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Background Results

FT819 Provides Unparalleled CAR T-cell Accessibility to Patients FT819 Demonstrates anti-CD19 activity in SLE Without the Need for Single Dose Treatment of FT819 without Conditioning Chemotherapy Drives Long-term Changes of up to
Conditioning Chemotherapy Resulting in Meaningful Clinical Outcomes 12 months in the B Cell Repertoire
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conditioning chemotherapy (A), as well as in secondary lymphoid tissue (nasopharyngeal swabs) (B).
(C) Following infusion, live FT819 can be detected in the periphery of patients without conditioning ® Sequencing FT819 treatment with and w/o conditioning can be a strategic clinical treatment strategy to support long-
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Regimen B patients demonstrate improvement from their baseline, both immediately after treatment

pending. . . . .
“SRI-4, SLE Responder Index 4: 24-point reduction in SLEDAI, no new BILAG A or s2 new BILAG B score. No worsening in PGA by 20.3 and out to the latest timepoint analyzed. Data cut for regimen A (Dec 23, 2025), Data cut for regimen B For more information on next generation iPSC derived CAR T-Cell Therapy: Oral Presentation ID: 307,
*LLDAS, Lupus Low Disease Activity State: SLEDAI of <4, no new disease activity or activity in major organ systems, PGA < 1, steroids (April 9, 2026). *Due to disease flare, patient received cycle 2, last data point shown is screening for Thursday 8am, Westin Seaport Grand Ballroom AB
<7.5mg daily, and standard maintenance doses of immunosuppressive drugs and approved biological agents. Cycle 2 (re sponse data pendin g). ’




