)
. , ()
Conclusions PR 5 (26) 4 (1) 9 (20) PR 1(9) 5 (26) 2 (17) 9 (20)
L . . . . 3 PD 1(5) 3 (1) 4(9)
Initial findings show that A+CHP is effective for patients with non-ALCL 265 years 9 (39) 14 (44) 23 (42) NE 1 (5) ! (@) 2 (4) PD 3 (27) 0 1 (8) 4 (9)
PTCL regardlegs of CD30 expression o) chal testing supporting the _ Race, n (%) ORR (CR+PR), n (%) 16 (84) 20 (74) 36 (78) NE 1(9) 1(5) 0 2 (4)
proposed, multi-faceted mechanism of action of BV in combination with ’ ’ o
CHP White 18 (78) 26 (81) 44 (80) 95% Clc for ORR (60.4,96.6)  (53.7,88.9)  (63.6,89.1) ORR (CR+PR), n (%) 6 (95) 16 (84) 10 (83) 36 (78)
_ _ CR, PR, SD and PD per Cheson 2007 per independent assessor. 95% CI° for ORR (23.4,83.3) (60.4,96.6) (51.6,97.9) (63.6,89.1)
Black or African American 1(4) 0 1(2) *CR, PR, SD, PD and NE are mutually exclusive. \CR. PR SD and PD oer Chesan 2007 ser indenend
Asi 2 (9 3 (9 5 (9 °Two-sided 95% exact confidence interval, computed using the Clopper-Pearson method (1934). bCR, PR, sD a;D andpl\?lrE aree?;)gtually eFZ(ecrll:r;iveepen ent assessor.
Ir_"tl_al efﬁlcacy reported for CD30 <1% and CD3O 1% to <10% were sian ( ) ( ) ( ) _ CTwc,)-sid,ed 9,5% exact confidence interval, computed using the Clopper-Pearson method (1934).
similar with an ORR of 84% and 74% respectlvely and a CR rate of Unknown/not reported 2 (8) 3 (9) 5 (9) * ORR per INV using Cheson 2007 was 76% (95% CI: 61.2, 87.4) overall 44 of 46 patients did not have available CD30 central data. 3 patients had a CR and 1 patient had a PR
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