BRENTUXIMAB VEDOTIN, NIVOLUMAB, DOXORUBICIN, AND
DACARBAZINE FOR ADVANCED-STAGE CLASSICAL
HODGKIN LYMPHOMA: UPDATED EFFICACY AND SAFETY
RESULTS FROM THE SINGLE-ARM PHASE 2 STUDY
(SGN35-027 PART B)

Hun Ju Lee, MD', lan W. Flinn, MD, PhD?, Jason Melear, MD3, Rod Ramchandren, MD#, Judah Friedman,
MD5, John M. Burke, MDS, Yuliya Linhares, MD’, Paul Alan Gonzales, MD#', Mihir Raval, MD?®,
Rangaswamy Chintapatla, MD9, Tat1yana Feldman, MD'", Habte A. Yimer, MD'2, Miguel Islas-Ohimayer,
MD13, Asad Dean?, Vishal Rana, MD'#", Mitul Gandhi, MD'5, John Scott Renshaw, MD'6, Linda Ho, MD1"",
Michelle A. Fanale, MD'"", Wenchuan Guo, PhD'”" and Chris Yasenchak'®

"Department of Lymphoma and Myeloma, The University of Texas MD Anderson Cancer Center, Houston, TX; 2Sarah Cannon Research Institute, Tennessee Oncology,
Nashville, TN; 3Texas Oncology, Austin, TX; “Karmanos Cancer Institute, Knoxville, TN; °Florida Cancer Specialists & Research Institute, Palm Springs, FL 6Rocky
Mountain Cancer Centers, US Oncology Research, Aurora, CO; "Blood and Marrow Transplant Program, Miami Cancer Institute, Baptist Health South Florida, Miami, FL;
8Brook Army Medical Center at Fort Sam, Houston, TX; °US Oncology Research, The Woodlands, TX; '°Kadlec Clinic, Kennewick, WA; "John Theurer Cancer Center,
Hackensack, NJ; ?Texas Oncology-Tyler/US Oncology Research, Tyler, TX; 30Oncology Hematology Care, Cincinnati, OH; "*University of Colorado Health Hematology
and Oncology, Colorado Springs, CO; "US Oncology Site - Virginia Cancer Specialists, Fairfax, VA; "Texas Oncology, San Antonio, TX; '”Seagen Inc., Bothell, WA; 18US
Oncology Research, Willamette Valley Cancer Institute and Research Center, Eugene, OR

Presented at American Society of Hematology (ASH), San Diego, CA. December 9-12, 2023.

FOR REACTIVE SCIENTIFIC EXCHANGE; NOT FOR DISTRIBUTION OR PROMOTIONAL USE



Background

« Brentuximab vedotin (BV) is an antibody-drug conjugate approved for untreated stage Ill or IV classical Hodgkin Lymphoma (cHL), in
combination with doxorubicin, vinblastine, and dacarbazine (A+AVD)

« A+AVD has improved overall survival in advanced

stage cHL; however, the regimen is associated with Adacent
increased neuropathy and neutropenia related to Brentuximab hA. s
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* In earlier studies, BV+nivolumab was well tolerated ol i SR e
with promising efficacy®6 Y /A o S [——
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« |t is hypothesized that BV with nivolumab combined bl and bystander effect
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Here, the efficacy and safety results from Part B of this g oo Enhancement of brentuximab vedotin-induced
. . T-cell PD-1 checkpoint inhibiti
Phase 2 study of patients with advanced cHL treated i Ml ' e -
W|th AN +AD are presented Brentuximab vedotin plus a PD-1 inhibitor is an investigational drug combination; the safety and efficacy of the drug

combination has not been established. © 2023 Seagen Inc., Bothell, WA 98021. All rights reserved. USM/BVM/2022/0039
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Study Design

NCTO03646123 | Active, not recruiting

6 Patient Population Treatment Arms Primary Endpoint

Part A: Brentuximab vedotin + AVD |
up to 6 cycles

Part A: Rate of febrile neutropenia
Parts B and C: CR rate at EOT

Previously untreated

(Par?::;a::dedB) or Part B: Brentuximab vedotin with
early stage nivolumab + AD | up to 6 cycles Key Secondary Endpoint
(el o) Enl Part A: PFS
Part C: Brentuximab vedotin with nivolumab Parts B and C: ORR, DOR, DOCR,
+ AD | 4 cycles PFS

 SGN35-027 is an open-label, multiple part, multicenter, phase 2 trial

« Part B enrolled patients with stage Il with bulky mediastinal disease (=10 cm), and stage Il or IV cHL

« Patients received up to 6 cycles of AN+AD (BV 1.2 mg/kg, nivolumab 240 mg, doxorubicin 25 mg/m2, and dacarbazine 375 mg/m?2)
* Response assessments were taken at Cycle 2 and EOT, including PET and diagnostic-quality CT

« CR rate at EOT assessed per Lugano? with incorporation of LYRIC?

Data Cut-off: 05 SEP 2023 8Cheson, BD. J Clin Oncol. 2014:32:3058-68, °Cheson, BD. Blood. 2016:128:2489-96
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Patient Disposition

90% of patients completed intended therapy of 6 cycles

Summary of Disposition, n (%)

Patients who received 21 dose 57 (98)
Patients on treatment 0
Patients in long-term follow-up 48 (83)

Reasons for treatment discontinuation?

Completed treatment 52 (90)
Progressive disease 0
Adverse eventP 4 (7)
Investigator decision 1(2)
Patients off study 10 (17)

aTreatment discontinuation includes all study drugs
bAdverse events leading to discontinuation: Grade 3 Drug Reaction with Eosinophilia and Systemic Symptoms syndrome (DRESS), Grade 2 pyrexia, Grade 3 pyrexia, Grade 4
hypophysitis
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Patient Demographics and Disease Characteristics

Most patients had stage IV disease; 58% had B symptoms present at diagnosis

Patient Demographics and Disease Characteristics :a=rt53
Age, median years (range) 35 (19, 78)
Sex, Female, n (%) 27 (47)
Race, White, n (%) 50 (88)
Disease stage at initial diagnosis, n (%)

Il 18 (32)

Bulky? 17 (30)

1l 10 (18)

\Y 29 (51)
Extranodal disease present, n (%) 28 (49)
B symptoms present at initial diagnosis, n (%) 33 (58)
International Prognostic Score, n (%)

0-1 13 (23)

2-3 32 (56)

4-7 12 (21)

a0ne patient with non-bulky disease was enrolled under a prior amendment
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Antitumor Activity

93% of patients experienced a complete or partial response at EOT; 88% had a CR

Overall Response at EOT per Investigator, n (%) Al trez:e:sp;atients Efficacy ev:l:asbGIe patients®
Objective response rate (complete + partial response) 53 (93) 53 (95)

95% CI (83.0, 98.1) (85.1, 98.9)
Complete response 50 (88) 50 (89)

95% Cl (76.3, 94.9) (78.1, 96.0)
Partial response 3 (5) 3 (95)
Stable disease 0 0
Progressive disease 2(4) 2(4)
Indeterminate responseb 1(2) 1(2)
Not evaluablec 1(2) 0

agfficacy evaluable includes patients who completed EOT response assessments
b1 patient achieved CR in long-term follow-up
¢1 patient discontinued study treatment after cycle 1 due to a serious adverse event

» Best response of CR at any time point on treatment or in long-term follow-up was 95% (54/57) in all treated
patients

« 88% (N=56) (95% CI, 75.7, 94.6) of patients had a duration of response beyond 24 months
* 88% (N=54) (95% ClI, 76.0, 94.6) of patients had a duration of complete response beyond 24 months
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Progression-free Survival

88% rate of progression-free survival after 2 years; no patients had subsequent radiation therapy
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y— Part B
= == N = 57
E 40 Estimated progression-free survival rate at 24 months, % (95% CI) 88 (75.7, 94.6)
Qo
g 30 - Progression-free survival events, n (%) 7(12)
O oo Disease progression 6 (11)
o Deatha 1(2)

104 Median follow-up, months (95% CI) 24.2 (23.4, 26.9)

0 -

1
o 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
Time (months)

N at risk (events)
PartB 57(0) 56(0) 56(0) 56(0) 53(2) 51(3) 50(3) 49(3) 46(4) 43(4) 40(6) 39(6) 28(6) 21(6) 17(6) 7(6) 4(7) 2(7) 11(7) 1(7)

aPatient died due to sepsis approximately 3.5 months following last dose of study drug
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Summary of Adverse Events

Most Common Treatment-related TEAEs

Any event | T %

Nausea 65

Fatigue 49
Peripheral sensory neuropathy E 44
Alopecia 35
Diarrhea 32

Constipation 26

Alanine aminotransferase
increased 18

Headache 16
Vomiting 16

Stomatitis 14
Aspartate aminotransferase E 12

All grades g Grade 23

increased

Rash maculo-papular 12

Decreased appetite 12

Neutropenia [JEI 11
Myalgia 11
Dyspepsia 11

T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90 100

Patients (%)

210% of patients (all grades) or 22% of patients with grade =3

OSeagen

Treatment-Emergent Adverse Events (TEAEs)

. No events of febrile neutropenia were reported

*  28/57 (49%) received G-CSF during treatment, all (28/28,
100%) given as primary prophylaxis

+  G-CSF was not required per protocol

. Peripheral neuropathy? (PN) occurred in 32/57 (56%); PN was
primarily low grade

* Grades 1 and 2: 17/57 (30%) and 13/57 (23%),
respectively

* Grade 3: 2/57 (4%)

*  9/32 (28%) had complete resolution and 2/32 (6%) with
improvement of at least one grade at last follow-up. All
ongoing PN is < Grade 2

. No grade 5 adverse events were reported
. 7/57 (12%) had TEAEs leading to the discontinuation of BV:

+ Sensory PN (n=2), colitis (n=1), DRESS
(n=1), hyperglycemia (n=1), hypophysitis (n=1), pyrexia
(n=1)
9/57 (16%) had TEAEs leading to discontinuation of nivolumab.
Most common reasons were colitis (n=2) and pneumonitis (n=2)

aEvents include MedDRA SMQ peripheral neuropathy terms
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Immune-mediated Adverse Events

Treatment-emergent imAEs

Any immune-mediated AE 33

Hypothyroidism
Rash maculopapular

Pneumonitis

Aspartate aminotransferase
increased

Alanine aminotransferase
increased

All grades @ Grade 23

Rash 4

Dermatitis acneiform 4

J T T T T T 1
0 5 10 15 20 25 30 35

Patients (%)

=22% of patients (all grades) or any patients with grade =3

OSeagen

Immune-mediated adverse events
(imAEs) were primarily grade 1-2, and
were consistent with the safety profile of
nivolumab

4/57 (7%) had imAEs leading to
discontinuation of nivolumab:

» Colitis (n=1), hypophysitis (n=1),
pneumonitis (n=1), Type 1 diabetes (n=1)
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Conclusions

ORR and CR rates at EOT were 93% and 88%, respectively

* One patient with an indeterminate response at EOT; subsequently achieved a CR during
long-term follow-up

« 88% of patients remained progression-free after 2 years with a median follow-up of
24.2 months

 AN+AD was well tolerated
* No cases of febrile neutropenia

» Peripheral neuropathy was primarily low grade. 28% of all PN cases completely resolved
and 6% improved in grade since last follow-up; all ongoing PN events are grade 2 or
lower

* ImAEs were primarily low-grade
* Follow-up of SGN35-027 Part B is ongoing with 83% of patients in long-term follow-
up
« AN + AD shows promising efficacy and tolerability warranting further exploration for
the treatment of patients with 1L advanced cHL
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