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Report Snapshot: Session Overview

(—
A series of disease state and data presentations were led on The objective of the meeting was to
January 26 to February 17, 2026, by Ibrahim Aldoss, MD; > Gain attendees’ perspectives on management
Elias Jabbour, MD; Dan DeAngelo, MD; and Jae Park, MD, of R/IRALL

with content developed in conjunction with the Aptitude Health
scientific team

Data collection was accomplished through use of audience Insights on the management of ALL were obtained
response system (ARS) questioning and moderated from 36 community oncologists from the United
discussion States
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Report Snapshot: Session Agenda

Introduction
> Program overview and ARS questions

15 min

Management of R/R ALL
> QOverview of the treatment landscape of R/R ALL
— Survival data and unmet needs

25-min presentation; 35-min > Current role of CAR T therapies
discussion — Updates in approved CAR T therapies
— Updates in emerging CAR T therapies

> Moderated discussion

15 min Key Takeaways and Meeting Evaluation
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Report Snapshot: Attendee Overview (1/2)
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Report Snapshot: Attendee Overview (2/2)
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Report Snapshot: Attendee Demographics
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Topline Takeaways
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Detailed Insights and
Strategic Recommendations




Objective 1: Detailed Insights
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Objective 1: Supportive Quotes From Discussion
January 26, West (1/4)




Objective 1: Supportive Quotes From Discussion
January 26, West (2/4)
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Objective 1: Supportive Quotes From Discussion
January 26, West (3/4)
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Objective 1: Supportive Quotes From Discussion
January 26, West (4/4)
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Objective 1: Supportive Quotes From Discussion
January 28, North Central (1/3)




Objective 1: Supportive Quotes From Discussion
January 28, North Central (2/3)




Objective 1: Supportive Quotes From Discussion
January 28, North Central (3/3)
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Objective 1: Supportive Quotes From Discussion
February 5, South Central (1/4)
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Objective 1: Supportive Quotes From Discussion
February 5, South Central (2/4)
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Objective 1: Supportive Quotes From Discussion
February 5, South Central (3/4)
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Objective 1: Supportive Quotes From Discussion
February 5, South Central (4/4)
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Objective 1: Supportive Quotes From Discussion
February 12, Northeast 1 (1/3)




Objective 1: Supportive Quotes From Discussion %
February 12, Northeast 1 (2/3)
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Objective 1: Supportive Quotes From Discussion
February 12, Northeast 1 (3/3)
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Objective 1: Supportive Quotes From Discussion
February 17, Northeast 2 (1/4)
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Objective 1: Supportive Quotes From Discussion
February 17, Northeast 2 (2/4)
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Objective 1: Supportive Quotes From Discussion
February 17, Northeast 2 (3/4)
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Objective 1: Supportive Quotes From Discussion %
February 17, Northeast 2 (4/4)
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Objective 1: Strategic Recommendations




Objective 2: Detailed Insights (1/2)
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Objective 2: Detailed Insights (2/2)
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Objective 2: Supportive Quotes From Discussion
January 26, West (1/3)
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Objective 2: Supportive Quotes From Discussion
January 26, West (2/3)
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Objective 2: Supportive Quotes From Discussion
January 26, West (3/3)
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Objective 2: Supportive Quotes From Discussion
January 28, North Central




Objective 2: Supportive Quotes From Discussion
February 12, Northeast 1
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Objective 2: Supportive Quotes From Discussion
February 17, Northeast 2
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights
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Objective 3: Supportive Quotes From Discussion
January 26, West (1/2)
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Objective 3: Supportive Quotes From Discussion w
January 26, West (2/2)




Objective 3: Supportive Quotes From Discussion
January 28, North Central
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Objective 3: Supportive Quotes From Discussion
February 5, South Central
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Objective 3: Supportive Quotes From Discussion
February 12, Northeast 1
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Objective 3: Supportive Quotes From Discussion
February 17, Northeast 2
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways




Attendee Key Takeaways: January 26, West (1/2)
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Attendee Key Takeaways: January 26, West (2/2)*
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Attendee Key Takeaways: January 28, North Central (1/2)
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Attendee Key Takeaways: January 28, North Central (2/2)
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Attendee Key Takeaways: February 5, South Central (1/2)
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Attendee Key Takeaways: February 5, South Central (2/2)* w
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Attendee Key Takeaways: February 12, Northeast 1 (1/3)
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Attendee Key Takeaways: February 12, Northeast 1 (2/3)
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Attendee Key Takeaways: February 12, Northeast 1 (3/3)* %
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Attendee Key Takeaways: February 17, Northeast 2 (1/3)
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Attendee Key Takeaways: February 17, Northeast 2 (2/3)
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Attendee Key Takeaways: February 17, Northeast 2 (3/3)
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ARS Data




Ph Status, Comorbidities, and Age Are the Key Clinical Factors

Influencing Therapy Selection in the First-Relapse Setting for
the Majority of Physicians
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Most Physicians Prefer CAR T-Cell Therapy and Blinatumomab %
as the First Treatment Option for R/R ALL
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Nearly Two-Thirds of Physicians Choose CAR T-Cell Therapy %
Upon Relapse After First-Line Use of Blinatumomab
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Nearly All Physicians Are Familiar With the Nearby CAR T
Treatment Centers
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Most Physicians (63%) Consult With a CAR T Center or ALL
Specialist at First Relapse; 29% Involve Them at Diagnosis
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Logistic Challenges and Financial Constraints Are the Major
Barriers Preventing Earlier Utilization of CAR T Therapies
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Most Physicians Are Familiar With the Concept of CAR T-Cell %
Persistence in R/R ALL and the Supporting Clinical Data;
However, 40% Had Not Reviewed the Data in Detail
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Two-Thirds of Physicians Find CAR T Persistence Data to Be
Moderately to Highly Significant in Their Clinical Decision-Making
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After Reviewing New Obe-Cel CAR T Data Demonstrating 40% [
Ongoing Remission Without Transplant, 80% of Physicians
Would Consider Using Obe-Cel Before Transplant
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Long-Term Survival Data and MRD Negativity Rates Are the
Most Important Features of Brexu-Cel That Influence Treatment
Decisions
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Toxicity Profile and Complete Response Rate Are the Most
Notable Characteristics of Obe-Cel That Impact Therapy Choices
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Most Physicians (53%) View Obe-Cel Efficacy as Comparable w
to Other CAR T Therapies in R/R ALL, While 25% Perceive It
as Superior
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Complete Response Rates, Duration of Response, and Safety w
Profile Are the Most Influential Factors When Considering CAR
T Therapy for R/R ALL for the Majority of Physicians
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Obe-Cel Is Perceived to Offer the Most Distinct Advantage Over Current %
SOC CAR T Options for R/R ALL When Used Before Transplant as a
Definitive Treatment (69%) and in Patients Ineligible for Transplant (66%)
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Familiarity With Real-World Data for Obe-Cel Presented at ASH w
2025 Was Limited; Half of the Physicians Were Unfamiliar With
the Data
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Insurance/Financial Barriers (56%) and Availability of CAR T
Slots at Referral Centers (32%) Are the Key Factors That May
Limit the Use of Obe-Cel in Eligible Patients
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