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« Emavusertib's targeting of TLR signaling is synergistic with small molecules targeting BCR signaling and o Dose Level
improves the sensitivity to BTK and PI3K inhibitors in BTK-resistant models®. , Patients treated for < 28 days .

Best percent change from baseline > 10%

 Preclinical testing demonstrated that the combination of ibrutinib and emavusertib is synergistic (Figure 2). # Patient achieved PR on May 6, 2025 (data extraction was May 1, 2025)

* Here we present promising efficacy and safety from CA-4948-101 (NCT03328078), Parts A2 and B of
emavusertib in combination with ibrutinib in R/R PCNSL (data cut 01 May 2025).
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Prior BTKi use , n (%) 6 (46.2) 19 (100) 1 (100) 26 (78.8)

Disease status at entry, Refractory,

n (%): Relapse, n (%) 2(15:4):11(84.6) 7(36.8):12(63.2) 1(1001-0(0) 10(30.9)-23 (69.7) CONCLUSIONS AND CLINICAL SIGNIFICANCE
The combination of emavusertib and ibrutinib in R/R PCNSL patients:
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SAFETY PROFILE
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- Demonstrated promising clinical activity with an acceptable safety profile

- Demonstrated ability to overcome resistance to prior BTKi therapy, offering a
significant advancement in the treatment of R/R PCNSL
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