TAKE THE FIRST CHANCE NOW
In the 1t line treatment of DLBCL

R-CHOP has been the standard of care for 1L DLBCL
but its treatment outcomes left much to be desired with
cure rates of only 60% and relapse/refractory rate of up to 40%"

Despite the addition of various strategies of :

Intensifying Changing the

Enhancing Addition of
chemotherapy maintenance therapy

anti-CD20 targeted therapy

Most have failed to show an efficacy benefit with suboptimal HR values and statistically insignificant results.*

Double-blind, randomized controlled trial®
P O L A R I X Collaboration with LYSA « NCT03274492

Arm A (n=440)

Cycles 7 and 8

/ POLIVY® 1.8mg/kg
i = R-CHP + vincristine placebo Rituximab
Patients (n=879) Q21D x6 cycles 375mg/m?

Previously untreated DLBCL
Age 18-80 years

IPI score 2-5

ECOG PS 0-2

Arm B (n=439)

Cycles 7 and 8

R-CHOP + POLIVY® placebo Rituximab

Q21D x6 cycles 375mg/m?
PFS assessed by investigator
Stratification factors
m |Plscore (2 vs. 3-5)
m Bulky disease Key secondary EFS assessed by investigator, PET-CT CR
(=7.5cm vs. absence) endpoints at end of trial assessed by BICR, 0S and safety

B Geographic region /

Indication: POLIVY® in combination with rituximab, cyclophosphamide, doxorubicin, and prednisone (R-CHP) is indicated for the treatment of adult patients with previously untreated DLBCL.®

Abbreviations: 1L: First line; BICR: Blinded Independent Central Review; CD20: Cluster of differentiate 20; CR: Complete response; CT: Computerized tomography; DLBCL: Diffuse large B-cell lymphoma; ECOG PS: Eastern Cooperative Oncology Group
performance status; EFS: Event-free survival; LYSA: Lymphoma Study Association; 0S: Overall survival; PET: Positron emission tomography; PFS: Progression-free survival; Pola-R-CHP: Polatuzumab vedotin, rituximab, cyclophosphamide, doxorubicin
hydrochloride, and prednisone; Q21D: Every 21 days; R-CHOP: Rituximab, cyclophosphamide, doxyrubicin hydrochloride, vincristine sulfate, and prednisone




How does POLIVY® work?

The novel antibody-drug conjugate

The mAb part of POLIVY® binds with high affinity and selectivity to CD79b, a cell surface component of the B-cell receptor.
After binding to CD79b on the B-cell surface, POLIVY® is internalized, and the linker is cleaved. MMAE is released into the
cell, result in inhibiting division and inducing apoptosis.™

A stable linker that is cleaved after
internalization by the targeted B-cell

MMAE, a potent antimitotic agent
that inhibits cell division

mAb that binds to binding site with
a high affinity and selectively to CD79b

Prolong the PFS in 1L DLBCL patients

Reduce the risk of progression, relapse, or death by 27% with Pola-R-CHP

Investigator-assessed PFS (global ITT population) in the POLARIX Trial'®
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reduction in risk of 24 months PFS
20 - progression, relapse Pola-R-CHP R-CHOP
or death
76.7% 70.2%
+ Censored HR=0.73; 95% Cl: 0.57-0.95; p=0.02
0 T T T T T T 1

0 6 12 18 24 30 36 42
Number at risk Time (months) Adapted from Tilly H, et al. 2022
Pola-R-CHP 440 404 353 321 246 78 NE NE
R-CHOP 439 389 330 296 220 78 3 NE

Abbreviations: CD79b: Cluster of differentiate 79b; Cl: Confidence interval; HR: Hazard ratio; ITT: Intention to treat; mAB: Monoclonal antibody; MMAE: Monomethyl auristatin E; PFS: Progression-free survival; Pola-R-CHP: Polatuzumab vedotin,
rituximab, cyclophosphamide, doxorubicin hydrochloride, and prednisone

PFS benefits in the Asia subpopulation analysis
Consistent with the ITT group with Pola-R-CHP vs. R-CHOP

Investigator-assessed PFS of the Asia subpopulation analysis20
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= Pola-R-CHP (n=141)
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3 6 o/ 2-year PFS rate
20 7 0 Pola-R-CHP R-CHOP
reduction in risk of 74.2% 66.5%
o 4 progression, relapse or 95% CI: 65.7-82.7 95% Cl: 57.3-75.6
death
HR=0.64; 95% Cl: 0.40-1.03
+ Censored Median follow-up time: 24.2 months
I I I I [ I ]
0 6 12 18 24 30 36 42
Time (months) Adapted from Song Y, et al. 2022
Number at risk
Pola-R-CHP 141 128 93 7 46 20 NE NE
R-CHOP 140 18 81 61 40 17 NE NE

No additional safety concerns
As compared with R-CHOP™

Pola-R-CHP
(n=435)

R-CHOP

AE, n (%) (n=438)

Any-grade AEs 426 (97.9) 431(98.4)
Grade 3-4 AEs 251 (57.7) 252 (51.5)
SAEs 148 (34.0) 134 (30.6)
Grade 5 AEs 13 (3.0) 10 (2.3)
AEs leading to treatment discontinuation
Any treatment 27 (6.2) 29 (6.6)
POLIVY®/ incristine 19 (4.4) 22 (5.0)
AEs leading to dose reduction of any treatment 40 (9.2) 57 (13.0)

No additional rates of discontinuations with Pola-R-CHP as compared with R-CHOP®™ 2!
Completed 6 cycles of treatment Completed all 8 cycles of treatment

Pola-R-CHP R-CHOP Pola-R-CHP R-CHOP

CANLC7S 88.5% RENLZTE 86.3%

Abbreviations: AEs: Adverse events; Cl: Confidence interval; HR: Hazard ratio; TT: Intention to treat; PFS: Progression-free survival; Pola-R-CHP: Polatuzumab vedotin, rituximab, cyclophosphamide, doxorubicin hydrochloride, and prednisone;
R-CHOP: Rituximab, cyclophosphamide, doxorubicin hydrochloride, vincristine sulfate, and prednisone; SAES: Serious adverse events




Scan the QR Code for more information on POLARIX trial

Abbreviations: 1L: First line; DLBCL: Diffuse large B-cell lymphoma; OS: Overall survival; PFS: Progression-free survival; Pola-R-CHP: Polatuzumab vedotin, rituximab, cyclophosphamide, doxorubicin hydrochloride, and prednisone;
R-CHOP: Rituximab, cyclophosphamide, doxOrubicin hydrochloride, vincristine sulfate, and prednisone
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Before prescribing POLIVY®, please consult the full local
information by scanning the QR code or visit
https://www.roche.com.sg/en/pharma/polivy.html

SAFETY REPORTING FOR POTENTIAL UNDESIRABLE EFFECTS: Please report any adverse events to the local Roche Adverse Event email at singapore.drugsafety@roche.com or call (65) 6735 0550. This will enable Roche to better
understand the safety of POLIVY® and to provide appropriate information to Health Authorities, Heathcare Providers and patients.
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