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pancytopenic for many months. This patient had a complicated course

(n=3-4)
DL -1: 60x108 cells
Flu/Cy + Alz « DL 3: 500x10° cell * _ . . . . . . . . .
» FluCy Az Safety BRI < Treatment-emergent AES (TEAES) are with prolonged hospitalization due primarily to cytopenias and infection;

defined as any new AEs or pre-existing

T-ALL/T-LL; however, development of these therapies faces limitations due to
shared antigen expression between healthy effector cells and malignant

_ _ o _ o , <106 cells (n=3-6) Pediatric Cohort All TEAE 4 = . e -
T-cells, risk of graft-versus-host disease (GvHD), fratricide, and inability to T ymphodepltion T8 o d‘:’ A0 ) j;) O e e of cytokine release syndrome (CRS), and hyperferritinemia but no
. . . =3_ - — IN severl rade arter tne 1irst aose o
collect T-cells for autologous therapies from patients with R/R T-ALL/T-LL'4:5 DL 1: 180x108 cells laa) (n=6) clated to BE A0 s b to the start of pre- neurologic complications
. . . L . . . . FIF;S%/__G?IZ 4 TEAEs 2G3 3 29 HSCT conditioning and HSCT (for . _ . .
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Study design and patient population Table 1: Baseline demographics and characteristics Figure 2: BEAM-201 expansion and persistence * P1 death occurred as a result of disease progression
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. . . .. na m || Nnan r| r | I N < \/ Methylprednisolone v : : : : ; :
» Secondary objectives included determining overall response rate for Ph 1 dose Sex, n E'ldt raI gl a rt Ipeﬁca. dna an(cji T U st || o —— BEAM-201 |nfu3|_on compa_lred_ with baselln.e and marke.d reduction in arm
cohorts and survival following BEAM-201 infusion. For patients with clinical Male 3 hlaad ?ivae priectjr ﬁngsuosflo 5@ 23 o swelling by physical examination due to prior thrombosis and vascular
. . . . s m Q402 . cerles 5 . . .
responses, objectives also included determining depth of response (MRD), Female 1 Chemochrapy romtment g 10 Crmax: 25,300 copies/g DNA 0 . compression from mediastinal mass
: : : : : : AUC,,.: 196,000 tast? 1,720, _ _ _ o _ _
proportion of patients deemed appropriate for HSCT (investigator assessment), Disease status, n S — S — Increased mass and pericardial effusion within 2 weeks consistent with

. Relapsed T-ALL 2 ° : : 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 0 2 4 6 8 10 12 14 16 18 20 22 24 26 2 . . . :
and duration of response RIR T-LL 5 Pazré):r?eegfdc\(l)vr:tgtlT:t‘llc_)lr_] LD regimen: Flu/Cy. BEAM-201 dose: 180x10° cells LD regimen: Flu/Cy. BEAM-201 dose: 180x10° cells disease progression and death due to disease progression
* Eligible patients were aged 18—<50 years with T-ALL/T-LL (CD7-positive with P ! P ’

v \ 200 20 20\
S f patient characteristics, N=4 . VNN _ . . . . ) . .
>2 relapses, first relapse post-transplant, or chemotherapy-refractory), T — anemia and decreased platelet ’/c 703000 copesiig VA — gggf\ Sd iuii):gllinffr?—lcgg\r/mg CR or CRi following BEAM-201 infusion were

Chax: 271,000 copies/ug DNA

106_

RN

o
=
1

considered candidates for an allo transplant, and had not undergone HSCT Frior treatments, n count, and had two prior

BEAM-201
copies/ug DNA

. : : Anti-cancer chemothera 4 '
within 90 days prior to screening o e~ R 1 ChemOtherapy treatment lines 1024 102- AE assessment requiring Safety MRD negative HSCT
IRezIneslr re Il eHiEl oy e P : : . Review Committee discussion response suitabilit
r nt with primar iGN tast’ 10,800, P y
* Post-treatment response assessments (Day 28) performed: HSCT 2 3 presented primary Fee R . .
. | | . _ refractory T-LL and 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 8 10 12 14 16 18 20 22 24 26 2 1 DLa-l;i’er?toi?}et:ee-se:r(r:laelal:[gr:efoi:nnee:t Biopsy not taken - ,
— Appropriateness for HSCT (investigator determined) Extramedullary disease 2 extramedullary disease, with Days post dose Days post dose P J Suitable for
Number of _ : ’ AUC,_ units are copies x days/ug DNA. AUC,_,, area under curve from time of dosing to time of last 2 No DLT <0.01% CRi HSCT
— MRD and morphology (bone marrow [BM] aspirate required) Summary of treatment regimens atients (n) one previous line of measurable concentration; Alz, alemtuzumab; C..., peak concentration; T..., time to peak concentration:
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a minimum 28-day gap between treatment initiation dates * |nitial data suggest a BEAM-201 safety profile similar to other

°* One death (P1) occurred 40 days post-infusion due to disease progression
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and was deemed unrelated to study treatment or procedure ol Day 28 9 P

* Following lymphodepletion, patients received a single dose of BEAM-201
* 3 /4 participants achieved CR or CRi, demonstrating early evidence for
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