Real-World Transition to Ublituximab From Prior Anti-CD20 Treatment in the Phase 4 ENABLE Study
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- Patients switching from prior anti-CD20 therapy to ublituximab « Ublituximab targets a unique epitope of CD20 and is glycoengineered for enhanced antibody-dependent Figure 1. Prior Treatment History for Participants Switching From Prior Anti- Figure 2. Reasons for Switch to Ublituximab From Prior Anti- Figure 3. Summary of On-treatment ARR and Relapses for Participants
demonstrate significant control of disease activity and cellular cytotoxicity (ADCC) and enhanced Fcy-receptor (FcyR) binding."? CD20 DMT to Ublituximab in ENABLE CD20 Therapy Switching From Anti-CD20 Therapy to Ublituximab
favorable safety and tolerability. * |In 2 identical Phase 3 trials, ULTIMATE | and Il, ublituximab demonstrated significant clinical benefit vs
. Efficacy, convenience, tolerability and safety were reported as the ’El_er:iﬂunomiﬁle, }N?ich V\ﬁs susta.ineccjj for 6.ytearts durirég the op?n-la?lel exte:\sio? (Olj[|§)4period_3,4 Rituximab ARR Pr(:?oortion relapse-free
top reasons for switching to ublituximab from prior anti-CD20 * € overall satety protile remained consistent over o years of continuous treatment.= 8% o 02- ' o
thgrapy. 7 P « Ublituximab is approved for adults with relapsing forms of multiple sclerosis (RMS) with an administration E . _ 99.4%
. L . . . schedule of 150 mg dose on Day 1 followed by 450 mg doses on Day 15, Week 24, and subsequently every Convenience @ c X
e a0 s pame 24 weeks (1-hour nfusions aferhe it d-hour nfusion) —~ 1
reporting no relapses on ublituximab. « ENABLE is an ongoing Phase 4 observational study for patients with relapsing multiple sclerosis (RMS) 26% 66% e X
treated with ublituximab. The study continues to provide valuable real-world clinical evidence on the Access M a o
+Infusion durations in the CD20 switch population were consistent effectiveness, safety, and tolerability of ublituximab. il g 0.011 20
with the expected infusion times. Ublituximab was well tolerated - Clinical outcomes for patients switching to ublituximab from prior anti-CD20 therapy in the ENABLE study are : N < o °
in this cohort, and IRRs were significantly lower compared to the Efficacy Tolerability Other Ublituximab Relapse-free
overall ENABLE population. presented here. 59% 28% 9% (N=179) (N, 178/179)
* The overall safety profile in this cohort remained consistent with M ETH O DS Data cutoff: 01-December-2025, N=189. Each participant could have submitted multiple reasons. aD:éaazl;,t;f;'S?_L;DSeeiizZ?f;i%iivzfa;?;?se analysis is based on participants with at least one dose of ublituximad

the overall ENABLE population and pivotal trials.

» Perceived efficacy of the prior anti-CD20 therapy versus ublituximab was the
leading reason for switching to ublituximab, by 59% of patients.

« Other factors influencing patients’ decisions to start ublituximab included
convenience (28%), tolerability (23%), safety (17%), and access (10%).

* On-treatment annualized relapse rate for CD20 switch population was 0.011, with
cumulative treatment time of 95.2 patient-years.

» On-treatment relapses were rare in the CD20 switch population, and 99.4% of
participants reported no relapses during treatment with ublituximab.

« Significant and sustained improvements in patient-reported .

ENABLE participants who received at least 1 dose of ublituximab and had any baseline assessment for
outcomes were observed at Day 15 and week 24.

demographics and disease history as of the data cut-off date of December 1, 2025 were included in the
analysis.

* Annualized relapse rate was calculated as cumulative number of relapses/cumulative treatment time. Duration
of infusion (in minutes) was defined as duration between infusion start to stop time.

Other DMTs: Fingolimod (n=3), Ozanimod (n=3), Evobrutinib (n=1), Interferon Beta-1a (n=1), Teriflunomide (n=1)

Figure 4. Treatment Satisfaction (TSQM) in Participants Switching From Anti-CD20 Therapy to Ublituximab Figure 5. MSIS Score in Participants Switching from Anti-CD20 Therapy to Ublituximab
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