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Table 2: Responses Conclusion
Efficacy :
CLAG-M Regimen SR All Cohort1 Cohort 2 Cohort 3 Cohort 4 Prior Ven _ _ _ _ _
& ~Vé (n=18) (n=3) (n=9) (n=3) (n=3) (n=10) MTD is determined at 1.0 uCi/kg. RP2D is 0.75uCi/kg
[ | I i : Response, n(%)
[ 1 I I | CR 5 (28%) 1 3 1 0 2 (20%) Combination is safe, with expected toxicities
Bae 7 8 on 0 . A CRp 5 (28%) 0 2 2 1 2 (20%) - As expected, neutropenic fever and infection is common, along with prolonged thrombocytopenia
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CLAG-M - Lintuzumab-Ac225 Total 12 (67%) 1 (33%) 6 (67%) 3 (100%) 2 (67%) 6 (60%)
L . o
gla?iiiunioosngs(:/%g 312_2 s é‘;’:'o"r'ts;%egsoung;kg Promising efficacy in mostly adverse risk patients
s , [ O : . . ..
Cytarabine, 2G/m3, D2-6 | Cohort 2: 0.50 uGikg 30-day mortality 0 0 0 0 0 0 « CRc: 67%, with high MRD negativity rate, 72% among responders
Mitoxantrone, 10mg/m2, D2-4 ; Cohort 3: 0.75 uCilkg B - Efficacy was similar among patients who previously failed Venetoclax
3 gg:g:tt g :gg :g:;:g kI\)/Iedtlan time to 40 days 40 days 42 days 47 days 49 days 41 days . 75% of eligible patients bridged to HCT
- 1. est response
R2PD eipansion HCT, if no prior, % 75% 100% 67% 100% 100% 75% * Phase Il study is under planning References:

1) Lambert et al. Oncotarget. 2014; 5(15)
2) Lambert et al. Haematologica 2019; 104(1)
3) Kapp-Schwoerer et al. Blood 2020; 136(26)




