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Results

Part B (N = 57)
Any grade Grade 23

Overall response at EOT per investigator, n (%)

Treatment-related

Objectives r=

treatment-emergent AEs, n (%)

Patient demographics

. e . . N = 57 +PR)b< (>10%) (>2%)
The primary objective of Part B is to assess the CR rate at EOT with ( ) ORR (CR*PR) 23 (99) Any event 56 (98) 19 (33)
_brentl_inmab_vedotin_, nivolumab, doxorubicin, and dacarbazine (AN+AD) Age, median (range) 35 (19, 78) 95% CI¢ for objective response rate (85.1, 98.9) Nausea 37 (65) B
In patients with previously untreated cHL o .
S _ - Age range, n (%) CRb¢ 50 (89) Fatigue 28 (49) 2 (4)
* Secondary objectives are the evaluation of the safety and tolerability of Peripheral sensory neuropathy 25 (44) 2 (4)
AN+AD, ORR, DOR, DOCR, EFS, PFS, and OS <65 years 54 (99) 95% Cld for CR rate (78.1, 96.0) Alopecia 20 (35) —
Herein, we present updated (18-month) safety and efficacy results of >65 years 3 (5) PRb: 3 (5) [ —— 17 (30) _
AN+AD as frontline treatment for patients with advanced stage cHL Constipation 15 (26) B
Race, n (%) b,c . . .
(%) SD 0 Alanine aminotransferase increased 9 (16) 6 (11)
White 50 (88) PDPbc 2 (4) Headache 9 (16) -
Conclusions | | Vomitin 9 (16 -
Black or African American 2 (4) IR® 1(2) Bone pgin 3 514;
Brentuximab vedotin + nivolymab, tv_vo t_arget_ed agents with distinct Asian 1(2) NE 0 Stomatitis 8 (14) _
and c_o_mplem_er_ﬂary MOASs, in comblnatlor_] with AD, demonstratgd _ | | Aspartate aminotransferase increased 7 (12) 2 (4)
promising activity and were well tolerated in the treatment of patients with Multiple or unknown 4 (7) *Patients who completed EOT assessment. Decreased appetite 7 (12) _
advanced-stage cHL ®CR, PR, SD and PD per LYRIC™ per investigator assessment. PP
g . . . Disease stage at initial diagnosis, n (%)? °CR, PR, SD, PD and NE are mutually exclusive. Myalgia 7 (12) —
* The low rate of PSN (including grade 3) and the absence of febrile “Two-sided 95% exact Cl, computed using the Clopper-Pearson method (1934). Rash maculo-popular 7 (12) _
neutropenia compare favorably to other 1L regimens, including A+AvVDg 0.1 Stage Il with bulk® 17 (30) *IR converted to CMR in long-term follow-up. O 6 (11) B
« Omitting bleomycin and vinblastine may have contributed to the absence of -
: _ _ - Neutropenia 6 (11 5 (9
certain AEs, such as febrile neutropenia . LONGE) Duration of Response e = ) = 24;
v 29 (51) Results: Duration of Response® Part B Anaemia — 2 (4)
Updated results presented here confirm initial activity reported8_for Extranodal disease, n (%)? 28 (49) Median DOR. months® NR Pneumonitis - 2 (4)
AN+AD as 1L treatment in patients with advanced-stage cHL with an International P e s %) Pyrexia - 2 (4)
o) o) niernational FrognostiC ocore, n (/o ' c
ORR of 95% and a CR rate of 89% at EOT 2 Median DOCR, months AR Note: "—" indicates TEAEs below 10% (all grade) or 2% (grade =3) threshold
01 13 (23) Patients with DOR of =18 months, % (95% CI)¢ 86 (71.2, 93.9) Han , S de (4% TEAE o33 b
: ° events were primarity 1ow graae 0 S grade 2 Yy
- o " ]
The estimated 18-month PFS rate was 93% 2-3 32 (56) Patients with DOCR of 218 months, % (95% CI)¢ 88 (75.8, 94.6) oreferred term)
_ . : 4-7 12 (21) 2DOR analysis performed in patients who achieved a CR or PR at any visit (n=56). DOCR analysis * No events of febrile nGUtrOpenia were repOrted
Updated safety results demonstrate continued tolerability with AN+AD performed in patients who achieved a CR at any visit (n=54). * 8 (14%) patients experienced treatment-related SAEs
and no new safety signals observed aPercentages were rounded to the nearest whole number. "DOR is defined as the time from the first documentation of CR or PR to the first documentation of . _
"Bulky disease was defined as a mass 210 cm. No patients with bulky stage | disease were enrolled. tumor progression or death, whichever comes first. o Treatment-related SAEs that occurred in >2% of patlents were
1 patient with non-bulky stage |l disease was enrolled per previous protocol amendment. °DOCR i§ definﬁd a}; theh.tirrr]\e from the fi;st tdocumentation of CR to the first documentation of tumor pneumonitis and pyrexia (3 [5%] each)
+ : : : : progression or death, whichever comes first. . _
A!;lh A(? may gro;nde ar|1|0|_t-h|er pottentlaltcl |1|L treatr_nent Optlon for patlents IDOR/DOCR are estimated using Kaplan-Meier method and Cl are computed using complementary o All cases of pneumonltls and pyrexia resolved fuIIy
WIth advanced-stage C , 1ong-term 1o0l1ow-up 1S ongoing Summary of disposition, n (%)? log-log transformation. . No grade 5 AEs
Patients who received 21 dose 57 (98) Prog ression-Free Survival Immune-Mediated AEs
Abbreviations : . .
Patients on treatment 0 100 4 . : .
ABVD: doxorubicin, bleomycin, vinblastine,and dacarbazine; AD: doxorubicin and dacarbazine; ADC: antibody drug conjugate; AEs: adverse events; ALT. alanine T+ : Treatment-emergent immune-mediated AEs? (>2%), n (%) Part B (N — 57)
a.mlnotrgnsferase; AN+AD: BV and nlvolumab with dgxorublcm, and dacar_bazme; A.PC: antlgen-prgsentlng c_eII; AST: aspartate aminotransferase; AVD: doxorubicin, . 90 — : :
TR e e ke e e b e e e e e Patients off treatment 57 (98) It Any immune-mediated AE 20 (35)
reticulum; IB: Investigator’s Brophu_re; IMAE: immgn_e-mediated AE; IN\(: inyestigator assessment; IR: inQete_rminate response; LYRIC: Lymphoma Response to — HypOther|d|3m 5 (9)
Immu.nomodulatory Therap;I/ Crl’Ferla; mc-ve: mglelmlqocaprf)yl—val|ne-C|truII|ne; MMAE.: monor'nethyl auristatin E; N: nlvqlumab;'NE: noft evaluable; NR: not reached; Patients in Ion _term fO"OW'u b 51 88 o\\/ 70 - -
e e e e e e el ° P o o Pneumonitis 3(5)
neuropathy; pts: patients; SAEs: serious adverse events; SD: stable disease; TEAE: treatment-emergent adverse events Reasons for treatment discontinuation 9__ RaSh maculopapular 3 (5)
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Adverse event 4 (7) o De'ath 1 Dermatitis acneiform 2 (4)
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» Grade 3 or higher IMAEs occurred in 8 (14%) patients, with one
event each of ALT increased, AST increased, autoimmune hepatitis,

colitis, hypophysitis, pneumonitis, rash maculo-popular, rash
European Hematology Association (EHA); Frankfurt, Germany; 8-15 June 2023; Abstract No. P1064 morbilliform. and transaminases increased

®Patients who completed treatment and entered long-term follow-up.




