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- The potential of CAR T for your patients

Consult early for CAR T,
and explore the possibilities




CAR T therapy is a personalized therapy that has become a
recommended treatment option for certain hematologic cancers'’

53% of HCPs have referred patients with various lymphoma types
for CAR T therapy?®*

Yet there may be additional opportunities to refer more eligible patients. Since 2017, 6 CAR T therapies have
received FDA approval for over 10 indications.>™ With extensive clinical-trial and real-world experience, CAR T
therapies have the potential to help more patients.!=>">~

Response rates in clinical trialst

LBCL"® FL1617

69% 86%-95% 77%

(95% Cl: 57-79) (95% Cl: 68-85)

ORR

O

49% 69%-80% 80% 37%

(95% Cl: 44-52) (95% Cl: 26-50)

CR

The NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)
recommend anti-CD19 CAR T therapy for second-line relapsed LBCL
within 12 months or primary refractory disease.”

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way.

ALL=acute lymphoblastic leukemia; CAR T=chimeric antigen receptor T cell; CD=cluster of differentiation; Cl=confidence interval, CR=complete remission; FDA=Food and Drug
Administration; FL=follicular lymphoma; HCP=healthcare provider; LBCL=large B-cell ymphoma; MM=multiple myeloma; NA=not available; ORR=0bjective response rate.
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PATIENT CART KITE

EFFICACY ELIGIBILITY REFERRALS JOURNEY MANUFACTURING KONNECT REFERENCES SUMMARY



Efficacy in real-world studies

Across CAR T therapies in the real-world settingt

L BCL2320.2145|" M M23-25%*1t++

ORR 55%-82% 32%-83%

CR 32%-64% 86% 34%-35%

(95% Cl: 80.6-89.7)

12-month PFS 32%-45%

O

12-month OS 54%-64%

CAR T therapy Is bolstered by 10+ years of evidence.””

*In the preceding 6 months. Based on a 2021 US web-based survey of 371 oncologists.®

The efficacy results shown are based on current available data. Not all indications have efficacy results available.

tBased on a systemic review and meta-analysis of published RWE studies that included at least 2100 patients with R/R LBCL treated with CAR T therapy.?

SBased on a national, multicenter, retrospective study that evaluated the safety and efficacy of a CAR T therapy in a real-life setting in 75 patients with R/R LBCL

who underwent leukapheresis with the intent to receive treatment at 10 European institutions.®

IBased on a non-interventional, prospective, longitudinal study using CIBMTR registry data of 682 patients with DLBCL, HGBL, and transformed lymphoma.?°

TBased on a retrospective study of 298 patients with R/R LBCL who underwent leukapheresis with the intent to receive CAR T treatment at 17 US institutions.?

*Based on a non-interventional prospective study using CIBMTR registry data of 410 pediatric/young adult patients with R/R ALL or adult patients with R/R NHL.?2
**Based on a single-center study in the US of 20 patients with R/R MM who received CAR T therapy after at least 4 lines of prior therapy.%
ttBased on a national, multicenter, retrospective analysis of 108 patients with R/R MM after 4 prior lines of therapy from 10 US academic centers.?
#Based on a global, noninterventional, retrospective study using real-world data of 190 patients with R/R MM.25
ALL=acute lymphoblastic leukemia; CAR T=chimeric antigen receptor T cell; CD=cluster of differentiation; Cl=confidence interval; CIBMTR=Center for International Blood and
Marrow Transplant Research; CR=complete remission; DLBCL=diffuse large B-cell lymphoma; FDA=Food and Drug Administration; FL=follicular lymphoma; HGBL=high-grade
B-cell ymphoma; LBCL=large B-cell ymphoma; MM=multiple myeloma; NA=not available; NHL=non-Hodgkin lymphoma; ORR=0bjective response rate; OS=overall survival;
PFS=progression-free survival; R/R:relapsed/refractory; RWE=real-world evidence.
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Well-characterized and manageable safety
P rOf i I e15’16'13:28-32

33,54

Toxicities are managed per industry-established guidance

e The safety profile of CAR T therapies is well characterized, with no new unexpected serious
adverse events or neurologic toxicities found in long-term follow-ups''e>’

e Primary toxicities associated with CAR T therapy include CRS and neurologic toxicities*

. Often, CRS and neurologic toxicities were low, Grade 1 or 2™'82°
- Most CRS and neurologic toxicities occur within the first few weeks and are treated at the
CAR T treatment center?*°"=°

Comparable safety outcomes seen In real-world and
pivotal studies™

e Any grade CRS and neurologic toxicity incidence ranges from 45% to 93% and from
15% to 70% of patients, respectively?*20-222639:40

The management of therapy-related toxicities has evolved with processes
and strategies in place to address potential adverse events that may arise.**

CAR T=chimeric antigen receptor T cell; CRS=cytokine release syndrome.
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CAR T treatment centers are well equipped to
manage the most common AEs: CRS and NTs”™

CRS and neurotoxicity: onset and duration“*“

Day 1-3 Within Week 1

High fever iIs a common first sign Median time to onset Is CRS usually occurs within the first
and typically occurs before other 2 to 3 days and rarely later week. Severe CRS can manifest as
CRS more serious side effects than 14 days after treatment early as 1 day after infusion

Common signs and symptoms include: Fever, tachycardia, hypotension, depressed cardiac function, dyspnea,
and hypoxia. Additional constitutional symptoms may include fatigue, headache, and myalgia.

Week 3-4

Potentially more severe O
Can occur concurrently with high symptoms can occur after In ~10% of patients, delayed
fever and other CRS symptomes, CRS symptoms subside, neurotoxicity can arise 3 to 4 weeks .
Neurotoxicity | Putcanalso occur after CRS usually more than 5 days after treatment or later
after CAR T treatment

Some of the earliest manifestations include: Tremors, dysgraphia, impaired attention, apraxia, and mild
lethargy. Bradycardia, hypertension and respiratory depression, and coma can also occur.

Incidence, onset, and duration of CRS and neurotoxicity vary among individual patients and can be longer than what
s listed.

AE=adverse event; CAR T=chimeric antigen receptor T cell; CRS:cytokine release syndrome; NT=neurologic toxicity.
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22,000+ patients with certain
hematologic cancers have been
treated with CAR T therapy globally*“*

A broader range of patients than those studied In
clinical trials may benefit fromm CAR T therapy™~>"*

» Real-world evidence was generally consistent with the efficacy and safety results seen in
clinical trials?9#229=1>2

« Some patients who received CAR T In real-world studies had ECOG performance scores =2

« Stem cell transplant has general age guidelines (<65 years of age), while CAR T
does not, enabling greater eligibility for patients to receive CAR T therapy®+*

- Patients who received CAR T In real-world studies ranged
from 14 to 91 years of age?*2040°™

*Excludes pediatric ALL age ranges.
ALL=acute lymphoblastic leukemia; CAR T=chimeric antigen receptor T cell; ECOG=Eastern Cooperative Oncology Group.
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Improve the rate of successful referral by
iIdentifying appropriate patients for CART

CAR T patient eligibility

e—|, Currentinclusion criteria are Patients with aggressive R/R B-cell

I less strict than those of the NHLs are historically associated with a
pivotal trials.203954 poor prognosis and should be evaluated
promptly for CAR T eligibility.>*¢

Patients should be selected based @ Evaluating patients with hematologic
'@' on their ECOG performance status, cancers for CAR T eligibility upon
adeguate bone marrow and organ treatment failure may help accelerate
function, and lack of major cardiac the time to treatment Initiation 335257
and pulmonary toxicities.>

® O

More of your patients may be eligible to receive CAR T therapy than you think.
Consult with a CAR T treater early in the process to get more information.

CAR T=chimeric antigen receptor T cell; ECOG=Eastern Cooperative Oncology Group; NHL=non-Hodgkin lymphoma; R/R=relapsed/refractory.
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The largest cause of mortality of patients
receiving CAR T-cell therapy is wait times>2*

Increase in all-cause 1-year mortality rate relative to
the baseline 1-year mortality rate of 34.0%

Chemotherapy - 121% increase in all-cause 1-year mortality rate
from baseline (75.10% all-cause 1-year mortality rate)

Wait time of 2 months - 14% increase in all-cause 1-year mortality
rate from baseline (38.78% all-cause 1-year mortality rate)

Wait time of 1 month - 6.2% increase in all-cause 1-year mortality rate
from baseline (36.12% all-cause 1-year mortality rate)

Wait times

Baseline case (no wait) - 34% all-cause 1-year mortality rate

0% 20% 40% 60% 30% 100% 120% 140%

Therapy group variable

B Chemotherapy B 2-month wait 1-month wait B Baseline case (no walit)

Increasing the wait time for CAR T-cell therapy
from 1to 9 months increased the predicted 1-year
mortality rate from 36.1% to 76.3%>%

Results of this simulation model suggest

that the magnitude of survival decreases

as the wait time for treatment increases;
therefore, receiving CAR T therapy as soon as
possible can give HCPs and patients more
confidence in potentially reducing mortality risk

Survival rate

CAR T therapy wait times

O

Graph is an artistic representation of data trends.

Survival rates decrease as the wait times
for CAR T-cell therapy increase*®

*Information presented is based on a system-level microsimulated discrete event simulation model to project the potential

impact of wait times on CAR T-cell therapy for patients with relapsed/refractory DLBCL.%8

CAR=chimeric antigen receptor; CAR T=chimeric antigen receptor T cell; DLBCL=diffuse large B-cell ymphoma; HCP=healthcare provider.
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Start communication with patients and CAR T

treatment centers before disease recurrence

33,52,57

Patient consultation for CAR T therapy should occur upon treatment failure to help
streamline the referral process and reduce walit times for treatment initiation.*>**

The first step In the
process Is to request
a consultation for
your patient.*

Referral tips for CAR T therapy

Refer patients
directly to

CAR T treaters

to discuss CAR T In
further detall.

Get to know the

CAR T treatment
center coordinators.
They offer support
throughout the entire
referral process,
Including financial,
transportation, and
housing assistance.”

Consultations can be
made easier by*-®:

- Having the
cellphone number
of a verified
CAR T treater

« Considering
telemedicine
appointments

« Utilizing EHR systems

Organizations, such
as The Leukemia &
Lymnphoma Society,*
are valuable resources
that are eager to
become an extension
of your clinical team.

« They can also help
navigate referral,
financial, and
logistical Issues
(www.lIs.org)

*These resources are not operated or controlled by Kite. Eligibility requirements may vary and are established solely by each independent organization.

CAR T=chimeric antigen receptor T cell; EHR=electronic health record.
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http://www.lls.org

Collaboration and communication are key
throughout the CAR T journey

Close collaboration between the primary oncologist, CAR T treater, and patient provides continuous insight
and informed treatment decisions regarding overall continuity of patient care.

@CD Patient Medical Insurance Cell Collection Bridging
Referral™ Workup* Approval®® and Processing®

Initial Therapy?®

nitia Primary oncologist Includes laboratory Varies by facility Following Ieukgpheress, .

Evaluation® refers patient to work and patient and insures the cells are shipped for Patients may need

the CAR T treater examination ~2-4 weeks processing and manufacturing bridging therapy ?”d(

Patients are assessed or Iaborqtory monitoring

for eligibility and specific ? ? with their primary
oncology physician

treatment plan by their
primary oncologist

! — T
B

during manufacturing

CART

PRIMARY
TREATER

ONCOLOGIST

O

=0 8N _

Return CART Lymphodepleting
Home™ Infusion™® Chemotherapy*
When patients are CAR T-cell infusion Prior to infusion, the patient
medically stable, administered by IS reevaluated to ensure

the CAR T treater the CAR T treater eligibility. Eligible patients

can transition care back 2-"7 days following then receive lymphodepleting
to the referring provider lymphodepletion chemotherapy

CAR T=chimeric antigen receptor T cell.
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Stay connected with your patient’s care every

step of the way

@ Important considerations

BEFORE TREATMENT™

-ducate patients on Help patients understand the -Nncourage patients to visit LetsChatCART.com

CAR T as an option Iin breadth of clinical experience —a patient website that provides educational

the event of relapse or and adverse event management Information on how CAR T works, what to expect

refractory disease. expertise of their multidisciplinary when receiving CAR T, resources for caregivers,
care team. and where to find additional support.

DURING TREATMENT *%>4°

Patients will be at, or near, the CAR T
treatment center for approximately 28 days
for treatment and monitoring.

AFTER TREATMENT 44

Most acute AEs occur within this time frame and
are managed at the CAR T treatment center. CRS
and neurologic toxicities post 28 days are rare.

Primary oncologists typically Request a discharge summary and Monitor for late

do not need to manage acute closely monitor patients based on toxicities (ie, cytopenias,

adverse events. report (ie, follow-up-visit, labs to hypogammaglobulinemia,
be monitored, disease assessment, and secondary malignancies).

and infection prophylaxis
recommendations, If needed).

AE=adverse event; CAR T=chimeric antigen receptor T cell, CRS=cytokine release synd rome.
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http://www.LetsChatCART.com

The CAR T manufacturing process continues to be
enhanced and standardized, with manufacturing
success rates of 91% to 100% in clinical trials™*****

© i ©
BEFORE TREATMENT 3-8 DURING TREATMENT?*-® AFTER TREATMENT?>33®
PRIMARY HEM/ONC TREATING HEM/ONC PRIMARY HEM/ONC

"y - K@ 80 RS

Pa.ti.ent‘ Leukapheresis Lymphodepleting Monitoring ® c
ldentification ® O Chemotherapy O OngOing Care O
Specialist Consultation Cell . Infusion and Follow-up
Manufacturing

& Timely Access

« CAR T-cell manufacturing involves leukocyte apheresis, processing, manufacturing of cells, and shipping*®

» Bridging therapy can also be introduced, which can include chemotherapy, corticosteroids, or other therapies
deemed appropriate to stabilize the patient during CAR T-cell manufacturing?-*>

Once a patient is identified as eligible to receive CAR T, the
treatment process can be completed In as little as 3 weeks.**>®

CAR=chimeric antigen receptor; CAR T=chimeric antigen receptor T cell.
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Kite manufacturing is committed to predictable,
reliable, and flexible delivery

Although turnaround times and product specifications vary across CAR T therapies, manufacturers strive to achieve
fast turnaround times, iIn-spec target doses, and convenient apheresis date options to ensure timely administration.

7 DAYS 96%
A WEEK SUCCESS*

Services provided every In manufacturing from leukapheresis to
day, including Saturdays CART cells®* product release®™
and Sundays, with multiple
apheresis dates®

16-DAY

MEDIAN TIME*

® O

*Based on commercial manufacturing data as of October 2022.556%

CAR=chimeric antigen receptor; CAR T=chimeric antigen receptor T cell.
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Dedicated support throughout
the treatment journey

4 Kite Konnect

Kite Konnect can help with finding a CAR T treatment center
and provide information about the support resources that
may be available to your patient.

1-844-454-KITE [5483], Monday-Friday, 5 am—6 pm PT.

CAR T treatment centers are independent treatment facilities certified to dispense Kite CAR T therapies. Choice of a CAR T treatment center is within the sole discretion
of the physician and patient. Kite does not endorse any individual treatment center.

Resources may include referrals to independent third-party nonprofit patient assistance programs. These programs are not operated or controlled by Kite. Nonprofit
patient assistance program eligibility requirements may vary and are established solely by each independent organization. Kite makes no guarantee with respect to
reimbursement or copay assistance for any item or service.

Cell therapy patient programs are for eligible prescribed patients.

CAR T=chimeric antigen receptor T cell.

{ l { |." ] | ! . .‘ -f 'f l F 414 ) i h " 'J. !1 ol ), ¥ ! X s fs i ! L ] b | .~' .I '.M; i 1Y) i L " Il . .'I. / » l I "' gL - ) ... 1 .‘-h"i.l l‘J I :f l \ L/ A ) g0 % r 4 i {h I b I
Lt st R A A AR Bid Jebineic ity 1ol g, oL Tedend. | ) N ¥ A _._-| T (R LTS AR PR R | \ L IO e A \ SR L E L T 3RS Kt i a8 A L o MR TR S8 T Bt XY, '.,j'l.'.';"'-" k] % PO, b 1 L :". IRy Ay £ Ii- A ATy ' {USE THA i ¥ s A :‘ v 3 {
| { ! I' ¢ i f W 1 LY 'L.I ! '.‘ i .:r ! h.'. W1 .‘ _I1‘||.4 .'I.J '.,if'r_'-'-:&l: oy | "' -|| : T i ; i -.1: L 'i’t ’I.r‘.. Xa X/ f il" A .!'-'uf'l B '.| 3 \ ! § I'| f ik WLt "_'1 Wi Il N 't f II ‘|' It | 'i'..ll i nl" _. I.'ﬂ'-"" 1'1". yh r‘ . { '..5 .I' & 1.' J| r ‘.e“;“ ll b 4F‘:”ﬁl‘ i l ‘ :IH e .': W t.i I:i'-ll'll"-I 1 . (¥ ¥ 4 j ‘-;'-"‘ ‘” :-lll-. AN AL ;r'_h (. .J .i'r el i .I-f I i\ III | "' | 1 .k -I‘ .' B F lr :.?-!‘I i) Al
P i 1 i B } 1 | el ] L] \ i L | \ A E WA | L i (% t } 1t (MY Al Y li " T 1] L | \ { i i f ) ¥ |
:':-' | "i Y .l L ¥ Al &t :1'.: ALY L) I'fl l""'-'".l'i Il r ‘I ‘1;-:'.‘1"'\"‘ .IJ“, "'h"-' T !. Wy R RN T A 'l.".Lu i |"'4'|.'I I o \ i {1 U Wi, oA b f{ ) it SR r""{' l l. l"r. i '\ ll 1_'-,; M PN T O AL .'i ﬁ A -"‘ !!.". Iy % } l'-i i‘“-: | I '.I it MR YL ,',"\ -i'. ! '.II i1 ' I .}'-f O By T ¢ l |" AR '
\ il *.I; a8 thtie AR !‘k"\ﬂ h L R ‘l I .,.:.__1 A S| f [ I\* \ bR e M .I { I1 \ AL (1 / | l; i | i‘\}.[ ,} \ B TR AN .I ,.-'1 : \' | : i 4 (A 1} 4 ,I F L 1: \§i Mgy
A\ ) 0] W B AL 3 ! ! Wi § ! 1A 1 i 1] 1 i i I ™ J ] ¥
\ 1"} AL B 1 ( ! | | \

EFFICACY SAFETY SANENT REFERRALS Ny MANUFACTURING “ITE REFERENCES SUMMARY

ELIGIBILITY JOURNEY KONNECT



References

1. Albinger N, Hartmann J, Ullrich E. Current status and perspective of CAR-T and CAR-NK cell therapy trials in Germany. Gene Ther. 2021;28(9):513-527. 2. Nastoupil LI, Jain MD, Feng L, et al. Standard-of-care
axicabtagene ciloleucel for relapsed or refractory large B-cell lymphoma: results from the US Lymphoma CAR T Consortium. J Clin Oncol. 2020;38(27):3119-3128. 3. lacoboni G, Villacampa G, Martinez-Cibrian
N, et al; GETH, GELTAMO Spanish Groups. Real-world evidence of tisagenlecleucel for the treatment of relapsed or refractory large B-cell lymphoma. Cancer Med. 2021;10(10):3214-3223. 4. Referenced with
permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for B-Cell Lymmphomas V.5.2022. © National Comprehensive Cancer Network, Inc. 2022. All rights reserved. Accessed
July 12, 2022. To view the most recent and complete version of the guideline, go online to NCCN.org. 5. Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN
Guidelines®) for Acute Lymphoblastic Leukemia V.1.2022. © National Comprehensive Cancer Network, Inc. 2022. All rights reserved. Accessed April 4, 2022. To view the most recent and complete version of
the guideline, go online to NCCN.org. 6. Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Multiple Myeloma V.2.2023. © National Comprehensive
Cancer Network, Inc. 2022. All rights reserved. Accessed October 31, 2022. To view the most recent and complete version of the guideline, go online to NCCN.org. 7. Lu J, Jiang G. The journey of CAR-T therapy
iIn hematological malignancies. Mol Cancer. 2022;21(1):194. 8. Gajra A, Jeune-Smith Y, Feinberg BA. Barriers to referral for chimeric antigen receptor t cell (CAR-T) therapies among U.S. community
hematologists/oncologists (cH/O). Blood. 2021:138(suppl 1):4010-4011. 9. National Library of Medicine. Updated May 27, 2022. Accessed November 16, 2022. https://dailymed.nlm.nih.gov/dailymed/druginfo.
cfm?setid=aad3ba54-dfd3-4cb3-9e2b-c5ef89559189 10. National Library of Medicine. Updated November 9, 2022. Accessed November 16, 2022. https://dailymed.nim.nih.gov/dailymed/druglnfo.
cfm?setid=9b70606e-b99c-4272-a0f1-b5523cce0c59 1. National Library of Medicine. Updated September 19, 2022. Accessed November 16, 2022. https://dailymed.nim.nih.gov/dailymed/druglinfo.
cfm?setid=a16108c2-7ca7-45af-965e-54bda4713022 12. National Library of Medicine. Updated July 29, 2022. Accessed November 16, 2022. https://dailymed.nlm.nih.gov/dailymed/druginfo.cfm?setid=594blb413-
af3b-4b97-afb3-bfe2b174f2ed 13. National Library of Medicine. Updated October 13, 2022. Accessed November 16, 2022. https://dailymed.nim.nih.gov/dailymed/druginfo.cfm?setid=b90cIfe7-f5cc-464e-958a-
af36e9c26d7c 14. National Library of Medicine. Updated March 9, 2022. Accessed November 16, 2022. https://dailymed.nim.nih.gov/dailymed/druginfo.cfm?setid=7d040b91-3fb8-41db-ba7f-60a36f06e2c2

15. Al-Mansour M, Al-Foheidi M, lbrahim E. Efficacy and safety of second-generation CAR T cell therapy in diffuse large B-cell lymphoma: a meta-analysis. Mol Clin Oncol. 2020;13(4):33. 16. Fowler NH,
Dickinson M, Dreyling M, et al. Tisagenlecleucel in adult relapsed or refractory follicular lymphoma: the phase 2 ELARA trial. Nat Med. 2022;28(2):325-332.17. Jacobson CA, Chavez JC, Sehgal AR, et al.
Axicabtagene ciloleucel in relapsed or refractory indolent non-Hodgkin lymphoma (ZUMA-5): a single-arm, multicentre, phase 2 trial. Lancet Oncol. 2022;23(1):91-103. 18. Anagnostou T, Riaz IB, Hashmi SK,
Murad MH, Kenderian SS. Anti-CD19 chimeric antigen receptor T-cell therapy in acute lymphocytic leukemia: a systematic review and meta-analysis. Lancet Haematol. 2020;7(11):e816-e826. 19. Yang Q, Li X,
Zhang F, Yang Q, Zhou W, Liu J. Efficacy and safety of CAR-T therapy for relapse or refractory multiple myeloma: a systematic review and meta-analysis. Int J Med Sci. 2021,18(8):1786-1797. 20. Landsburg DJ,
Frigault MJ, Hu ZH, et al. Real-world efficacy and safety outcomes for patients with relapsed or refractory (R/R) aggressive B-cell non-Hodgkin's lymphoma (aBNHL) treated with commercial tisagenlecleucel:
update from the Center for International Blood and Marrow Transplant Research (CIBMTR) registry. Presented at: 63rd ASH Annual Meeting and Exposition; December 11-14, 2021; Atlanta, GA. Presentation
429. 21. Jacobson CA, Munoz J, Kanters S, et al. Effectiveness and safety of axicabtagene ciloleucel and tisagenlecleucel for large B-cell lymphoma (LBCL) in the real-world setting: a systematic review and
meta-analysis. Presented at: Transplantation & Cellular Therapy Meetings of ASTCT and CIBMTR; April 23-26, 2022; Salt Lake City, UT. Poster 224. 22. Pasquini MC, Hu Z-H, Curran K, et al. Real-world evidence of
tisagenlecleucel for pediatric acute lymphoblastic leukemia and non-Hodgkin lymphoma. Blood Adv. 2020;4(21):5414-5424. 23. Lovely B. Real-world data highlight efficacy of ide-cel in patients with relapsed/
refractory multiple myeloma. OncLive. Published September 6, 2022. Accessed November 16, 2022. https://www.onclive.com/view/real-world-data-highlight-efficacy-of-ide-cel-in-patients-with-relapsed-
refractory-multiple-myeloma 24. Hansen DK, Sidana S, Peres L, et al. Idecabtagene vicleucel (ide-cel) chimeric antigen receptor (CAR) T-cell therapy for relapsed/refractory multiple myeloma (RRMM):
real-world experience. Presented at: 2022 ASCO Annual Meeting; June 3-7,2022; Chicago, IL. Abstract 8042. 25. Jagannath S, Lin Y, Goldschmidt H, et al. KarMMa-RW: comparison of idecabtagene vicleucel
with real-world outcomes in relapsed and refractory multiple myeloma. Blood Cancer J. 202111(6):116. 26. Grupp SA, Kalos M, Barrett D, et al. Chimeric antigen receptor-modified T cells for acute lymphoid
leukemia. N Engl J Med. 2013;368(16):1509-1518. 27. Emily Whitehead, first pediatric patient to receive CAR T-cell therapy, celebrates cure 10 years later. News release. Children’'s Hospital of Philadelphia;

May 11, 2022. Accessed December 8, 2022. https://www.chop.edu/news/emily-whitehead-first-pediatric-patient-receive-car-t-cell-therapy-celebrates-cure-10-years 28. Berdeja JG, Madduri D, Usmani SZ, et al.
Ciltacabtagene autoleucel, a B-cell maturation antigen-directed chimeric antigen receptor T-cell therapy in patients with relapsed or refractory multiple myeloma (CARTITUDE-1): a phase 1b/2 open-label
study. Lancet. 2021;398(10297):314-324. 29. Abramson JS, Palomba ML, Gordon LI, et al. Lisocabtagene maraleucel for patients with relapsed or refractory large B-cell ymphomas (TRANSCEND NHL O01): a
multicentre seamless design study. Lancet. 2020;396(10254):839-852. 30. Kamdar M, Solomon SR, Arnason J, et al; TRANSFORM investigators. Lisocabtagene maraleucel versus standard of care with salvage
chemotherapy followed by autologous stem cell transplantation as second-line treatment in patients with relapsed or refractory large B-cell lymphoma (TRANSFORM): results from an interim analysis of an
open-label, randomised, phase 3 trial. Lancet. 2022;399(10343):2294-2308. 31. Sehgal A, Hoda D, Riedell PA, et al. Lisocabtagene maraleucel as second-line therapy in adults with relapsed or refractory large
B-cell ymphoma who were not intended for haematopoietic stem cell transplantation (PILOT): an open-label, phase 2 study. Lancet Oncol. 2022;23(8):1066-1077. 32. Schuster SJ, Bishop MR, Tam CS, et al.
Tisagenlecleucel in adult relapsed or refractory diffuse large B-cell lymphoma. N Engl J Med. 2019;380(1):45-56. 33. Beaupierre A, Kahle N, Lundberg R, Patterson A. Educating multidisciplinary care teames,
patients, and caregivers on CAR T-cell therapy. J Adv Pract Oncol. 2019;10(suppl 3):29-40. 34. Thompson JA, Schneider BJ, Brahmer J, et al. Management of immunotherapy-related toxicities, version 1.2022,
NCCN Clinical Practice Guidelines in Oncology. J Natl Compr Canc Netw. 2022;20(4):387-405. 35. Neelapu S, Chavez J, Sehgal A, et al. 3-year follow-up analysis of ZUMA-5: a phase 2 study of axicabtagene
ciloleucel (axi-cel) in patients with relapsed/refractory (R/R) indolent non-Hodgkin lymphoma (iNHL). Presented at: 64th ASH Annual Meeting and Exposition; December 10-13, 2022; New Orleans, LA. Abstract
4660. 36. Lei W, Xie M, Jiang Q, et al. Treatment-related adverse events of chimeric antigen receptor T-cell (CAR T) in clinical trials: a systematic review and meta-analysis. Cancers (Basel). 2021:13(15):3912.

37. Berdeja JG. Practical aspects of building a new immunotherapy program: the future of cell therapy. Hematology Am Soc Hematol Educ Program. 2020;2020(1):579-584. 38. Geethakumari PR, Ramasamy
DP, Dholaria B, Berdeja J, Kansagra A. Balancing quality, cost, and access during delivery of newer cellular and immunotherapy treatments. Curr Hematol Malig Rep. 2021,16(4):345-356. 39. Jacobson CA,
Locke FL, Ma L, et al. Real-world evidence of axicabtagene ciloleucel for the treatment of large B cell lymphoma in the United States. Transplant Cell Ther. 2022;28(9):581.e1-581.e8. 40. Jacobson CA,

Hunter BD, Redd R, et al. Axicabtagene ciloleucel in the non-trial setting: outcomes and correlates of response, resistance, and toxicity. J Clin Oncol. 2020;38(27):3095-3106. 41. Kamal-Bahl S, Puckett JT,
Bagchi |, Miller-Sonet E, Huntington SF. Barriers and solutions to improve access for chimeric antigen receptor therapies. Immunotherapy. 2022;14(9):741-753. 42. Hay KA. Cytokine release syndrome and
neurotoxicity after CD19 chimeric antigen receptor-modified (CAR-) T cell therapy. Br J Haematol. 2018;183(3).364-374. 43. Davis JA, Gaffney KJ, McGann M, et al. Fever characteristics and impact on safety and
efficacy of chimeric antigen receptor T-cell therapy. Clin Lymphoma Myeloma Leuk. 2022;52152-2650(22)01689-5. 44. Wang Z, Han W. Biomarkers of cytokine release syndrome and neurotoxicity related to
CAR-T cell therapy. Biomark Res. 2018;6:4. 45. Lee DVW, Santomasso BD, Locke FL, et al. ASTCT consensus grading for cytokine release syndrome and neurologic toxicity associated with immune effector cells.
Biol Blood Marrow Transplant. 2019;25(4).625-638. 46. Maus MV, Levine BL. Chimeric antigen receptor T-cell therapy for the community oncologist. Oncologist. 2016;21(5):608-617. 47. Santomasso B, Bachier C,
Westin J, Rezvani K, Shpall EJ. The other side of CAR T-cell therapy: cytokine release syndrome, neurologic toxicity, and financial burden. Am Soc Clin Oncol Educ Book. 2019;39:433-444. 48. Neelapu SS,
Tummala S, Kebriael P, et al. Chimeric antigen receptor T-cell therapy - assessment and management of toxicities. Nat Rev Clin Oncol. 2018;15(1):47-62. 49. Data on file [1]. Kite Pharma, Inc; 2022. 50. Data on
file [2]. Kite Pharma, Inc; 2022. 51. lacoboni G, Rejeski K, Villacampa G, et al. Real-world evidence of brexucabtagene autoleucel for the treatment of relapsed or refractory mantle cell lymphoma. Blood Adv.
2022;6(12):3606-3610. 52. Amini L, Silbert SK, Maude SL, et al. Preparing for CAR T cell therapy: patient selection, bridging therapies and lymphodepletion. Nat Rev Clin Oncol. 2022;19(5):342-355. 53. Vic S,
Lemoine J, Armand P, Lemonnier F, Houot R. Transplant-ineligible but chimeric antigen receptor T-cells eligible: a real and relevant population. Eur J Cancer. 2022;175:246-253. 54. Hayden PJ, Sirait T, Koster L,
Snowden JA, Yakoub-Agha I. An international survey on the management of patients receiving CAR T-cell therapy for haematological malignancies on behalf of the Chronic Malignancies Working Party of
EBMT. Curr Res Transl Med. 2019;67(3):79-88. 55. Tay J, Daly A, Jamani K, et al. Patient eligibility for hematopoietic stem cell transplantation: a review of patient-associated variables. Bone Marrow Transplant.
2019;54(3):368-382. 56. St-Pierre F, Gordon LI. CAR T-cell therapy for relapsed/refractory non-Hodgkin's lymphoma: a comprehensive review. Clin Adv Hematol Oncol. 2022;20(5):309-318. 57. Jacobson CA,
Farooqg U, Ghobadi A. Axicabtagene ciloleucel, an anti-CD19 chimeric antigen receptor T-cell therapy for relapsed or refractory large B-cell lymphoma: practical implications for the community oncologist.
Oncologist. 2020;25(1).e138-el46. 58. Tully S, Feng Z, Grindrod K, McFarlane T, Chan KKW, Wong WWL. Impact of increasing wait times on overall mortality of chimeric antigen receptor T-cell therapy in large
B-cell ymphoma: a discrete event simulation model. JCO Clin Cancer Inform. 2019;3:1-9. 59. Munshi NC, Anderson LD Jr, Shah N, et al. Idecabtagene vicleucel in relapsed and refractory multiple myeloma.

N Engl J Med. 2021;384(8):705-716. 60. Neelapu SS, Locke FL, Bartlett NL, et al. Axicabtagene ciloleucel CAR T-cell therapy in refractory large B-cell ymphoma. N Engl J Med. 2017;377(26):2531-2544.

61. Locke FL, Miklos DB, Jacobson CA, et al. Axicabtagene ciloleucel as second-line therapy for large B-cell ymphoma. N Engl J Med. 2022;386(7):640-654. 62. Data on file [3]. Kite Pharma, Inc; 2022.

63. Data on file [4]. Kite Pharma, Inc; 2022. 64. Data on file [5]. Kite Pharma, Inc; 2022.

[ f i i J " | il i \ L[ | . | R Lokl | g \ I\ ‘ 1 I \ V. L | | \ | 4 ! L I'\ I | J Rk A i i
( ; oy M \ Lk S Al fad ) Y8 oy o8 B CEY IR DR O e Aot A kbl RLOLR ) A s g A SR A L Leid | F i i kL -*: AR A MRS Py b Al 4 R ot TR AT § I 4 bl CRTNATES. L it ' o P OAR AR ML L L i (
l ! ’ ! f fi ' | L L i o TR i J tl { _ t’ 51 ﬁ&: j j‘ ‘ W1y b ta ! b ,»l I, f . LII I ! "I'I'Ill i .,' . '-:.]'I.'lt'.l,.;-.'gr'._ .* l) ] , 'l
I | 1 i J 'F J 'I ‘ I r'l ‘ || 141 j-..r-t h".r_f 4 h Al ff I i-*l'l..ll:bwlﬂl.- : L d .«I- f |...' ; '.J ;- : -I-,l / ” iIJLH rf} ‘ L‘
g 1 RN 0 ! ¥ LN \‘

| A 8 Ny Ly
' | K ! 'l I Vo 1 0 R G B Ty
b \ '\ } | J . f ) Yl { i g it b 'Y I 1l £ i W \ AL | | A ) R LS M | { A
s ‘ . A U IR R BLE B At Ji | ‘,; ! .II'| j A (i )N \ W A R R ! PRRNAELRT Y Vit 1'% \ | ' WL LT \ 1:_|_.,_ '. { ’ J i :\ i} L B L {1 pepe 1 N A L ' ARV ) T Y ‘.r: by !‘ P | |V . .
i ™ ] .I ' LER Y '.\"-. [ N1l | L £} / \ ] I. ‘.I W AR 4 b \ . A {! W ¢ L {10 1T i \ Vil .I' mrL . .' 1 4 | \ ' ‘ l 1 LM '..', i ! J ! .I' | A 1 3 \ Il‘,..l AV Y f Yi'" | i | AL o I | | ’- | \ . !I ¥ ¥ 1 !
’ ~'1|.- p \ | Ao By 1 : M | L YN TV t o | \ 1 i | \'A K19 % I W A\ | BN L B i " 14 \ 1 % J Vi | A TA \ | 1 Al / R 1R | Al i | [ _'

l Al

I !
ol 1 ; : :J. f f Ik e 4y kal AR | i 5 y a1 . 3 LT R WL VR BT i A I | iy |
’ ,t. l\ 1 ’1 ## i‘; -'r' "-1'. Y S v AT AT P, .'"_.";"' LA ERTTOTR IB L A AR M A il B TR L g A e 4 | 1;:' I AR I,’ ¥l gy Il I (1 TH 1 '|
'J‘! J. iy F .f ] PO ALY TSR | !!. / 1Y I\ ""'_'.' AR AT "’I.' Tl *; \ (it " HH .'.. 1 UARE L,' ) NS 'Il' ( iy 4 r.’-"l P 1" 1\ 'y f oA i 4 M A .'|" 'J SN MY k -::" " ]."-". 1) s L% gf 1 LB u II * ‘ 'l "
| B Ji |'ff _‘ Al ! t:‘_. 3 .-... -.i‘-, [ ',': AW l- i 'I,Il'.;"' Ig'ild-j .I bl 'h { J , :.I‘r,l'l. ¥ .'\ II.- :'r'-l ‘-'I'-l-'.'l. |I : ”:. "-.-" \ -l-. _I"'*‘.l_:"ll,i'-j-"l N : lli ,-.: ._. I \ ] ! { 1r i) ., -_- .,'rh \II IL ,--" r‘ ‘ f \\ I.”i -.‘.II -_I:J -.l." r.'_lll i Myl ." ? ] T |II A i., .1'| { :‘ 'f" 'I,L b ] F"I\

}'!lhh ‘|1ill'|1

\ WA Y !
:. | ] ALY .."'I .\E i , I
TN \."i.. WA NI T
/ W A\ % 4
N ! d

PATIENT CART KITE
EFFICACY SAFETY ELIGIBILITY REFERRALS JOURNEY MANUFACTURING KONNECT REFERENCES SUMMARY


https://www.chop.edu/news/emily-whitehead-first-pediatric-patient-receive-car-t-cell-therapy-celebrates-cure-10-years
https://www.onclive.com/view/real-world-data-highlight-effcacy-of-ide-cel-in-patients-with-relapsed-refractory-multiple-myeloma
https://NCCN.org
https://NCCN.org
https://NCCN.org
https://www.onclive.com/view/real-world-data-highlight-effcacy-of-ide-cel-in-patients-with-relapsed-refractory-multiple-myeloma
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=aad3ba54-dfd3-4cb3-9e2b-c5ef89559189
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=aad3ba54-dfd3-4cb3-9e2b-c5ef89559189
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=9b70606e-b99c-4272-a0f1-b5523cce0c59
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=9b70606e-b99c-4272-a0f1-b5523cce0c59
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=a16108c2-7ca7-45af-965e-54bda4713022
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=a16108c2-7ca7-45af-965e-54bda4713022
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=594bb413-af3b-4b97-afb3-bfe2b174f2ed
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=594bb413-af3b-4b97-afb3-bfe2b174f2ed
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=b90c1fe7-f5cc-464e-958a-af36e9c26d7c
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=b90c1fe7-f5cc-464e-958a-af36e9c26d7c
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=7d040b91-3fb8-41db-ba7f-60a36f06e2c2




	Creating Hope: The potential of CAR T for your patients
	Efficacy
	CAR T therapy is a personalized therapy that has become a recommended treatment option for certain hematologic cancers1-7
	Response rates in clinical trials Dagger

	Effcacy in real-world studies
	Across CAR T therapies in the real-world setting Dagger
	CAR T therapy is bolstered by 10+ years of evidence.26,27
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	Well-characterized and manageable safety profle15,16,18,28-32
	Comparable safety outcomes seen in real-world and pivotal studies20-22,24
	CAR T treatment centers are well equipped to manage the most common AEs: CRS and NTs33
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	22,000+ patients with certain hematologic cancers have been treated with CAR T therapy globally49,50
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	The largest cause of mortality of patients receiving CAR T-cell therapy is wait times58*
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	Manufacturing
	The CAR T manufacturing process continues to be enhanced and standardized, with manufacturing success rates of 91% to 100% in clinical trials17,28-32,38,59-61
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