CLN-049: A New and Differentiated
Approach to Acute Myeloid cullinan
Leukemia Treatment

Unmet Need in Acute Myeloid Leukemia (AML)

“For too long, people living with acute myeloid

* AML is a cancer of the blood and bone marrow and patients often face poor outcomes.>>3 leukemia have carried the weight of a diagnosis
Although AML is the most common form of acute leukemia in adults, it is difficult to treat, with too few options and outcomes that
and patients urgently need treatment options that are safer and longer-lasting." are often difficult to bear. The need for new
. I . . . treatments that are more effective and easier
« Despite the recent availability of targeted therapies for some patients, many patients to tolerate is urgent. Every new advance —
either lack a mutation that responds to these therapies or may relapse despite treatment, every expanded possibility — brings real hope
underscoring the fragmented and limited reach of current precision approaches to care.? to patients and the people who love them,

paving the way toward a better tomorrow for

« Even with recent advances in treatment, AML is the only blood cancer for which there
all those impacted by AML.”

are no approved immunotherapies.

« T cell engagers have the potential to be one of the first immunotherapeutic medicines for - Peggy Ann Torney, CEOMDEEEESS

AML that offer the possibility for improved outcomes, which could transform how the
disease is treated.*

What is CLN-049?
About The Molecule:

* CLN-049 is a T cell engager currently being evaluated in clinical studies for individuals
living with AML.

« T cell engagers use a patient’s own immune system to find and destroy cancer cells.*

anti-FLT3 anti-FLT3

A New Way to Target FLT3 in AML:

CLN-049 targets FLT3, a protein found on cancer cells in over 80% of people living with AML.5

Rather than blocking FLT3’s activity, CLN-049 uses FLT3 as a marker, a kind of “flag” that helps

the immune system recognize and eliminate the leukemia cells. Fe-silent

CLN-049 can bind to both mutated and non-mutated FLT3, meaning more patients could
be eligible for treatment. This wide applicability offers the potential to reach a broad population
of individuals living with AML.

Meanwhile, currently available FLT3 inhibitors, a different type of treatment, only work for
the subset of AML that has specific FLT3 mutations.s

anti-CD3 anti-CD3

The safety profile of T cell engagers is well established in other blood cancers, and T cell
engagers could be a practical approach for older adults or those who cannot tolerate
intensive treatments like chemotherapy or a bone marrow transplant.®

The goal of our CLN-049 program is to improve survival and quality of life
for those living with AML who have limited treatment options.

CLN-049 is being researched in Phase 1 clinical studies for people living with AML that have not responded to treatment and for those with
high-risk myelodysplastic syndrome.

These early studies are focused on evaluating safety and efficacy of CLN-049, with the potential to provide a new standard of care.

(NCTo05143996) or scan the QR code to learn more about the CLN-049 clinical trial
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