Rapid reduction of peripheral blasts in older patients with refractory acute myeloid leukemia (AML)
using reinduction with single agent anti-CD45 targeted iodine (*31) apamistamab [lomab-B]
radioimmunotherapy in the phase Ill SIERRA trial.
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Standard of Care Conclusions

Physician Choice

*Control arm subjects with no CR offered crossover
**Wide range of flexible options at physicians discretion

et L var e esponse Rate (dCR): morphologic CR lasting =180 davs « Targeted radioimmunotherapy with single-agent lomab-B rapidly decreases peripheral

blasts by 98% by day 3 in chemotherapy refractory AML.

Key Eligibility Criteria: « lomab-B conditioning leads to myeloablation in older patients with active disease (up to a
Active, relapsed or refractory AML defined as: . Bone marrow blast count > 5% or the median of 45% blasts in the marrow) as demonstrated by engraftment in all patients.
ey o eure (PIF) after 2 eycles of presence of peripheral blasts - Successful engraftment after lomab-B and HCT benefits patients who had prolonged
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" econd orsubsequent relapse HLA-A, HLA-B, HLA-C, and DRB-1 IS encouraging as prior studies utilizing cytotoxic chemotherapy suggest a relationship

between the rate of disease reduction and disease response. Enrollment is ongoing.

For Questions or Comments Relating to the SIERRA Trial, Please Contact: SIERRA.ACTINIUM@actiniumpharma.com

For more information about the SIERRA Trial, Please Visit: www.sierratrial.com




