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BACKGROUND RESULTS POST-HOC SUBGROUP ANALYSIS
 PTCLs are a group of aggressive hematologic malignancies with generally poor Exposure to study treatments (N=108) « A post-hoc analysis was performed on subgroups defined by premedication (with or without steroids and number of prior lines of treatment),
prognoses. No standard-of-care therapy is established folr patients with relapsed or Number of infusions Relative dose intensity Patients with at least Patients who received baseline lymphocytes counts, C-reactive protein (CRP) levels at baseline, and sex
refractory (R/R) PTCL and novel treatments are required (mean) (mean) one dose reduction* 200 mg at all infusions - The displayed parameters were selected by a multivariate analyses to show a difference in ORR
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Eroof of ifgé?@fthphasehl studies ﬁf AFM13,da teftrzt;lvaler;_tl, b'S%eC'f'C Innate I(;e;ll | ctivit . 5 Ny «  No meaningful differences were observed in subgroups defined by the number of prior lines of treatment and steroid premedication
ngager , have shown a well-managed safety profile and promising clinical activity # s 1 O\ /
in patients with R/R Hodgkin lymphoma (HL) and cutaneous CD30-positive (CD30*) 16 11% Patients with high lymphocyte counts exhibited greater ORR, with minimal differences in
2,3 \! 1 ‘ . . .
lymphomas 3 Y AFM13-related TEAEs, compared with patients with low lymphocyte counts
. . 4 \\\——,, /.
CD30" tumor cell CD30" tumor cell . i . - . ) B — . . at baseline* Serious Grade 23
NK cells lysis - e AFM13 agts by binding”CDSOdWChS;.]BA azhzgﬁig-ﬁ?:t;%?icg?aglgogorggnﬁfs'\i/loﬁraelsa?:c: trgzgirgaoscl:c;\ll,olr;m:n%aesdeﬁaféenﬁiféetﬂ;rgﬂi icl)r;feui%r:]-égﬁfad reactions, or on a case-by-case basis following discussion with the Medical Monitor for patients exhibiting 50.9%10° AFM13-related e AFM13_re|_ated IRRS
* % A 3 expressed on tumor cells, an N, number of patients.
. ¢ 4 e, oOnnatural killer (NK) cells, redirecting lymphocytes/L Lymphocytes levels
p . and potentiating NK cell-mediated Safet high >0.9x10° lymphocytes/L (N=48) 34 (70.8) 2(4.2) 14 (29.2) 16 (33.3)
- ® ° lysis of tumor cells y low <0.9x10° lymphocytes/L (N=60) 45 (75.0) 7(11.7) 19 (31.7) 18 (30.0)
Ty - « AFM13 showed a well-managed safety profile; the most common treatment-emergent adverse <0.9x10°
ADCE, anibody-dependent celliar cyoroxily: NK. natural Kiler " events (TEAES) were infusion-related reactions (IRRS) lymphocytes/L « The ORR of patients with high baseline lymphocyte counts (above median) was greater than
_ _ _ _ _ ) ) ) o that of patients with low lymphocyte counts (43.8% [95% CI: 0.13, 0.36] vs. 23.3% [0.30, 0.59])
» Analysis of a small group of patients with T-cell lymphoma with cutaneous presentation » Steroid premedication reduced the incidence of IRRs o -0 20 50 _ R _
showed a correlation between increased NK cell infiltration into tumors and response to ORR by FDG-PET per IRC (%) * The safety profiles were similar irrespective of lymphocyte counts
the treatment AFM13 may pr0V|de an effeCtlve treatment approach for patlents W|th Summary of AFM13-related TEAEs by Grade (250/0 patients)’ N patients (N=108’ %) * Patients were divided into subgroups using median baseline lymphocyte levels as the cut-off
CD30* PTCL5 All AFM13-related Grade 1/2 Grade 3/4 Overall
. This study (NCT04101331: REDIRECT trial) was a Phase 2 open-label, global TEAE 105 (97.2) 79(731)  Any TEAE 46 (42.6) 33(306)  79(73.1) Patients with low CRP exhibited greater ORR, fewer Grade 23 AFM13-related reactions and IRRs
multicenter, study of AFM13 in patients with CD30* R/R PTCL® | | T Sl UG ES— v~ DS Wt compared with patients with high CRP
! Serious TEAE* 43 (39.8) 9 (8.3) Neutropenia 3(2.8) 8(7.4) 11 (10.2)
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TEAEs leading to study at baseline* . S
OBJECTIVES drug discontinuation™ 13 (12.0) 2(1.9) Nausea 7(65) 1(09) 8(7.4) AFM13-related AENT S A IRRs
c c . . i -relate -relate
TO perform an an aIySIS Of AFM13 efflcacy (Ovel’a” response rate [ORR]) In patlent *Related, serious TEAEs were IRRs, pneumonia, chills, pyrexia, hepatic enzyme increase Anemia ° (2.8) : (3.7) ! (6.5) >179.8 nmol/L
b from the REDIRECT study based on key patient characteristi srdpamonay embolen. o Chills 6(5.6) 109) 7(65) i
subgroups 1rrom the stuay pased on Key patient characteristics _ high >179.8 nmol/L (N=52) 41 (78.8)| 5 (9.6) 22 (42.3) 22 (42.3)
**All AFML3-related TEAES leading to discontinuation were IRRs. Thrombocytopenia 5 (4.6) 2(1.9) 7 (6.5) low <179.8 nmol/L (N=56) 38 (67.9) 4(7.1) 11 (19.6) 12 (21.4)
TEAE, treatment.emergent adverse event. Rash 5 (4.6) 1(0.9) 6 (5.6)
STUDY DESIGN <179.8 nmol/L Patients with low CRP (below or equal to median) at baseline had a greater ORR than patients
Patients with AITL exhibited the h|ghest ORR and CRR, no meaningfu' with high CRP at baseline (41.1% [95% CI: 0.28, 0.67] vs. 23.1% [0.13, 0.37])

[ 200 mg AFM13 was administered intravenously once weekly until disease progression, ]

unacceptable toxicity, termination at the investigator’s discretion, or withdrawal of consent difference in efficacy was observed among patients stratified 0 10 20 3 40 50 60 Patients with low CRP reported fewer Grade 23 AFM13-related reactions and IRRs compared

by CD30 expression levels ORR by FDG-PET per IRC (%) with patients from the high CRP subgroup (19.6% vs. 42.3% and 21.4% vs. 42.3%, respectively)

* Patients were divided into groups using median of CRP levels as the cut-off
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ombined cohort: econdary Endpoints: - - -
shg\(/)vr?gr:)soth mg CD30 expression 21% —> Safety, CRR, DoR, PTCL-=NOS m PICL-NOS )
" comparable : . :
CD30 expression — 4 . I (34.3, 71.7) =44 ! (12.3, 45.9) i Serious Grade 23
21—<10% (N=21) ) y L, Exploratory Endpoints: sALCL 231 sALCL 3.8 Male AR mEldiEe AFM13-related AFM13-related IR
S Other | > i (9.0, 43.6) Other 7 | (0.1, 19.6) Sex
CRR let te; CT terized t hy; DoR, duration of FDG-PET, fluorodeoxygl it ission t h 36.4 9.1 Male (N=66) 49 (74.2) 4 (6.1) 22 (33.3) 17(25.8)
, complete response rate, , computerized tomogra| , DOR, duration of response, - , luoroaeoxyglucose-positron emission tomogra ) 5 5 -
IRC, indepgndent rgview committee; OSp, overall survivgl; IE’FyS progression-free sufvival; PTCL, peripheral T-cel{%/mphon?a. grepy Total+ (10.9, 69.2) Total - (0.2, 41.3) Female (N—42) 30 (71-4) 5 (11-9) 11 (26-2) 17 (40-5)
I I I 1 1 I 1 1 1
5 ] - o 0O 20 40 60 80 (23372.4 0 10 20 30 40 50 (5‘21|0-2‘ Female The ORR of female patients was higher than that of male patients (42.9% [95% CI: 0.28, 0.59]
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Sex, N (%) > : _ _ N i 2% vs. 33.3%) but a higher incidence o S 5% vs. 25.8%
Male 66 (61.1) s (95% C1) Patients with AITL exhibited the greatest ORR by FDG-PET per IRC (%)
Female 42 (38.9) § 21-<5+ 26.7 ORR (53.3%) and CRR (26.7%) of the PTCL
N
PTCL subtypes, N (%) " (7.8, 55.1) subtypes assessed
Q
PTCL-NOS 41 (38.0) S >5-<104 30.8 . CONCLUSIONS
AITL 30 (27.8) > (9.1,61.4) Levels of tumor CD30 expression did not : : __ e : :
SALCL 26 (24.1) S >10_<50- —— 356 impact ORR and CRR AFM13 continues to show single-agent activity and a well-managed safety profile in patients with R/R PTCL
Other 11 (11.1) (= ' : : C . ' : : o
— O (21.2,52.8) _ . : 7-12.
Number of prior lines, N (%) s 50 Steroid premedication did not affect the ORR Thg ORR is com_parable to therapies approved for this indication’=14; subgrqup analyses suggest potential patient characte_rlstlcs
Mean 2.7 = = —¥— (16310-258 T or CRR: data with and without steroids were which may predict a more favorable response to AFM13, such as sex, baseline lymphocyte counts, and CRP levels at baseline
1 23 (21.3) 3 4 48, . S : : : : : . :
> 35 (32.4) a 0 20 40 6o 8o ORR: 33.0% vs. 30.0% No meaningful difference in ORR was found in subgroups based on CD30 expression levels, number of prior lines or steroid
S * CRR: 10.2% vs. 10.0% : .
23 50 (46.3) ORR by FDG-PET per IRC (%) premedication
Number of patients receiving prior BV, N (%) 50 (46.3) e : : : : : : : :
Number of patients receiving prior auto transplant, N (%) 19 (17.6) - | - | N | | | These data support further clinical development of AFM13, including in combination with cord blood-derived allogeneic NK cells,
AITL, angioimmunoblastic T-cell lymphoma; BV, brentuximab vedotin; N, number of patients; PTCL, peripheral T-cell ymphoma; ggg ao?/gechlTrr::;:r?slis:;;-Ig?l'lgz?lq\l%]g?qpiricg:)lﬁecrc;rllf'llﬂ(e;gﬁﬁylrzts;\é?nhacn%zb?ﬁg:v[\)/:ztee-srgchiﬁ‘)igiﬁ;Ztl?;ct!Dg-sffr;wriycfgjr?;;?:sc:;::y?e:l:;gj:z?ﬁﬁ::JC;IQJrirg.lssmn fomographys IRC, independent review commitee; tO augment the |nnate |mmune response tO CD30+ tumOFS

PTCL-NOS, peripheral T-cell lymphoma not-otherwise-specified; SALCL, systemic anaplastic large-cell ymphoma.
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