Tolerability and activity of chemo-free triplet combination of TGR-1202, ublituximab, and ibrutinib In patients with advanced CLL and NHL
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. : | | Refractory to Rituximab, n (%) 15 (39%) oo including one patient refractory to both idelalisib and ibrutinib who
: orecoverix Kinomesean 12 patients discontinued prior to first efficacy assessment (1 Pneumonia, 1 Investigator Discretion) attained a Complete response (Ongoing for 1.5+ Yea rS)
Study DeS|gn < 3 CLL patients were treatment naive, all other patients were . % FL patients were heavily pretreated including 2 with prior ASCT, 1
study UTX-TGR-103 (NCT02006485) is a Ph I/Ib trial evaluating the combination relapsed or refractory to prior therapy Duration on Study refractory to prior ibrutinib, and 1 with 5 prior lines of rituximab
of ublituximab + TGR-1202 in patients with relapsed or refractory NHL and CLL. Primary Objectives e ——————————— . based ther.apy , _ _
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design was utilized to evaluate escalating doses of TGR-1202 with fixed doses of UTX + TGR + lbrutinib
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*» Two patients discontinued due to an AE (sepsis and pneumonia)
** Median time on study 11.1 months (range 0.4 — 30+ months)
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