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Disease Overview

Epidemiology

Approval Timelines

Classification of Lymphomas Epidemiology
B-cell lymphomas are broadly categorized into Aggressive and Indolent Lymphamas; DLBCL is the fast-growing, aggressive form of lymphoma DLBCL accounts for ~30% of all NHL cases; ~60% of DLBCL patients are diagnased with advanced-stage

elines of Key Agents in Advanced HCC
EGF TKls approvals, |0-10 and I0-VEGFi combinations have made their
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Current Treatment Landscape Expected Time to Market of Emerging Agent Efficacy and Safety Benchmarks
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Current Treatment Landscape — HCC (US) US Approval Timelines of Key Competitors (2023-2028+): EGFRm positive NSCLC (2/2) Current & Emerging Efficacy/Safety Benchmarks : Advanced/Metastatic All comers (Frontline) NSCLC
Liver fransplantation and resection are the mainstay curative treatment. intermediate-stage patients are treated with abi

ation appro

ches and/or Next-gen therapies targeting Osimertinib resistance mechanisms are expected to enter the market by 2025 Cemiplimab+chemo doublet’s superior effic:

x cy (MOS ~22 months) may impact use of other anti-PD-1/L1+ chemo-based triplets
ADTs such as TACE, Y80-TARE

Potentially Resectable or Transplantable, Operable
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Recent approval of Cemiplimab and chemotherapy
combination irrespective of histalogy or PD-L1 status.
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Relapsed) Refractory HCC.

Pan Tumor Approvals

PED Jana 15,20 PCO: ahy 10,2028

Lack of effective apticns for patients wha are platinum

Carbegatn « Pemereses D Eaniye 00 p

iaser 2030 EGFAm (Exr1SeER inelgibie parbcularly f ey are PD-L1 kaw. Compared 10
LES0R) TH g nab demonsirated mOS of 10.3 mas

ceiline platinum inelighle patients

who have EGOG perfarmance score of 23

« Regorafenibh (Cat 1)
» Cabozaninibt (Cat 1)
= Sorafenb (Cat 1) (Class

3 N30t ey

pror
20 EG#m ot ether AGA». 050
G r B3, v

PCO Saptmees 30,2623 PCO Augun 30,2624 BED Jume.

+ Ramucinemabt (O3t 1) - Lairectin
- Enrectin

s Tem s
==

o+
o

© Revn hne

FutreBridge FutureBridge FutureBridge

FutureBridge



	Slide 1: Cell and Gene Therapy Intelligence Platform​ | Dashboard Screengrabs
	Slide 2: Tumor Landscape Reports | Screengrabs

