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» CD19 targeted autologous CAR-T therapies havg been approved for Single-arm, open-label study to evaluate the safety and anti-leukemia efficacy Figure 3. Response Assessment Table 3. GC502 Expansion in Peripheral Blood was Analyzed
the treatment of r/r B-ALL and greatly improved outcome. Key inclusion criteria CRS (<Gr3) by qPCR
However, some patients may not be eligible to receive autologous « r/r B-ALL patients with CD19+ expression Formulation A ACRS (>6r3)
CAR-T. * Patient expected survival > 3 months with ECOG score 0-1 - ICANS (<Gr3)
* TruUCAR™ GC502 is an allogeneic, universal CAR-T product with * No severe active infection Pro1 177N ) *ICANS (=Gr3) Patient # Tumor Burden Dose Level Eﬁﬁﬁl}ﬁ; Sﬁfi
CD19/CD7 dual directed CAR. Preclinical data of GC502 were Endpoints X pt02 e Y = Before Evaluation
reported at ASH 2021 (Abstract 148500). * Primary endpoints: . Cormulation B MRD* Pt 01 92% 1 10849 (Day9)
* Here, we report early clinical results from a phase | open-label, non- - 23” limiting tox'?':]'fas gLTS) Il? 4 weeks MRD- Pt 02 61% 2 195400 (Day8)
randomized, prospective investigator initiate trial (IIT) of GC502 in ~ fdverse eYe”tS within 12 weeks * i PR
t/r B-ALL patients * Second endpoints: P03 277/ R aCRICR Pt 03 20% 2 146458 (Day8)
’ — Objective response rate (ORR, measured by CR+CRi) at 4 and 12 weeks * Ptoa ,m’ s HSCT 153432 (Day7)
_ i ; iecti i i : 5 Pt 04 19.5% 2 a
TruUCAR™ GC502 Prggressmn free survival (PFS), Objective survival (OS) and duration of response = In Follow-Up y
(D R) . . 0 28 56 84 112 140 =Death
PreventHvG ~ CAR1 CAR2  Tumor lysis — Pharmacokinetics (PK) of GC502 UCAR-T cells b t CAR-T infusi
an ] ] ays pos -T infusion
A i -~ Figure 2. Study Design for NCT05105867 DL1: 1.0e7/kg % DL2:1.5e7/kg CONCLUSION
ancer cel - . .
g Basihne GC502£ﬁUSIOH End Of*smdy * 4 pts had received a single dose of GC502: 1 at 1x107/kg, 3 at 1.5x107/kg
* 3/4 pts achieved MRD- complete response (MRD- CR/CRi)
Lympho- Long-term
Tagko T Enrollment dﬁp,gﬂon Safety and efficacy follow-up follow-up * 1 pt was assessed MRD- in BM but was assessed PR due to EM disease and received allo-HSCT at D39 First-in-human data for TruUCAR™ GC502 in patients with r/r B-ALL
Erovent Day -7 Day 0 Week 24 ey s ..
fratnclde - i Y Table 2. Treatment emergent adverse events within 28 days * TruUCAR™ GC502 showed very promising early responses
TCR KO X GC502 Dose Escalation Dose . . . . .
— N3 All Grades Grade 1-2 Grade 3 Grade 4 Grade 5 — Heavily pretreated patients including those who had received
Dose Level -1 0.5 x 107 CAR* T cells/kg = ", %) (", %) (n, %) (n, %) (", %) ) h - ludi 519 and CD19-CD22
Dose Level 1 1.0 x 107 CAR* T cells/kg AEs* related to GC502 prior CART therapy including C and C -C CART
AVIAGHD  nosmea pose Level 2 LOXIOTCARTT cellslg ytokine release syndrome 3(100) 1(33.3) 2 (66.7) 0(0) 0()  3/4 patients achieved MRD-CR/CH
vold Gv! normal tissues . .
Dose Level 3 2.0 x 107 CAR* T cells/kg (ERE) * TruUCAR™ GC502 showed manageable and reversible adverse
: : Acute graft-versus-host
L plhigdefalaion. seelens e diseasge (aGVHD) 0(0) 0(0) 0(0) 0(0) 0(0) events in 2 different dose levels and 2 different formulations
. . . Fludarabine 30mg/m?/day x 4-5 days . .
Figure 1. GC502 Demonstrated Robust anti-leukemia Cvelonhosohamid 750 - 2000melmlday 4.5 d IEAS g o 000 000 000 — Formulation A: 2/2 Gr 3 CRS
" . clophosphamiae - mg/m</day X 4- ays )
Efflcacy in B-ALL Xenograft Model yclopnosp 9 y Y AEs* related to lymphodepletion and/or GC502 — Formulation B: 2/2 Gr 2 CRS
A C  Vehicle GC502 CD18CAR Table 1. Patient Demographics and Disease Characteristics Febrile neutropenia 3 (100) 0(0) 3 (100) 0(0) 0(0) — No Gr 4/5 CRS, no ICANS, no GVHD
’ ’
Ges02 ool X 1FEF] e . _ Anemia 3 (100) 0(0) 3 (100) 0(0) 0(0) ) ] ]
m [HJ [I!] ' Characteristic n=4 ) * TruUCAR™ GC502 expansion observed in all patients
TRAC/CD7 DKO, 4-1BB/CD3 ICD . M [H] Median age (range) — years 26 (15-34) Thrombocytopenia 2 (66.7) 0 (0) 1(33.3) 1(33.3) 0 (0) Curth | . g ]
- : * Further evaluation in future studies is warrante
CD19CAR . — = . Disease at screening Y glutamldne transferase 3 (100) 1(33.3) 2 (66.7) 0(0) 0(0)
TRACICD? Infact. 41BBICD3 ICD o7 [ [m !’ r! . relapsed/refractory B-ALL 4 Increase
intact, 4-
- r P ALT increased 3 (100) 0 (0) 3 (100) 0 (0) 0 (0)
& ' Number of prior lines of therapy
o10 HI] m] i i;o 3 g AST increased 2 (66.7) 0(0) 2 (66.7) 0(0) 0(0) ACKNOWLEDGEMENTS
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Jianning Ge, et al. ASH Annual Meeting 2021 Dosage: 3+10° CAR-T cellimice >25 2 g v who did achieve a PR at day 28 and
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