Combination of TGR-1202, Ublituximab, and Bendamustine Is Safe and Highly Active in Patients with Advanced DLBCL and Follicular Lymphoma

Matthew Lunning, DO?, Philip J. Bierman, MD?, R. Gregory Bociek, MD?, Marshall T. Schreeder, MD?, Tanya Siddiqi, MD3, Christopher R. Flowers, MD%, Jonathon B. Cohen, MD?4, Susan Blumel, RN, BSN?,
Kathy Cutter, RN, BSN?, Emily K. Pauli, BMBS, PharmD?, Peter Sportelli>, Hari P. Miskin, MS>, Michelle A. Purdom, RN, PhD>, Michael S. Weiss> and Julie M. Vose, MD*

lUniversity of Nebraska Medical Center, Omaha, NE; *Clearview Cancer Institute, Huntsville, AL; 3City of Hope National Medical Center, Duarte, CA; “Emory University / Winship Cancer Institute, Atlanta, GA; °TG Therapeutics, Inc., New York, NY

Background
Study Rationale Ublituximab

** Relapsed/refractory D!_BCL and iNHL represents a significant <« Ublltu?<|mab ('.FG-1101., UTX) is a novel, ch.lmerlc monoclona! antibody Evaluable for Safety (n) 33 Best Percent Change From Baseline in Disease Burden Disposition and Duration on Study
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8%, PR of 18%) and Median OS was 6.6 months (Crump et al, rituximab and ofatumumab. Median Age, years (range) 68 (31-281) °° pisCL R Non-Related AE
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due to aggressive conditioning regimens, significant associated Umbralisib (TGR-1202) FL 10 s0% ::: il
G =G(CB

Results
D

emographics

25%

DLBCL

DLBCL CR c-MYC+ (8q24)

X

N

n|

X

DLBCL

Gr 23 AEs, and the need to wait several weeks without
< PI3K& is highly expressed in cells of hematopoietic origin and is often RE&elcHV&Yp] 7/24/2

treatment.
“» Novel, highly active, well tolerated treatments are needed for upregulated in lymphoid malignancies

the majority of patients with relapsed/refractory DLBCL “* Umbralisib (TGR-1202, TGR) is a next generation PI3Kd inhibitor, with a
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combination with kinase inhibitors, targeted immunotherapy, m
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and chemotherapy
All Causality AE’s Occurring in = 10% of Patients (n = 33) Combined 24 11 (46%) 6(25%) 17 (71%) 1 6 Time on Study (Days)

“*» Given the aggressiveness of rel/ref DLBCL and FL and the 100
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established activity of bendamustine in the treatment of NHL,
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we hypothesized that we can safely enhance the benefit of the Ad .
ublituximab + umbralisib regimen through combination = Tmiersy L T S Teetepe VEISE EVent N % N % 64 y/o Male with 3 prior lines: R-CHOP, R-Adria, and Pembro/acalabrutinib 77 y/o Male with 3 prior lines: R-Benda (refractory), R-idelalisib
treatment with bendamustine. — 12 36% 3 99, * Refractory to rituximab-chemotherapy and refractory to last line of therapy, (refractory), and an investigational EZH2 inhibitor (refractory)
S d D . : o . with baseline SPD of 34.45 cm * Attained a PR (72% reduction) at first assessment, CR by Week 44, now
tu y vesign Decreased appetite 9 27% 1 3% - Attained a PR (77% reduction) at first assessment, now ongoing for 17+ mos ongoing for ~12+ months
Study Schema Study Objectives m 2 B ! Sz
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