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with R/R B-ALL showed that UCART22 is tolerable and has demonstrated anti-leukemic activity _ . #1 35% 20% 1% 39 204t Days after infusion Days after infusion Days after infusion
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* BALLI-O1 is an ongoing phase 1, open-label, dose-escalation trial (ClinicalTrials.gov #8 1979 0.4% 09% § . _ _ _ o _ _
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trafficking, persist PB g Any | Grade = Any | Grade | Any | Grade| Any | Grade Any | Grade Writing and editorial assist ded by Brian Kaiser (Medical C tion C Inc.), funded by Cellectis S.A
and BM * FC: fludarabine 30 mg/m? x 4d + cyclophosphamide 1 g/m? x 3d grade >3 grade >3 grade >3 grade >3 grade 23 i
* FCA: fludarabine 30 mg/m? % 3d + cyclophosphamide 0.5 g/m? % 3d + alemtuzumab c 0.5 0.57
n .
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B-ALL, B-cell acute lymphoblastic leukemia; BM, bone marrow; DL, dose level; d, days; ECOG PS, Eastern Cooperative Oncology Group performance Ar‘th r‘a|gia 0 0 0 0 1 (33) 0 1 (17) 0 1 (9) 0 8 0.3- 8 0.3- e Research funding
;trit;:é);% f:;fearrfat:’_'n;;;g';'g::;i?jﬁfje; FCA, FC + alemtuzumab; LD, lymphodepletion; MTD, maximum tolerated dose; mTPI, modified Toxicity GVHD in skin® 0 0 0 0 1 (33) 0 1(17) 0 1(9) 0 _ET _ET — Cellectis, Pharmacyclics, AbbVie, Genentech, AstraZeneca, BMS, Pfizer, Servier, ADC Therapeutics, Adaptive
Hypotension 1 (20) 0 0 0 0 0 0 0 1 (9) 0 3. 0.2- 3 0.2 Biotechnologies, Incyte, Precision Biosciences, Aprea Therapeutics, Fate Therapeutics, Mingsight, Takeda, Medisix,
< N Loxo Oncology, Novalgen
Myalgia 0 0 0 0 1 (33) 0 1 (17) 0 1 (9) 0 t::') 0.1 é 0.1- * Advisory committee / Honoraria
Pruritus 0 0 1 (33) 0 0 0 1 (17) 0 1 (9) 0 T — Cellectis, Pharmacyclics, Janssen, AbbVie, Genentech, AstraZeneca, BMS, Adaptive Biotechnologies, Servier, Precision
0.0 0.0 ®—0—o—o~ * “o—o—o—%—¢ i0SCi ' ' '
Pyrexia 1 (20) 0 0 0 0 0 0 0 1 (9) 0 | | | | | | | | | B | | | | | | | | | o Biosciences, Beigene, TG Therapeutics, ADC Therapeutics, MEI Pharma
e To evaluate the safety and anti-leukemic activity of UCART22 after an FCA LD regimen 0O 2 4 7 9 11 14 17 21 28 0O 2 4 7 9 11 14 17 21 28
Y Y & Rash 0 0 - (33) 0 0 0 - (17) 0 - (9) 0 For questions or comments, please contact Dr. Nitin Jain: njain@mdanderson.org
e To assess wWhether the addition of alemtuzumab to the FC LD regimen can deepen and sustain CRS, cytokine release syndrome; DL, dose level; FC, fludarabine + cyclophosphamide; FCA, FC + alemtuzumab; GvHD, graft-vs-host disease; TEAE, Days after infusion Days after infusion For more information, please contact clinicaltrials@cellectis.com
host |ymphocyte deple‘“on and promote CAR T_Ce” expa nsion and persistence treatment-emergent adverse event. ALC, absolute lymphocyte count; DL, dose level; DLT, dose limiting toxicity; FC, fludarabine + cyclophosphamide; FCA, FC + alemtuzumab; K, x103; LD,
lymphodepletion; SE, standard error.
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