METHODS

Multicenter , Non-interventional , retrospective study 2% ImmunoACT

Tall-cel Is a safe and effective therapy In

patients with Relapsed/Refractory B-

« Cell therapy database was maintained as per regulatory guidance

g y p n=194 n=169 n=140

equitable acCcess- a real-world ! —_—— — _ o | _

Screening and ICF Apheresis Tali-cel manufacturing & quality release Lymphodepletion : Cy — 300 mg/m? IV, Flu — 30 mg/m? IV | | Tali-cel infusion Follow up assessments for safety and efficacy
experience from India. : : :

T d-5 to d-3 T do Efficacy : Objective Response Rate (ORR) by PET-CT or BM assessment T

Hiasmukh Jain 1 , Atharva Karulkar2 , Devanshi Kalra 2, Smrithi Ravikumar? , Anand Vaibhaw?2 , Shreshtha Shah 2, Afrin Firfiray 2 , Juber Pendhari2 , Sameer Melinkeri3 , Rahul Bhargava 4 , Neeraj Sic!darthan 5, Dr h M f t . S R t MSR Safety: SpeCifiC adverse eventS Of intel‘eSt, inCIUding th
e 16, AL el i A Chanirn Nkt i Folpon20. gl Nk 1 P S 21, oS Pz Rt St 23 Kirar 2R oo 25, S 15% November 2023 anutacturing Success Rate (MSK) 315 May 2025  Cytokine Release Syndrome (CRS), 15% October 2025
Damodar26 , Vikram Mathews 27 , Vasu Babu Goli28 , Abhishek Charan 29 , Ajay Gupta 30 , Amul Kapoor24 , Anupam Chakrapani31 , Ashish Bakshi32 , Bijay Prabhakaran Nairl8 , Bilal Kazi33 , Debranjani Ve| n_to_Vein T|me Immune EﬁeCtor Ce”'ASSOC|ated NeurOtOX|C|ty Syndrome (ICANS),

Chattopadhyay 34 , Ganesh S. Jaishetwar35 , Kaushal Kalra 36 , Kishore Kumar37 , Lekshmon K.S 38 , Madhav Danthala 39 , Mallikarjun Kalashetty 40 , Narendra Anukonda 41 , Naveen Gupta 42 , Nivedita Dhingra 43
, Padmaja Lokireddy 44 , Prasad Narayanan 45 , Parathan Karunakaran 46 , Prasanth Ganesan 47 , Punit Jain 48 , Priyanka Samal49 , Ramaswamy N.V.50 , Rajan Kapoor24 , Shyam Aggarwal51 , Roy J Palatty 52 ,
Sainath Bhethanabhotla 53 , Sachin Almel54 , Santhosh Devadas 55 , Sivakumaran Janakiraman 56 , Sudeep V 57 , Sreeraj Vasudevan 58 , Sameer Tulpule 59, Suraj Chiraniya 60, Vijay Patil61 , Sumita Chaudhry 36, T
Raja 62 , Sunu Cyriac 63 , Shishir Seth 64 , Chezhian Subash 65 , Varun Rajan 66 , Alok Shetty 1 , Vishwanath Sathyanarayanan 67 , Mohammed Sadique Ansari2 , Nishant Tiwari2 , Shamil Darbar2 , Supriya
Chawkekar2 , Sushmita Sahay 2 , Manivasagam Sundharam2 , Ashish Saroha 2 , Moumita Basu 2 , Anjali Jaiswal2 , Yuktam Yadav 2 , Sakshi Soni2 , Jayashree Thorat2 , Shalini Purwar2 , Nirali Shah 68 , Terry Fry 69 ,
Nitin Jain 70, Sattva Neelapu 70, Manju Sengar1 , Rahul Purwar71

Immune Effector Cell-Associated Hemophagocytic Lymphohistiocytosis (IEC-HS) as per ASTCT criteria.

1 Department of Medical Oncology, Tata Memorial Hospital, Homi Bhabha National Institute, Mumbai, Mumbai, India, 2 Immunoadoptive Cell Therapy Private Limited (ImmunoACT), Mumbai, India, 3 Deenanath Mangeshkar Hospital, Pune, India, 4 Fortis
Hospital, Gurgaon, India, 5 Amrita Hospital, Kochi, Kochi, India, 6 Rajiv Gandhi Cancer Institute & Research Centre, New Delhi, India, 7 Cancer Institute, Adyar, India, 8 Max Super Specialty Hospital Vaishali, Delhi, India, 9 Amrita Hospital, Faridabad, Faridabad,
India, 10 St. John's Medical College Hospital, Bengaluru, India, 11 Kokilaben Dhirubhai Ambani Hospital and Medical Research Institute, Navi Mumbai, India, 12 Bhagwan Mahaveer Cancer Hospital and Research Centre, Jaipur, India, 13 Basavatarakam Indo
American Cancer Hospital & Research Institute, Hyderabad, India, 14 Apollo Cancer Centres, Vizag, India, 15 Kovai hospital, Coimbatore, India, 16 Max Super Specialty Hospital, Saket, Delhi, India, 17 Sindhu Hospital, Hyderabad, India, 18 KIMS Health Cancer
Centre, Trivandrum, India, 19 Malabar Cancer Centre, Thalassery, India, 20 KIMS Health Cancer Centre, Secunderabad, India, 21 Yatharth Hospital, Noida, India, 22 Fortis Hospital, Noida, India, 23 Apollo Hospitals, Kolkata, India, 24 Army Hospital Research
and Referral, Delhi, India,25 All India Institute of Medical Sciences, Delhi, India, 26 Mazumdar Shaw Medical Centre, Bangalore, India, 27 Christian Medical College, Vellore, India, 28 Renova Century Hospital, Hyderabad, India, 29 Hcg cancer centre, Shipra
Path, Shanthi Nagar, Mansarovar, Jaipur, India, 30 Apollo Hospitals, Delhi, India, 31 Apollo hospital, Kolkata, India, 32 Dr. L.H Hiranandani Hospital, Mumbai, India, 33 SunAct Cancer Institute, Thane, India, 34 TMC, Kolkata, India, 35 Yashoda Hospital Hi Tech

RESULTS Safety profile HCRU for toxicity management Efficacy

Patient baseline characteristics . . 750 . 610
Key Healthcare All patients ORR: 75% ORR: 61%
Star hospital, Hyderabad, India, 42 MGMC, Jaipur, India, 43 Max Super Speciality Hospital, Patparganj, India, 44 Apollo Hospitals Jubilee Hills, Hyderabad, India, 45 Cytecare, Banglore, India, 46 Cancer Institute (WIA) Adyar, Chennai, India, 47 Jawaharlal

Institute of Postgraduate Medical Education and Research (JIPMER), Puducherry, India, 48 Apollo Hospital, Navi Mumbai, India, 49 SUM Hospital, Bhubaneswar, India, 50 Lisie Hospital, Kochi, India, 51 Sir Ganga Ram Hospital, Delhi, India, 52 Rajagiri Hospital, ReS O u rC e Utl I I Zatl O n (H C R U) y (n — 140)
Kochi, India, 53 Star Hospitals, Nanakramguda, Hyderabad, India, 54 Star Hospital, Hyderabad, India, 55 MS Ramaiah Hospital, Bangaluru, India, 56 Kovai Medical Centre and Hospitals, Coimbatore, India,57 Aster MIMS hospital, Calicut, India, 58 Amala C h H H I I 1
aracteristics All patients n(%)

Institute of Medical Sciences, Thrissur, India, 59 Kokilaben Dhirubhai Ambani Hospital, Mumbai, India, 60 L.H Hiranandani Hospital, Mumbai, India, 61 P.D. Hinduja Hospital, Mumbai, India, 62 Apollo Hospitals, Chennai, India, 63 Amala hospital, Thrissur, India,
64 Apollo Hospital, Indraprastha, India, 65 MIOT Hospital, Chennai, India, 66 Medical Trust Hospital, Kochi, India, 67 Apollo Hospitals, Banglore, India, 68 Pediatric Oncology Branch, Center for Cancer Research, National Cancer Institute, National Institute of _1 94 0 O
Health, Bethesda, United States, 69 University of Colorado Hospital, Colorado, United States, 70 The University of Texas MD Anderson Cancer Center, Texas, United States, 71 Indian Institute of Technology Bombay (IIT Bombay), Mumbai, India (n — ) 0 O

Age, years
B A C K G RO U N D Median(range) 53 (17-83) ’ V

Sex, n(%) Grade IIl/IV CRS Grade llI/IV ICANS Drugs for AEs management

City, Hyderabad, India, 36 VMMC & Safdarjung Hospital, Delhi, India, 37 MIOT INTERNATIONAL, CHENNAI, India, 38 KIMS Health Cancer Centre, Thiruvananthapuram, India, 39 Yashoda Hospital,, Somajiguda, India, 40 Manipal Hospitals, Bangalore, India, 41

75—
ICU admissions 11 (7%)

50 —
Male 124 (64%) Tocilizumab 78 (48%)

Response rate (%)

 Talicabtagene autoleucel (Tali-cel) is India’s first indigenous,
Female 70 (36%) . ; o
affordable and humanized anti-CD19 CAR-T cell therapy o Corticosteroids 33 (20%) 20%
Prior Line of therapy, 750/ 0 0 5 —
: : : : numbers ] 52% 16% Anakinra 27 (17%) :
received market authorization in October 2023. 20%
. . . Median (range) 3 (1-7) \Vasopressors 12 (7% 19%
More than 400 patients with r/r B-cell leukemia and P (7%) 5 o7
. 51 (16%) Grade IIl/IV CytopeniaH lobinemi IEC-HS | |
_ rade ytopeniaHypogammaglobinemia - IVIG 79 (48Y% Month 1 Month
lymphoma have been treated in real world across 90 cancer 2 69 (36%) (48%) on onth 3

centers in India

Prior transplant 16 (8%) Durability of response and survival outcomes B cR | PR PD Death

OBJ ECT'VES Disease histology, n(%)

DLBCL 127 (65%)

 To assess real-world clinical outcomes (ORR, PFS, OS), HGNHL 41 (21%) Overall survival (OS) {00 Progression free survival (PFS) 100 Durability of response (DOR)
100- q ]

Median follow up : 09 months (range : 1-22)

safety, and treatment delivery feasibility of Tali-cel in patients Others 26 (14%)

: : Disease burden, n(% - _ 75 -
with relapsed/refractory B-cell non-Hodgkin lymphoma ) & &
Bulky 44 (23%) . o
~ S S
CONCLUSION Non-bulky 145 (76%) S 50- S 50- % 50-
O
Unknown 5 (1%) 3 6M | 12M o 6M | 12M 'a 6M | 12M
. . . - - - | TAll = 70 58 | Al == 159 41 25 | All = 77 54
Patients achieving CR demonstrated PFS of 84% and 64% LDH priorinfusion, n(%) e 27 R — a1 ea r— 1 lea
_ _ Normal 46 (24%) PR 66 40 PR 53 25 PR 53 |25
months and 12 months, r Ively with lon
at 6 months and onths, respectively with longest covatod a1 (42%) 0 NN 0 - 00 oO I AP e )
12 15 18 21 24
durable responses beyond 22 months. Unknown 67 (34%) 0 s 6 9§ 12 b 13 2l 2 o 3 & 3
o P— y Nos. at Months Months Months
Tali-cel provided robust survival outcomes with Median rimary refractory, n(%) risk
Yes 73 (38%) All =— 140 129 100 77 44 25 11 7 0 - 140 112 8 66 34 18 7 5 0 - 105 101 83 64 32 17 7 5 0

Overall Survival (mOS) and Median Durability of NG 08 (51%) CR— 81 8 71 58 31 17 7 5 o =— 8 8 68 52 25 13 5 3 0o — 8 80 68 52 25 13 5 3 O

Response (MDOR) not reached and a Median Unknown 23 (11%) PR— 24 24 17 12 7 5 2 2 0 24 21 15 12 7 4 4 2 0 24 21 15 12 7 4 4 2 0
Bridging therapy, n(%)

_ _ Yes 156 (80%) Manufacturing Feasibility and Access
Excellent safety profile of the humanized CAR-T cell was NG 36 (19%)

Unknown 2 (1%) 98% 17 dayS 32 days

MANUEACTURING SUCCESS RATE Median manufacturing turn around time , range : 13-73 Median vein-to-vein time , range : 20-124

Progression-Free Survival (mPFS) of 10 months.

highlighted with minimal incidence of Grade Ill/IV CRS
and ICANS.

The first large multicenter study of Tali-cel in the Indian References: Contact:

» Jain, Hasmukh, et al. The Lancet Haematology 12.4 (2025). * Karulkar, Atharva, et al. Blood 140 (2022): 4610-4611. Abstract #6288

.  Dr. Hasmukh Jain : dr.hkjain mail.com
« Jain, Hasmukh, et al. Blood 144 (2024). 3755. « Jain, Hasmukh, et al. Blood 140 (2022): 10332-10334. ain@g ASH 2025

across various levels of clinical practice.  Dr. Rahul Purwar ; rahul.purwar@immunoact.com
Karulkar, Atharva, et al. Blood 142 (2023): 257. Acknowleo gements: Orlando, FL

. On behalf of all the authors, we would like to thank the patients, study investigators,  Dr. Atharva Karulkar : atharva.karulkar@immunoact.com
« Jain, Hasmukh, et al. Blood 142 (2023): 4838. and site personnel for their participation in this study.

healthcare landscape, support its broader implementation



mailto:dr.hkjain@gmail.com
mailto:rahul.purwar@immunoact.com
mailto:atharva.karulkar@immunoact.com

	Slide 1

