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Production amount of platelet concentrates supplied by the Japanese Red
Cross Society (dotted line) and trends in age adjusted mortality rate of
aplastic anemia by sex (solid lines).
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Anti-CD19 chimeric antigen receptor (CAR) T cells generated

long-term complete remissions (CRs)
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Time Since CAR T-Cell Infusion (months) Time Since CAR T-Cell Infusion (months)
No. at risk; No. at risk:
4 27 21 21 20 12 8 4 3 1 42 33 30 28 27 18 14 7 6 1

(A) Event-free survival (EFS) curves of all 45 evaluable CAR T-cell treatments. For the three patients who received two CAR T-cell treatments, both treatments are included separately on
this plot. The median EFS was 55 months. (B) Overall survival (OS) of all 42 evaluable patients. For patients who received second CAR T-cell treatments, the OS from the time of the
second CAR T-cell infusion is shown. Median OS was not reached.

Cappell KM et al. J Clin Oncol. 2020 Nov 10;38(32):3805-3815. &Yk #
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The global distribution of plasma (source and recovered) collection (based on data from the Marketing Research Bureau) showing the current world reliance on the United States-based ‘
plasma collection.

Johan Prevot 1, Stephen Jolles Curr Opin Allergy Clin Immunol. 2020 Dec;20(6):557-564.



Global immunoglobulin sales (based on data from the Marketing Research Bureau 2018) showing the currently low levels of sales per head and potential for growth in areas, such as Latin ‘
America and Africa alongside European sales dependent on the United States plasma collection.

Johan Prevot 1, Stephen Jolles Curr Opin Allergy Clin Immunol. 2020 Dec;20(6):557-564.
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Since 2010, the use of immunoglobulin preparations has increased as additional indications have been approved.
There was no significant increase in the year of treatment for the prevention of CIDP progression was approved, but there was a significant increase in the year when 10% concentration

preparations were approved. n . o A s e =
Makiko Sugawa et al. F 84 M R4 S 25 Be75 B12 9-20. kYK
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Changes in usage by disease
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High usage for IgG2, CIDP, KD, and PID/SID. Focusing on these four diseases, especially the used for PID/SID treatment increased significantly ( * P<0.01) in the year when the 10%
preparation became available on the market. —
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Anti-CD19 chimeric antigen receptor (CAR) T cells generated

long-term complete remissions (CRs)
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(A) Event-free survival (EFS) curves of all 45 evaluable CAR T-cell treatments. For the three patients who received two CAR T-cell treatments, both treatments are included separately on
this plot. The median EFS was 55 months. (B) Overall survival (OS) of all 42 evaluable patients. For patients who received second CAR T-cell treatments, the OS from the time of the
second CAR T-cell infusion is shown. Median OS was not reached.

Cappell KM et al. J Clin Oncol. 2020 Nov 10;38(32):3805-3815. &Yk #
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b

Time to recovery of B cells and immunoglobulins after
chimeric antigen receptor (CAR) T-cell infusion
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(A) The number of blood CD19+ cells was determined by flow cytometry before conditioning chemotherapy and at the indicated time points after CAR T-cell infusion (normal range, 61-
321 cells/uL). (B) Serum immunoglobulin (Ig) G levels (normal range, 700-1,600 mg/dL) were determined before treatment and at the indicated time points after CAR T-cell infusion.

Cappell KM et al. J Clin Oncol. 2020 Nov 10;38(32):3805-3815.4:U?)i*!l'-‘ ‘



b

Time to recovery of B cells and immunoglobulins after
chimeric antigen receptor (CAR) T-cell infusion
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(C) Serum IgA levels (normal range, 70-400 mg/dL) were determined before treatment and at the indicated time points after CAR T-cell infusion. (D) Serum IgM levels (normal range, 40-
230 mg/dL) were determined before treatment and at the indicated time points after CAR T-cell infusion.

Cappell KM et al. J Clin Oncol. 2020 Nov 10;38(32):3805-3815.4:U?)i*!l'-‘ ‘
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