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Background Results
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outcomes for patients with large B-cell lymphoma ( ) dexamethasone prophylaxis Figure 7: CAR T-cell expansion with or without prophylactic
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CD19/CD20 CAR T-cell product candidate manufactured from CD62L- > MantaeiL g ielles (X = 8 CRS 30 (68%) 44 (69%) ® All patiznfs
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memory phenotype * No significant differences were observed in peak CAR T-cell
=75 years, n (%) 14 (22%) 8 (19%) 22 (20%) . .
expansion (C,,,,) or overall exposure (AUC) between patients who
ECOG 1, n (%) S8 (B AV ) 64 (59%) . received dexamethasone (N = 25) and those who did not (N = 42)
L Y IPl score 3 or 4, n (%) 20 (31%) 10 (23%) 30 (28%) Low rates of Grade =23 ICANS observed with low dose ate et off: Seotomber 5. 2025
LBCL histology n (%) dexamethasone prophylaxis
* Ronde-cel has demonstrated high rates of durable complete responses in DLBCL 37 (57% 30 (70% 67 (62% . : :
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thL 12 (18%) 3 (7%) 15 (14%) dexamethasone prophylaxis
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