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BACKGROUND METHODS

C O N C L U S I O N S « Ublituximab targets a unique epitope of CD20 and is glycoengineered for enhanced antibody-dependent cellular cytotoxicity (ADCC) and « ENABLE participants who received at least 1 dose of ublituximab and had any
enhanced Fcy-receptor (FcyR) binding.-2 baseline assessment as of July 1, 2026 were included in the analysis.
. . o « Ublituximab demonstrated significant clinical benefit vs teriflunomide in ULTIMATE | and |l, sustained for 6 years during the open-label extension . ' ' iVi
) Igﬁszgfelmv%ﬁ] ?ﬁ;ez;/ggf?r%’sénd selieElsllisy @ Uil e (OLE). 345 The overall safetygand efficacy profile remained consistent over 6 years of continuous treatmentY ’ " 'cA:\uRrrITuIIZtci;\/aelCtL::eae;[tenfmeanS:{ f[;itjnrgellgﬂ\rlaetigtrjlrg?ier:fal;ifgagr?erﬁigms;dwgystggfined as
« ENABLE is an ongoing Phase 4 observational study for patients with RMS treated with ublituximab. The study is designed to yield valuable real- time between the start and end of infusion.
* On-treatment annualized-relapse rate (ARR) was 0.014, with 99.2% of world clinical evidence on the effectiveness, safety, and tolerability of ublituximab. . Premedication use was captured on the day of infusion or the day before
SEILBIZEINS It Reinllng) (0 (ERelges Sl Wollilr il « Results from an interim analysis of the ongoing study are presented here. infusion.
» The largest category of patients starting ublituximab in ENABLE are RESULTS

treatment naive followed by transitions from prior B-cell therapies.

o _ . _ Table 1. Baseline Demographics Table 2. Baseline Disease History
« Significantly improved tolerability was observed in the real-world

Figure 1. Prior DMT Treatment History for MS Patients Figure 2. Reasons for Starting Ublituximab in

) ) ) i ) , Characteristic, Mean * SD or n(%) Ublituximab (N=1076) L 0 Ublituximab Starting Ublituximab on ENABLE ENABLE
compared to pivotal trials. First-dose infusion-related reactions (IRRs) Characteristic, Mean + SD or n (%) - Full cohort (N=1076)
(N=1076) =
Al v | dt sl e Age (years) 43.1 +11.47 Full cohort, N=1076
were significantly lower compared 1o pivotal trials. Gender, Female, n (%) 814 (75.7) Time Since First MS Symptoms (years) 8.70 £ 9.09 Osanimog Teriflunomide DRF  Others 3%
i i : _ _ _ Fingolimod 2% ——— 3% N 3% Treatment-naive
* Most IRRs were Grade 1 or Grade 2, resolved completely, and Race, n (%) Number of Relapses in the 2 Years Prior to Screening 0.7+ 0.84 M 37%
decreased in frequency over time. White or Caucasian 763 (70.9) Number of Relapses in the 2 Years Prior to Screening, n (%) Platform — iy
Black or African American 197 (18.3) 0 421 (39.1) / :
« OQOverall safety profile remained consistent with the pivotal trials Other 62(5.8) 1 293 (27.2) o S
yp P ' Unknown or Not Reported 41 (3.8) 5 81 (7 5') 4% -
« As an observational study, an inherent limitation is that participants are Ethﬂicity, n (%)L i 139 (12.9) 33 ) Not Renorted 22? g -48%) Natalizumab
. . ispanic or Latino : nknown or Not Reporte : b
treateq per standarc! of care.at .S|te.s with heterogeneous dgta Not Hispanic or Latino 821 (76.3) e Gador it Lew P Efficacy Tolerability Access  |Other
collection, thus leading to missing inputs for some categories (e.qg., Unknown or Not Reported 116 (10.8) umber of Baseline Gadolinium-enhancing (Gd+) Lesions PEY 68% 19% 14% 9%
i + umber of Baseline Gd+ Lesions, n (% witch coho =
. Weight (kg) 85.1 + 24.84 Number of Baseline Gd+ Lesi % CD20 Switch cohort (N=302)
0 552 (51.3) | .
Height (cm) 167.61 + 9.56 >1 186 (17.3) Ritu;(oi/mab Ofatusn;umab Ocre‘ll;z‘;:mab
BMI (kg/m?) 30.26 + 8.24 Unknown or Not Reported 338 (31.4) ’ ’
BM| C i Number Of New and/or Enlarging T2 Hyperintense Lesions Listed DMTs are immediately prior to start of ublituximab. DMF = dimethyl fumarate, DMT = disease-modifying treatment,
- 1A - a egory + DRF = diroximel fumarate. Missing input not included; N=22 (3.3%)
ACKNOWLEDGMENTS _The guthors Il e partICIpan,tS and thell’ <30 kg/m? 552 (51.3) (compared to previous MRI scan) 1:524.57 * Majority of patients (36%) was treatment-naive at the start of ENABLE. Convenience Tolerability
>30 ka/m?2 409 (38.0 . . . . arge proportion of patients o) transitioned to ublituximab from prior B-ce
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PP : y P y P : 0 510 (47.4) transitioned from natalizumab (12%).
REFERENCE . Baseline population included as of data cutoff on 1-July-2026; participants are actively enrolling. >1 204 (1 9_())
. « The average age of ENABLE participants (43.1 years) is higher than that of ULTIMATE Unknown or Not Reported 362 (33.6) Figure 5. IRRs in Ublituximab-Treated Participants Efficacy Access
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Data cutoff: 1-July-2026. IRR = Infusion-related reaction, TEAE = Treatment emergent adverse event.
Data cutoff: 1-July-2026.
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