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« Adecision tree model was developed to project allo-HCT ! ! REFERENCES
access and clinical outcomes in a hypothetical population of Omidubicel: Gamida Cell Trial Data 1. Howard CA. et al. Biol Blood Marrow Transolant
10,000 allo-HCT-eligible patients in the US with HM lacking 1 NRM (%) 154 037 o4 1 08 6 MUD/MMUD: Baker 20167 FIGURE 3. AVERAGE TIME FROM ALLO-HCT DECISION TO PROCEDURE FIGURE 5. PROPORTION OF PATIENTS ACHIEVING 1-YEAR OS ' 2015.21.4_} ' prant
: -year 0 : : : : - _ s
MRD (Figure 1) - | | H: Baker 20167 2. GragertL, etal. N Engl J Med. 2014;371:339-348.
- :;hel ”_‘gdet'_ aSIS('EIT)eC:JF(’;aé'?ntS tol rei:elve M:JD/ MI\IAUP’ UIEE Gamins el Uil 2ei 3. Donor Registry Transplant Data. Last Updated: April 15,
aploidentica ’ ranspiant, or no transplan e , , 2021. National Marrow Donor Program, a contractor for
according to probabilities sourced from real-world evidence Omidubicel: Gamida Cell Trial Data the C.W. Bill Young Cell Transplangtation Program
and based on assumptions?2:3 MUD/MMUD: CIBMTR o} eréted through the U.S. Department of Health and
1-year OS (%) 73.0 70.8 62.0 60.0 52.5 HI: Brunstein 20115 ~e- Black Other/Unknown/Multiple Races o P Ug > DEP .
— A status quo scenario including 0% omidubicel use was : i - - Asian o White ® Status Quo @ 20% Omidubicel Use Human Services, Health Resources and Services
: : i UCB: Gamida Cell Trial Data Administration, Healthcare Systems Bureau
treated as the reference case. Scenarios with omidubicel use No transplant: Lerch 2009,8 Goldstone 20086 e~ Hispanic -e- Overall Cohort ) ’ y '
of 10%, 15%, 20%, and 30% were modeled based on . — . ' ' 70 : 4. Horwitz ME, et al. Blood. 2021;138:1429-1440.
proportional reduction§ in use of other aIIo-HCT donor types S?Bl\ﬂzibﬁzr;tleggz Lr:(t)i?;altjgnalHBSk:)%dnﬁgg g;:(razw[)z;aan;r?]l::: (I;e:::lrtcr:]h;rl]-lc::::rp:]lggdgr‘;tx;léyUD: matched-unrelated donor; MMUD: mismatched-unrelated donor; NRM: non-relapse mortality; OS: overall survival; 12 i 5. Brunstein CG, et al. Blood. 2011:118:282-288.
or no transplant, drawing evenly among racial subgroups : i 6. Goldstone AH, et al. Blood. 2008:111:1827—1833.
— Weighted average outcomes, across transplant donor types, g 0 : I 7. Baker M, et al. Biol Blood Marrow Transplant. 2016;22:
were calculated for the overall population and by race groups R E S U LT S 2 9 n ? l 2047-2055.
= © ) : i
- Studied outcomes were time to allo-HCT, 1-year non- o L 60 I ‘ J ! 8. Lerch E, etal. Tumori. 2009;95:303-310.
. . 4= "1 . .
relapse mortality (NRM), and 1-year overall survival (OS) « In a modeled population of 10,000 patients for whom MRD were unavailable, 5956 (60%) were estimated to receive allo-HCT using current comparator 8 °% I : 9. Ciurea SO, et al. Blood Adv. 2018;2:2254—22611.
- Average time to allo-HCT and NRM outcomes were donor sources (MUD, MMUD, HI, UCB) under the status quo scenario without omidubicel. 4044 patients (40%) in the status quo population did not w oc : 10. Lee SJ, et al. Blood. 2007;110:4576-4583.
modeled among patients receiving transplant in each receive allo-HCT < 53 ! 11. Mayani H, et al. Bone Marrow Transplant. 2020;55:48—61.
scenario. 1-year OS was modeled in the entire patient — Among transplanted patients, 80% of White patients underwent allo-HCT, whereas only 40% of Hispanic, 32% of Asian, and 22% of Black patients é’ g"cca i
cohort, inclusive of those not receiving a transplant received an allo-HCT a << 50 ! DISCLOSURES
« Clinical inputs for each allo-HCT type were drawn from clinical — Mean times from transplant assignment to transplant procedure and 1-year NRM were 11.5 weeks and 24%, respectively, among transplanted patients. 4 _— i UG is an advisor or consultant for Astellas, Gamida Cell Ltd.,
trials,*6 public data from the Center for International Blood and Including those not transplanted, 1-year OS was 62% overall, ranging from 56% (Black) to 65% (White) _— E Incyte, Jazz Pharmaceuticals, Mesoblast, and Novartis;
Marrow Transplant ResearcY:_r111(C|BMTR),3 and published studies * Modeled increases in omidubicel use in eligible patients were associated with higher proportions of patients undergoing allo-HCT, decreased time to allo-HCT, : reports honoraria from Kite. NK has no disclosures. MLE, ¥,
and assumptions (Table 1) decreased 1-year NRM, and increased 1-year OS. Improvements were greater among racial minorities but their results generally lagged behind those of Black Asian Hispanic ~Otherfunknown/ ~ White 1 Overall RSun, and JS allr_e e:cnployflees (();f An.alysclzs ﬁalr_oupflnch,.whlch
— The distribution of patients receiving each modeled transplant White patients. In a scenario evaluating 20% omidubicel uptake: multiple races cohort received consu ting fees from Gamida Cell Ltd. for this .
¢ d from the GIBMTR and the US Departrment _ _ o _ o _ _ o _ . 0 research. RSimantov, SS, and RM are employees of Gamida
ype was sourced from the ! and the epartmen - The prqporhc;n of Black p?tlents receiving aII.o-HCT mpreasgd by 71 %o, WI;[h S|g_n|f|cant increases also noted in non-Black minorities (Asian [43%], Racial or Ethnic Subgroup Cell Ltd. This research was funded
of Health and Human Services Hispanic [30%)], other [27%]), and a modest increase in White patients (5%) (Figure 2) Status quo 10% 15% 20% 30% by Gamida Cell.
— Average time from establishment of transplant eligibility to — Modeled time to allo-HCT improved 19% among all transplanted patients, with improvements ranging from 33% in Black patients to 16% in White omidubicel use  omidubicel use  omidubicel use omidubicel use f':ggz':att‘:l';a"f; 6.3 56 5 1 4.9 25 37
transplant procedure was sourced from published studies patients (Figure 3) a ACKNOWLEDGMENTS
and assumptions — Similarly, 1-year NRM decreased 11%, with a 9% reduction among White patients, 20% reduction among Black patients, and 14%—17% reductions Proportion of Omidubicel Transplants Editorial support was
— Efficacy for each transplant type was assumed to apply to all among Asian, Hispanic, and other racial or ethnic subgroups (Figure 4) _ — _ provided by Evidence Scientific
patients receiving the transplant—ie, differences in — 1-year OS increased by 4% in the overall population, including non-transplanted patients, with improvements ranging from 3% among White patients to Allo-HCT: allogeneic hematopoietic cell transplantation. #The status quo scenario is defined as 0% omidubicel use. OS: overall survival. Solutions, and was funded by
transplant efficacy by race were not considered 6% among Black and Asian patients (Figure 5) Gamida Cell.

PRESENTED AT 2022 CORD BLOOD CONNECT - SEPTEMBER 9-11, 2022, SOUTH BEACH, FLORIDA



