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Overview / Conclusion 

• Initial results from Nexicart-2 suggest NXC-201 can be administered 
safely & efficiently to patients with relapsed/refractory (R/R) AL 
amyloidosis 

• mild + manageable CRS and no neurotoxicity 

• 100% experienced rapid and deep hematologic responses 

• Organ responses in 80% evaluable patients 

• To date, no hematologic relapse or progression observed 

Multicenter trial is ongoing and continuing to accrue 
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Relapsed/Refractory AL Amyloidosis: 
"'23,000 U.S. Patients with No FDA Approved 
Drugs1 
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NXC-201: Sterically-Optimized CAR-T construct 

0 Proprietary Optimized 
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Intracellular Signa ling 

NXC-201 
~ CAR-T 

.... • 18B 

1. Harush O et al. Haematologica ZOU. 
Z. Lebel E et al. JCO 2024. 

~'! 

0 Proprietary Optimized 

' CDS Hinge Flexibility 

✓ Reduces cytokine release 

u" 
T, i f1)11~rr1t 1 .at-< l If"(<' 

J-ln:lh•v1 

" 

Manufacturing time: 10 days 

' 

0 

□ 
Sterically-optimized 
key construct 
modifications 

Proprietary Optimized 
COBRA Binder 

✓ Enhances Plasma Cell Binding 
✓ Ensures High Ex:eression 

<OIi 
(08AA61hat 1 - ~rwlir,g 

Pf t11m 

ffi Memorial Sloan Kettering 
~ Cancer Center 

I 

,, 

4



NEXICART-2: First CAR-T Trial Designed For 
R/R AL Amyloidosis {NCT06097832) 

• Open-label, single-arm, multi-site phase 1/2 study 
• n=40 patients 

• Exposed to at least 1 line of therapy, including CD38 monoclonal antibody+ 
proteosome inhibitor 

• Measurable hematologic disease, defined by one of the fo llowing: 
- dFLC• >50 mg/L (or 5 mg/di) 
- M-s ike > 0.5 mg/di 
- dFLC* >20 mg/L (or 2 mg/di) with abnormal k/1 ratio 

• Prior anti-BCMA directed therapy 

• Cardiac: Mayo stage 3b, NYHA class Ill/IV 

• Concomitant Symptomatic Multiple Myeloma 

* dFLC = difference between the involved and uninvolved free light chain 

hase 1 
• Safety 
• Efficacy: Complete hematologic response (CR) 

based on validated crite ria2•3 

l . Milani et al. Blood 2017. 
2. Palladinl G et al. JCO 2012. 
3. Palladinl G et al. Amyloid 2021. 
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• Efficacy: CR based on validated criteria in AL 
amyloidosis2•3 

• Safety 
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NEXICART-2: Status 

Phase 1 

4S0 .xl06 

i(n=7*) 

No DLTs 

Pafladini G et al. JCO 20U. 
Palladlnl Get al. Amyloid 20U. 
Milani et aL Blood 2017. 

✓ 

o ·pen to accrual ,June 2,024 

Phase .2 I Ongoing ➔ 25 more patients planned 

45.0 X 106 

(n:S'*) 

* 12 patients dosed at 450 x 
106 includirng 7 + 5 from 
Phase 1 and 2, respectively 

Data available as of cut-off April 11, 2025. 
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NEXICART-2: Patient Characteristics 
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NEXICART-2: Safety 

CRS and ICANS reported according to ASTCT Consensus Grading 

CART Cell Dose 
1S0 1S0 150 450 450 450 450 450 450 450 

(x106) 

CRS None None Grade 2 Grade 1 Grade 1 Grade 1 Grade 1 Grade 1 Grade 1 Grade 1 1 (1-2) 

CRS Onset 
None None 3 3 1 1 1 1 1 3 

None None 1 1 1 1 1 4 1 2 1 (1-4 

None None None None None None None None None None 

Grade 3 Grade 3 Grade 3 Grade4 Grade 4 Grade 2 Grade 4 Grade 4 Grade 4 Grade 2 (2-4 

e 
None None None None None None None 

eutropenia None None 

Grade 1 Grade 2 Grade 3 Grade 1 Grade 3 Grade 1 Grade 1 Grade 2 Grade 1 Grade 1 1 {1-3) 

Grade 1 Grade 1 Grade 1 Grade 1 Grade 3 Grade 2 None Grade 4 Grade 3 Grade 1 1 (1-4) 

injury 
None None None None None None None None None 

lFT 
Grade 2 

Abnormalities 
None None None None None Grade 1 None None 

> Grade 3 
None None None None None None 

None Grade 1 None None None None 
None None None Gradezr None None None None None Grade 2 

CRS = cytokine release syndrome 
* Acute on chronic kidney injury in patient with stage 4 CKD at enrollment 
Y Two patients with pre-existing atrial fibrillation experienced transient arrythmias response to beta-blockers 
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NEXICART-2: Results 
Data available as of cut-off April 11, 2025. Median follow up 121 days (range 29-289). 

Rapid normalization of pathologic paraprotein associated with organ responses 
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... In Patient's Own Words {day +15) 

"Hi Dr Landau! Here we are a week tomorrow since I left the hospital (At day 10 
after those magic CAR-T cells came on board)! Just had to tell you I've been very 
happily & comfortably walking 2-3+ miles each day & doing great on the inclines 
(even the cross overs on the River wallk!) as we explore different nooks & crannies 
& sidewalk cafes of the beautiful Upper East Side!!! (Eating plenty at those cafes 
too!) I know you said CAR-T should be easier than stem cell transplant, & that has 
proven to be more accurate than I coulld have hoped for!! The hospital path was so 
much smoother & less eventful than the stem cell days! I never thought I 'd be 

feeling this strong & vibrant, just 15 days after my CAR-T cell infusion!! Nor did I 
ever guess that I'd be feeling stronger & experiencing less of that horrible leg 
fatigue, shortness of breath & chest tightness, that was ever increasing & weighing 
me down for the months preceding this!! AMAZING & truly beyond my wildest 
dreams!! My family & I can never thank you & your teams enough for all you do 
continuously to bring these amazing treatment options to us, & for the amazing 
beautiful way you guide us through! I'd be happy to share my experience with 

other patients considering CAR- T cells, if that's an option at some point. See you 
soon! ~ 

(i'\ Memorial Sloan Kettering 
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NEXICART-2: hematologic responses as reviewed 
by an independent review committee 

Data available as of cut-off April 11, 2025. Median follow up 121 days (range 29-289). 
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NXC·201 Dos@ 

150 150 150 ~so 450 450 450 450 450 450 
(million CAR+ T ,ell,) 
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Pa lladlnl Get al. JCO 2012. 
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Milani P et al. Blood 2017. 
Roshal Met al. Blood Advances 2017. 
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Conclusion 

• NXC-201 can be administered safely & efficiently to patients with R/R AL 
amyloidosis - population without a single FDA-approved treatment 
available - who have a true unmet medical need 

• Al (100%) received treatment with a vein-to-vein time 14 days 

• Low grade CRS and no neurotoxicity of any kind 

• All (100%) experienced rapid and deep hematologic responses, median time 
to first & best response 7 + 26 days, respectively 

• At day+25, 8/9 evaluable patients MRD negative (10·6 sensitivity) 

• 70% hematologic CR rate at early timepoint, but evolving 

• Organ responses documented in 4/5 evaluable patients 

• At a median follow up 121 days (range: 29-289), no hematologic relapse 
or progression observed 

Multicenter trial is ongoing and continuing to accrue to the expansion cohort 
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A Giant Thank You .... 

• The research staff, clinical 
teams, apheresis units, cell 
therapy labs and investigators 
at each participating site 

• The patients and their families 

Thank you for your attention! 

Study was funded by: 

-~ • IMMIX ~ NEXCELLA •?. B OPHARMA 

NIH/ NCI Cancer Center Support Grant 
P30 CA008748. 
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