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Objectives and Endpoints Summary
Representative total body bioluminescence images of NSG mice injected with MOLM13-GFP-Luc cells and Objectives Endpoints - VBP301 is an open-label, multicenter, phase 1/2 study
treated with PBS, VCAR33A0 or UTD T Cells. Images were taken weekly starting 1 week after the

of donor-derived anti-CD33 CAR T cells (VCAR33ALLO)

inoculation of AML cells. Red crosses (x) represent animals euthanized or found dead during the study. Safety and maximum tolerated dose (MTD) in patients with R/R AML after alloHCT with an 8/8
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* Incidence of cytokine release syndrome (CRS), immune effector cell-associated - Patients will be enrolled into a Morphologic disease
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* VBP301 is an open-label, multicenter, phase 1/2 study (NCT05984199) neurotoxicity syndrome (ICANS), and sinusoidal occlusion syndrome (SOS) related arm or an MRD positive arm
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Overall survival and progression-free survival post-VCAR33ALLO infusion (NCT05984199)
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- Total projected enrollment: 24-36 patients (12-18 per arm), with up to 40 additional patients into Frequency of patients who proceed to second alloHCT post-VCARS33 Infusion
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» Three planned dose levels, starting with Dose Level 1: 1 x 10° CAR T cells/kg
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