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L-MIND study (NCT02399085)1 clccording to > SEég?cfE’lc:);Sp)otlents received tafasitamab + LEN and comprised the full analysis
exploratory subgroups of clinical interest > Fifty percent of patients had an IPI score of 3-5; 50% of patients had one
pLoT, and 50% of those with one pLoT had <12 months to progression after
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P ) o A : 0 0.25 0.50 075 : - Lower IPI score was significantly associated with longer PFS and OS in
remained 5|gn|f|cantly associated with both ORR (95% Confidence Interval) univariate analysis, but IPl was excluded from the multivariate model
progression-free survival (PFS) and overall survival - o , - as it is derived from other included factors

Patients with primary refractory disease were excluded, but because the definition changed (to - In multivariate model, low lactate dehyd rogenase levels were associated

(OS), with similar prognostic power to that of
more established clinical parameters

progression/relapse within 6 months instead of within 3 months of a previous anti-CD20-containing

regimen) while the study was active, some patients (n=15) with progression within 3—6 months were with longer PFS, and younger age W!th IongeI: O? , ) )
eligible and included. tEarly relapse is defined as occurring <12 months after the first line of therapy. - NK cell count 2100 cells/pL at baseline was significantly associated with

FAS, full analysis set; GCB, germinal center B; IPI, International Prognostic Index; LDH, lactate both longer PFS C'.nd .Ic?nger OSin mUltWGr'qte analysis o
dehydrogenase; NK, natural killer; ORR, objective response rate. - No factors were significantly associated with greater odds of objective
response, perhaps owing to the small sample size

> These exploratory results indicate that patients’
immune fithess may contribute to the response
to tafasitamab + LEN treatment, in accordance Table 1. 5-year efficacy outcomes in subgroups of clinical interest
with its immunotherapeutic mode of action

Table 2: Univariate and multivariate analysis of efficacy outcomes according to
potential prognostic factors

Median Median Median
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PFS oS DoR
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. FAS 80 46
> The long-term data from L-MIND suggest that this [57-45.7] | [18.3-NE] [33.8—NE] OR or LR
: : : 235 45.2 NE or
immunotherapy may have curative potential, <70 years 35 | 53-NE] |[225-NE]| 2 [217-NE] [95% CIJ; Univariate | Multivariate | Univariate | Multivariate | Univariate | Multivariate
which is being explored in further studies Age 109 A8 TS p-value
. . . >70 years 45 ' ' 25
- Even though clinical benefit was observed [4.3-NE] | [121-NE] [31-NE] oo - s . > o
. 23.5 NE NE . . ' ' ‘ :
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