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MorphoSys/Incyte Joint Conference Call Agenda

Dr. Gilles Salles r/r DLBCL and front -line DLBCL landscape

Q&A Session

Dr. Barry Flannelly, GM North America (INCY) Monjuvi market access and U.S. opportunity in r/r DLBCL

Dr. Malte Peters, Chief R&D Officer (MOR) Tafasitamab backbone strategy and DLBCL program updates

Dr. Roland Wandeler, Chief Operating Officer (MOR) Monjuvi launch update

Dr. Steven Stein, Chief Medical Officer (INCY) Global development in DLBCL and beyond

Dr. Jean -Paul Kress, Chief Executive Officer (MOR) Summary

Q&A Session

Dr. Malte Peters, Chief R&D Officer (MOR) Welcome and introduction
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Except for the historical information set forth herein, the matters set forth in this presentation contain predictions, estim ates and other forward -looking statements, including without limitation 

statements regarding: expectations with respect to the commercialization of Monjuvi, including market uptake, distribution, r eimbursement, the potential patient pools, and guidance with 

respect to peak potential revenue and market penetration; expectations with respect to the potential for Monjuvi to transform the treatment of patients with r/r DLBCL; expectations with 

respect to the potential for tafasitamab to treat indications beyond the currently approved indication; plans and expectation s regarding the global development plan for tafasitamab, including 

with respect to clinical trials in additional indications and in combination with other therapies and potential therapies, su ch as parsaclisib, and commencement and receipt of results from 

clinical trials; and expectations regarding the timing and nature of determinations by regulatory authorities, including the MAA.

These forward-looking statements are based on current expectations by Incyte and MorphoSys and are subject to risks and uncertai nties that may cause actual results to differ materially, 

including unanticipated developments in and risks related to: unanticipated delays; the effects of the COVID -19 pandemic and measures to address the pandemic on commercialization efforts 

and clinical trials, supply chain and other third -party providers, sales and marketing efforts, and business, development and di scovery operations; further research and development and the 

results of clinical trials possibly being unsuccessful or insufficient to meet applicable regulatory standards or warrant con tin ued development due to safety, efficacy or other reasons; the ability 

to enroll sufficient numbers of subjects in clinical trials and the ability to enroll subjects in accordance with planned sch edules; determinations made by the FDA, MAA and other regulatory 

agencies outside of the United States; the acceptance of Monjuvi in the marketplace; market competition; the effects of annou nced or unexpected price regulation or limitations on 

reimbursement or coverage for Monjuvi; the continued ability to successfully commercialize and build commercial infrastructur e for Monjuvi; and other risks detailed from time to time in the 

reports filed by Incyte and MorphoSys with the U.S. Securities and Exchange Commission, including Incyteõs Quarterly Report on Form 10-Q for the quarter ended June 30, 2020 and MorphoSysõ 

Annual Report on Form 20-F for the year ended December 31, 2019. Given these uncertainties, the reader is advised not to place a ny undue reliance on such forward -looking statements These 

forward -looking statements speak only as of the date of publication of this document and Incyte and MorphoSys expressly disclaim any obligation to update any such forward - looking statements 

in this document to reflect any change in its expectations with regard thereto or any change in events, conditions or circums tances on which any such statement is based or that may affect the 

likelihood that actual results will differ from those set forth in the forward -looking statements, unless specifically required by law or regulation.

Forward-Looking Statements
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Dr. Gilles Salles, M.D.



Diffuse large B-cell lymphoma (DLBCL)
current landscape and challenges

Professor Gilles Salles*

Memorial Sloan Kettering Cancer Center

New York

*Dr. Gilles Salles is acting in his personal capacity
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Gilles Salles has received financial compensations for participating to advisory boards, 
consulting or educational events from:

Abbvie, Allogene, Beigene, Autolus, BMS/Celgene, Debiopharm, Genmab, Kite/Gilead, 
Epizyme, Janssen, Karyopharm, Morphosys, Novartis, Roche, Velosbio



Epidemiology of non-Hodgkin lymphoma (NHL)
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Incidence of B-cell lymphoma in the US # 70 000 new patients each year

Teras LR, CA CANCER J CLIN 2016

B- cel l  NHL

Diffuse large B-cell lym ph om a

Follicular lym ph om a

MALT lym ph om a

Mantl e cell lym ph om a

CLL/ SLL lym ph om a

Prim ary m ediasti nal lym ph om a

High  gr ade NOS lym ph om a

Burkitt lym ph om a

Splenic m arginal zone lym ph om a

Nodal m arginal zone lym ph om a

Lym ph oplasm acyti c lym ph om a



Epidemiology of diffuse large B-Cell lymphoma (DLBCL)
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ÅMost frequent Non Hodgkin Lymphoma (~30-35% of cases)

ÅSpontaneous aggressive evolution

ÅVarious histological forms, and frequent coexistence or evolution from an indolent 
component

ÅSex ratio male/female is 2



An increased frequency at older age
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Median age at diagnosis # 65 - 70 years

Teras LR, CA CANCER J CLIN 2016



Incidence stable over the last 2 decades
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Teras LR, CA CANCER J CLIN 2016



DLBCL morphology
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Modiefied from Le Gouill et al., Haematologica 2007

CD19



DLBCL molecular biology
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Rosenwald et al., N Engl J Med. 2002; Wright GW, et al. Cancer Cell. 2020

The Molecular Diagnosis of Large B Cell Lymphoma v2.0


