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Forward looking statement
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This presentation contains statements about Bristol-Myers Squibb Company’s (the “Company”) future financial results, plans,
business development strategy, anticipated clinical trials, results and regulatory approvals that constitute forward-looking
statements for purposes of the safe harbor provisions under the Private Securities Litigation Reform Act of 1995. All statements
that are not statements of historical facts are, or may be deemed to be, forward-looking statements. Actual results may differ
materially from those expressed in, or implied by, these statements as a result of various factors, including, but not limited to,
(i) new laws and regulations, (ii) our ability to obtain, protect and maintain market exclusivity rights and enforce patents and
other intellectual property rights, (iii) our ability to achieve expected clinical, regulatory and contractual milestones on expected
timelines or at all, (iv) difficulties or delays in the development and commercialization of new products, (v) difficulties or delays
in our clinical trials and the manufacturing, distribution and sale of our products, (vi) adverse outcomes in legal or regulatory
proceedings, (vii) risks relating to acquisitions, divestitures, alliances, joint ventures and other portfolio actions and (viii)
political and financial instability, including changes in general economic conditions. These and other important factors are
discussed in the Company’s most recent annual report on Form 10-K and reports on Forms 10-Q and 8-K. These documents
are available on the U.S. Securities and Exchange Commission’s website, on the Company’s website or from Bristol-Myers
Squibb Investor Relations. No forward-looking statements can be guaranteed.

In addition, any forward-looking statements and clinical data included herein are presented only as of the date hereof. Except
as otherwise required by applicable law, the Company undertakes no obligation to publicly update any of the provided
information, whether as a result of new information, future events, changed circumstances or otherwise.
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SWOG 1826: Important 1L advanced cHL data

New option in 1L LR-MDS associated anemia

BMS at ASCO, EHA 2023: Continuing to make progress in 
addressing high unmet needs in cancer

4

• Opdivo CM-816: 3-year data demonstrates continued 
clinical benefit of Opdivo + chemotherapy

• Opdivo 9LA: Reinforces proven OS benefit of dual I-O 
based combination at 4 years 

• Repotrectinib TRIDENT-1: durable clinical benefit in ROS1+ 
patients including CNS metastases

• Opdivo+chemo vs. brentuximab vedotin+chemo

• Opdivo demonstrated superior PFS at 12-month interim 
analysis over SoC in 1L advanced cHL

• COMMANDS demonstrates superiority of Reblozyl over 
ESAs 

• Opportunity for a new standard of care in 1L treatment 
of patients with TD LR-MDS associated anemia

Progressing research in lung cancer

Advancing Cell Therapy leadership

• Expanding Breyanzi in the broadest array of B-cell 
malignancies, including CLL, FL, and MCL1

• Real-world data further supports benefits of Abecma

• Progressing our early pipeline with GPRC5D CAR T

1TRANSCEND-FL and TRANSCEND-NHL-001 data to be presented at ICML on June 17, 2023
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Key eligibility criteria:
• Adult patients with transfusion 

dependent, lower-risk MDS (with or 
without RS), <5% blasts in bone marrow6

• Endogenous sEPO <500 U/L

• ESA-naïve

Stratification factors:
• RS status, baseline sEPO level, baseline 

RBC transfusion burden

Composite Primary Endpoint (weeks 1-24):
• RBC-TI for ≥12 weeks with concurrent 

mean hemoglobin increase ≥1.5 g/dL

Secondary Endpoints (weeks 1-24):
• HI-E response ≥8 weeks; RBC-TI for 24 

weeks and for ≥12 weeks

Urgent need for more effective and durable treatment 
options for TD LR-MDS associated anemia 
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Reblozyl7
1.0 mg/kg s.c. Q3W

titration up to 1.75 mg/kg

epoetin alfa7

450 IU/kg s.c. QW
titration up to 1050 IU/kg

COMMANDS5 Phase 3

Unmet Need: More effective 
and durable treatment options 
in transfusion dependent
LR-MDS associated anemia
are needed

• Chronic anemia and transfusion dependency are the main clinical challenges - risk of death 
increased by >50% vs. TI patients1

• Median survival rates in LR-MDS are <5 years2-3

• Current upfront treatment options ineffectively address chronic anemia4

R 1:1

N=356

Reblozyl SWOG 1826 Cell Therapy

1Braga Lemos M et al. Eur J Haematol. 2021;107:3–23. 2NCI SEER Program. 5-year relative survival rates, 2013–2019. Accessed May 8, 2023. https://seer.cancer.gov/statistics-network/explorer/application.html; 
3Greenberg et al. 2012 Blood. 2012 Sep 20;120(12):2454-65; 4Park S, et al. Br J Haem 2019; 184:134-160; 5ClinicalTrials.gov, NCT03682536; 6MDS with del(5q) were excluded; 7Response assessment at day 169 and 
every 24 weeks thereafter. End of treatment defined as lack of clinical benefit or disease progression per IWG criteria; ESA, erythropoiesis-stimulating agents; HI-E, hematological improvement-erythroid; LR, lower-
risk; MDS, myelodysplastic syndromes; QW, every week; RS, ring sideroblasts; RBC, red blood cell; sEPO, serum erythropoietin; TD, transfusion dependent; TI, transfusion independent

Cell Therapy SWOG 1826 Lung Cancer
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Improved durability with Reblozyl compared to ESAs:
2.5 years median transfusion independence and

1 year improvement in DoR vs. ESAs

Reblozyl demonstrates superiority over ESAs in 1L TD LR-MDS

~2x patients on Reblozyl
met the primary endpoint1
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P < 0.0001

Reblozyl (n=147) epoetin alfa (n=154)

10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160 170 180

No. at risk 
Reblozyl 98 98 91 74 61 49 42 97 31 28 21 17 11 8 6 1 1 0

epoetin alfa 71 71 63 47 33 24 23 19 15 11 9 8 7 5 5 2 2 1 0

6

Clinical benefit is seen with Reblozyl across subgroups, including more durable responses

1301 patients included in the efficacy analysis; CI, confidence interval; NE, not estimable

Reblozyl SWOG 1826 Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Clinical benefit was achieved with more durable response, 
regardless of RS status
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Duration, median (95% CI), weeks

Reblozyl epoetin alfa HR (95% CI)

RS+ 120.9 (76.4 - NE) 47.0 (36.6 - NE) 0.626 (0.361 - 1.085)

Duration, median (95% CI), weeks

Reblozyl epoetin alfa HR (95% CI)

RS− NE (46.0 - NE) 95.1 (35.3 - NE) 0.492 (0.148 - 1.638)

Reblozyl SWOG 1826 Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Safety profile consistent with previous findings

8

TEAEs of any grade: 164 (92.1%) Reblozyl; 150 (85.2%) epoetin alfa 
Treatment duration, median (range) weeks: 41.6 (0-165) Reblozyl; 27.0 (0-171) epoetin alfa

Patients, n (%) Reblozyl epoetin alfa 
Progression to HR-MDS 5 (2.8) 7 (4.0)

Progression to AML 4 (2.2) 5 (2.8)

Deaths1 32 (18.0) 32 (18.2)

Reblozyl 
(n = 178)

epoetin alfa 
(n = 176)

Patients, n (%) Any grade Grade 3/4 Any grade Grade 3/4
Heme-related TEAEs
Anemia 17 (9.6) 13 (7.3) 17 (9.7) 12 (6.8)
Thrombocytopenia 11 (6.2) 7 (3.9) 3 (1.7) 1 (0.6)
Neutropenia 9 (5.1) 7 (3.9) 13 (7.4) 10 (5.7)
Leukocytopenia 2 (1.1) 0 3 (1.7) 0

TEAEs of interest
Fatigue 26 (14.6) 1 (0.6) 12 (6.8) 1 (0.6)
Diarrhea 26 (14.6) 2 (1.1) 20 (11.4) 1 (0.6)
Peripheral edema 23 (12.9) 0 12 (6.8) 0
Asthenia 22 (12.4) 0 25 (14.2) 1 (0.6)
Nausea 21 (11.8) 0 13 (7.4) 0
Dyspnea 21 (11.8) 7 (3.9) 13 (7.4) 2 (1.1)
Thromboembolic events 8 (4.5) 5 (2.8) 5 (2.8) 1 (0.6)

1Deaths during treatment period and post-treatment period

Reblozyl SWOG 1826 Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Reblozyl development plans
Reblozyl SWOG 1826 Cell TherapyCell Therapy SWOG 1826 Lung Cancer

INDEPENDENCE 
• Phase 3, double-blind, 

placebo-controlled 
randomized study1

• Population: MPN-associated 
Myelofibrosis associated 
anemia (TD) with 
concomitant JAK2 inhibitor

• Recruiting

alpha-thalassemia (ex-US)
• Phase 2, double-blind, 

placebo-controlled 
randomized study2

• Population: α-thalassemia 
HbH disease associated 
anemia (TD or NTD)

• Recruiting

ELEMENT
• Phase 3, double-blind, 

placebo-controlled 
randomized study

• Population: 1L lower risk-MDS 
(NTD)

• Initiating 2H-2023

1ClinicalTrials.gov, NCT04717414; 2ClinicalTrials.gov, NCT05664737; HbH, hemoglobin H; JAK2, Janus Kinase 2; MPN, myeloproliferative neoplasm; NTD, non-transfusion 
dependent
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With available therapies, CR rates are in the zero to mid-single digit range with poor durability (PFS < 6 months)

Breyanzi Phase 1/2 open-label study in R/R CLL/SLL

10

Phase 1 
(DL1 + DL2)2

Phase 2 
(DL2)2

Follow-up
On-study: 24 or 48 months3

Long-term: ≤15 years after 
last liso-cel treatment

Full data set to be presented during ASCO Oral Abstract Session (abstract #7501)

Patients whose disease has progressed on BTKi and failed venetoclax represent a population with a high unmet need,
as there are no approved treatment options

liso-cel manufacturing

Bridging therapy 
allowed

Leukapheresis Eligibility criteria
reaffirmed

Lymphodepletion
FLU 30 mg/m2 and 

CY 300 mg/m2 × 3 days

liso-cel infusion
(2—7 days after FLU/CY) 

Key eligibility criteria:
• Adults with R/R CLL/SLL with an indication for treatment
• Previously failed or ineligible for BTKi therapy
• Failure of ≥2 (high risk) or ≥3 (standard risk) lines of prior therapy

Primary Endpoint: 
• CR/CRi rate per iwCLL 2018 by IRC 

assessment

Key Secondary Endpoints:
• ORR

• uMRD rate in blood

1ClinicalTrials.gov, NCT03331198; 2DL1: 50 × 106 CAR+ T cells; DL2: 100 × 106 CAR+ T cells; 3Duration of follow up was increased to 48 mos in protocol amendment 5 (16Feb2021); BTKi, Bruton 
Tyrosine Kinase inhibitor; CRi, complete response/remission with incomplete marrow recovery; CY, cytarabine; DL, dose level; FLU, fludarabine; IRC, independent response committee; iwCLL, 
International Workshop on CLL; ORR, overall response rate; PFS, progression-free survival; R/R CLL/SLL, relapsed/refractory chronic lymphocytic leukemia/small lymphocytic lymphoma; uMRD, 
undetectable minimal residual disease

TRANSCEND CLL 0041 Phase 1/2

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Full data set to be presented during ASCO Oral Abstract Session (abstract #7501)

Breyanzi shows deep and durable responses in high-risk R/R 
CLL/SLL patients 

11

Primary Efficacy Analysis Set (PEAS) at DL21 

BTKi progression/venetoclax failure (n = 49)

Primary endpoint: CR/CRi rate by IRC per 2018 iwCLL criteria, 
n (%) [95% CI]

9 (18.4%)
[8.8—32.0]; P = 0.0006

IRC-assessed ORR, n (%) [95% CI]
21 (42.9%)

[28.8—57.8]; P = 0.3931

uMRD rate in blood, n (%) [95% CI]
31 (63.3%)

[48.3—76.6]

uMRD rate in marrow, n (%) [95% CI]
29 (59.2%)

[44.2—73.0]

mDoR (95% CI), months 35.3 (11.01 – NR)

median Duration of CR/CRi (95% CI), months NR (NR - NR)

mPFS (95% CI), months 11.9 (5.72 – 26.18)

1Primary efficacy analysis set (PEAS): prespecified subset of efficacy-evaluable patients with disease progression on BTKi and venetoclax failure at dose level 2; mDOR, 
median duration of response; NR, not reached

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Full data set to be presented during ASCO Oral Abstract Session (abstract #7501)

TRANSCEND-CLL: Consistent safety profile with no new 
signals

12

Safety set1

(n = 117)

CRS, any grade 84.6%

Grade 3 8.5%

Grade 4/5 0

Neurological events, any grade 45.3%

Grade 3 17.9%

Grade 4 0.9%

Grade 5 0

Other

Infections, Grade ≥ 3 17.1%

Hypogammaglobulinemia, Grade ≥ 3 15.4%

Prolonged cytopenia, Grade ≥ 3 53.8%

1Safety set includes 117 patients who received liso-cel, median (range) on-study follow-up of 21.1 mo (0.4-55.6) for the safety set; CRS, cytokine release syndrome

• 69.2% received tocilizumab and/or corticosteroids for CRS/NEs
• One death related to liso-cel was due to hemophagocytic lymphohistiocytosis

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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• Real world response 
rates of Abecma were 
high even though 75% 
of patients would not 
have met KarMMa
eligibility criteria

• Consistent safety 
profile with low 
incidence of Grade ≥3 
CRS or neurotoxicity

• 94% manufacturing 
success rate

Abecma Real-World experience demonstrates comparable 
efficacy and safety as the KarMMa pivotal trial

13
1Real World Experience (RWE) clinical outcomes were reported with standard-of-care (SOC) ide-cel under the commercial FDA label

This analysis was published by the Myeloma CAR T Consortium (Hansen DK, et al. J Clin Oncol. 2023;41:2087-97).

73%
84%

33%
42%

ide-cel
KarMMa

ide-cel
RWE1

Best ORR Best Response ≥ CR

ide-cel
KarMMa

ide-cel
RWE1

R/R MM Efficacy Outcomes R/R MM Safety Outcomes

84% 82%

18% 18%

5% 3% 3% 6%

Any CRS/Grade ≥3 Any NT/Grade ≥3

ide-cel
RWE1

ide-cel
RWE1

ide-cel
KarMMa

ide-cel
KarMMa

ide-cel KarMMa (Phase 2 cohort), n=128 ide-cel RWE, n=159

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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BMS-986393 is a novel, potential first-in-
class GPRC5D-directed CAR T for R/R MM

14

Myeloma
cell

GPRC5D 
CAR T

GPRC5D

GPRC5D 
CAR

GPRC5D CAR
construct

Anti-GPRC5D domain

4-1BB

CD3-zeta

Hinge and transmembrane 
domain

Critical need for new targets as the number of 
post-BCMA treated patients increases

GPRC5D is a clinically validated receptor highly 
expressed on MM cells with limited expression in 
other tissues1

1Smith EL et al. Science Transl Med. 2019;11:eaau7746; 2Bal S, et al. ASH 2022 [Presentation 364], Blood (2022) 140 (Supplement 1): 883–885; BCMA, B-cell maturation 
antigen; CAR, chimeric antigen receptor; GPRC5D, G protein–coupled receptor, class C, group 5, member D; R/R MM, relapsing-remitting multiple myeloma

Mechanism of Action2

Overexpression of GPRC5D is associated with 
poor disease prognosis1

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Updated data to be presented at EHA on June 10 during the MM Clinical: New Combinations and Novel Targets Session (abstract #S193)

GPRC5D CAR T is being studied in a Phase 1 dose-finding 
study1

Key eligibility criteria:
• R/R MM 
• ≥3 prior regimens, including an IMiD, PI, anti-CD38, & ASCT (unless ineligible)
• Progressed ≤12 mos of last treatment regimen (unless last therapy was CAR T)
• Prior BCMA-directed therapies allowed, including CAR T

Part A dose-escalation

Modified toxicity 
probability interval 

(mTPI-2) design with ≥ 3 
patients per dose level

Part B dose-expansion

25 x 106 

CAR T cells

75 x 106 

CAR T cells

150 x 106 

CAR T cells

300 x 106 

CAR T cells

450 x 106 

CAR T cells

Manufacturing

Bridging therapy 
allowed

Leukapheresis Eligibility criteria
reaffirmed

Primary Endpoints: Safety, MTD, RP2D

Key Secondary Endpoints: PK, ORR, CRR, VGPR, DOR, 
DOCR, TTR, TTCR, PFS, and OS

1ClinicalTrials.gov, NCT04674813. 28-day evaluation period followed by 2-24 months follow-up; Bal S, et al. ASH 2022 [Presentation #364], Blood (2022) 140 (Supplement 1): 883–885.; ASCT, 
autologous stem cell transplant; CRR, complete remission rate; DLT, dose limiting toxicity; DOCR, duration of complete response; IMiD, immunomodulatory drug; MTD, maximum tolerated dose; 
ORR, overall response rate; PI, proteosome inhibitor; PK, pharmacokinetics; RP2D, recommended Phase 2 dose; TTCR, time to complete response; TTR, time to response; VGPR, very good partial 
response

Lymphodepletion
FLU 30 mg/m2 and 

CY 300 mg/m2 × 3 days

Infusion
GPRC5D 

CAR T cells

ongoing

15

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Updated data to be presented at EHA on June 10 during the MM Clinical: New Combinations and Novel Targets Session (abstract #S193)

GPRC5D CAR T is well tolerated with mostly low-grade CRS and infrequent neurotoxicity

GPRC5D CAR T shows promising efficacy 
and durability, including in patients 
with prior BCMA-directed therapy1

16

All treated patients
(N = 33)

Any grade
n (%)

Grade 3/4
n (%)

Neurotoxicities

ICANS 2 (6.0) 0 (0)

Cerebellar2 0 (0) 0 (0)

Non-hematologic TEAEs

CRS 21 (63.6) 2 (6.1)

On-target/off-tumor AEs

Skin3 10 (30.3) 0 (0)

Dysgeusia/taste disorder 5 (15.2) 0 (0)

Nails4 3 (9.1) 0 (0)

Dysphagia 1 (3.0) 0 (0)

Hematologic TEAEs (≥20%)

Neutropenia 22 (66.7) 20 (60.6)

Thrombocytopenia 13 (39.4) 7 (21.2)

Anemia 12 (36.4) 7 (21.2)

Leukopenia 7 (21.2) 6 (18.2)

1Bal S, et al. ASH 2022 [Presentation #364], Blood (2022) 140 (Supplement 1): 883–885.; 19 patients in the efficacy-evaluable set includes all patients who received conforming BMS-986393 cell 
product, had measurable disease at the last disease assessment prior to BMS-986393 infusion, and had ≥1 post-infusion disease-response assessment; 2cerebellar neurotoxicities include ataxia, 
dysarthria, dysmetria, nystagmus; 3skin includes pruritis, maculo-papular rash, pain of skin, erythema, and vesicular rash; 4nails include nail bed disorder, nail discoloration, and nail disorder; 
AE, adverse event; CRS, cytokine release syndrome; ICANS, immune effector cell-associated neurotoxicity syndrome; TEAE, treatment-emergent adverse event

ORR= 100%

ORR= 77.8%
CRR 
50%

CRR 
44.4%

Efficacy-evaluable population (n=19)

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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SWOG 1826: Phase 3 study of Opdivo-chemo vs. 
brentuximab vedotin-chemo in 1L advanced stage cHL

17

Key eligibility criteria:
• Pediatric and adult patients (≥12 yo)

• Newly diagnosed Stage III-IV cHL

Stratification factors:
• Age, international prognostic score, 

intent to use RT 

Primary Endpoint:
• PFS (investigator assessed)

Key Secondary Endpoints: 
• EFS, OS, CR, PROs

nivolumab3 + AVD4

Cycles 1-6

Prophylactic G-CSF optional

brentuximab
vedotin + AVD4

Cycles 1-6

Prophylactic G-CSF required

SWOG 18262 Phase 3

Despite high cure rates for classical Hodgkin Lymphoma, ~7-20% of patients with advanced 
stage cHL still fail treatment1, underscoring the need for improved 1L treatments

R 1:1

N=994

1Herrera A, et al. ASCO 2023 SWOG 1826 [Abstract #LBA4]; 2ClinicalTrials.gov, NCT03907488; 3nivolumab: 240 mg IV on days 1 and 15 in subjects ≥18 years; 3 mg/kg on 
days 1 and 15 in subjects 12-17 years; 4AVD: doxorubicin, vinblastine, dacarbazine; CR, complete response; EFS, event-free survival; G-CSF; granulocyte colony 
stimulating factor; OS, overall survival; PFS, progression-free survival; RT, radiation therapy

Reblozyl Cell Therapy SWOG 1826 Lung Cancer
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Encouraging PFS improvement with Opdivo-chemo vs. 
brentuximab vedotin-chemo in 1L advanced stage cHL

18

• At median follow-up of 12.1 
months, PFS was superior with 
Opdivo-AVD vs. brentuximab 
vedotin-AVD 

• HR 0.48 
— [99% CI 0.27-0.87]; P=0.0005

• 1-year PFS:
— 94% (Opdivo-AVD) 
— 86% (bv-AVD)

Results1

1Herrera A, et al. ASCO 2023 SWOG 1826 [Abstract #LBA4]

Reblozyl Cell Therapy SWOG 1826 Lung Cancer
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Opdivo-chemo regimen had a manageable safety profile1

19

Opdivo-AVD
(n=483)

brentuximab vedotin-AVD
(n=473)

Any Gr, n (%) Gr ≥ 3, n (%) Any Gr, n (%) Gr ≥ 3, n (%)

Neutropenia 268 (55%) 227 (47%) 152 (32%) 118 (25%)

Anemia 185 (38%) 29 (6%) 207 (44%) 42 (9%)

Thrombocytopenia 48 (10%) 8 (2%) 82 (17%) 15 (3%)

Received G-CSF 265 (54%) --- 463 (95%) ---

Bone Pain 39 (8%) --- 94 (20%) ---

Febrile Neutropenia 26 (5%) --- 32 (7%) ---

Sepsis 9 (2%) --- 16 (3%) ---

Infections/Infestations 22 (5%) --- 36 (8%) ---

Peripheral sensory neuropathy 138 (29%) 6 (1%) 262 (55%) 37 (8%)

Peripheral motor neuropathy 20 (4%) 1 (0%) 35 (7%) 6 (1%)

ALT increased 156 (32%) 22 (5%) 194 (41%) 22 (5%)

AST increased 120 (25%) 12 (2%) 153 (32%) 13 (3%)

Rash maculo-papular 51 (11%) 4 (1%) 58 (12%) 0 (0)

Hypothyroidism 33 (7%) 1 (0%) 3 (1%) 0 (0)

Rash acneiform 18 (4%) 0 (0) 12 (3%) 0 (0)

Pneumonitis 10 (2%) 2 (0%) 15 (3%) 10 (2%)

Gastritis 10 (2%) 3 (1%) 8 (2%) 0 (0)

Hyperthyroidism 14 (3%) 0 (0) 0 (0) 0 (0)

Colitis 5 (1%) 1 (0%) 6 (1%) 4 (1%)

1Herrera A, et al. ASCO 2023 SWOG 1863 [Abstract #LBA4]; AE; adverse event; ALT, alanine transaminase; AST, aspartate transferase

Reblozyl Cell Therapy SWOG 1826 Lung Cancer
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Continue to make progress in lung cancer

20

CM-816: Neoadjuvant Opdivo 
+ chemo in NSCLC

• 3-year follow-up data 
demonstrates long-term EFS 
benefit1

CM-9LA: Dual I-O combination 
in 1L lung

• Continued long-term survival 
benefit for patients with 4-
year follow-up

• 21% alive with dual I-O based 
combination vs. 16% with 
chemo2

TRIDENT-1: Repotrectinib in 
ROS+ NSCLC

• High response rates and 
durable responses observed  
regardless of CNS metastasis3

1Spicer J, et al. ASCO 2023 [Abstract #8521]; 2Carbone D, et al. ASCO 2023 [Abstract #LBA9023]; 3Lin J, et al. ASCO 2023 [Abstract #9017]te

Reblozyl Cell Therapy SWOG 1826 Lung Cancer
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ASCO 2023

Adam Lenkowsky
Executive VP
Chief Commercialization Officer
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BMS presence at ASCO and EHA 2023

1Incudes BMS-sponsored, Collaborations, and ISRs; 2Includes BMS-sponsored and ISRs

47
Total 

Disclosures2

107
Total 

Disclosures1

84 Solid tumor 23 Hematology & CAR T

5 Lymphoma 20 Multiple myeloma 22 Myeloid

19
Orals

77
Posters &
Poster Discussions


11
Abstract
only Publications

1
Oral-Plenary

6
Orals

33
Posters

7
Publication
only

22
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Reblozyl has the potential to be the first approved 
treatment in 1L LR-MDS associated anemia 

23

Reblozyl has convenient every 3 week administrationWeekly administration

Limitations of Current Therapy Reblozyl

Reblozyl SWOG 1826 Cell TherapyCell Therapy SWOG 1826 Lung Cancer

Reblozyl demonstrated head-to-head superiority vs. ESAsESAs are commonly used, but not FDA 
approved for LR-MDS associated anemia

Low response rates ~2x patients on Reblozyl achieved transfusion 
independence with hemoglobin increase vs. ESAs

Duration of response is limited
Reblozyl provides more durable response with nearly 
2.5 years of median TI and 1 year improvement in DoR
vs. ESAs; improved durability regardless of RS status
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Go-to-market strategy

COMMANDS increases the market opportunity for Reblozyl
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Position Reblozyl 1L & displace ESAs: Treat patients with the most effective 1L therapy with 
strongest clinical profile

Drive differentiation: Superior efficacy of Reblozyl vs. ESAs with longer duration of response

FDA Priority Review: PDUFA – August 28th, 2023

1Non-risk adjusted revenue potential through 2030; subject to positive registrational trials and health authority approval

Reblozyl SWOG 1826 Cell TherapyCell Therapy SWOG 1826 Lung Cancer

Supports 2030 NRA sales potential1 of $4B+
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Best-in-class CD19 CAR T profile in the
broadest array of B-cell malignancies

Strong clinical profile in RRMM
reinforced by real world experience

Building a long-term leadership position in Cell Therapy

25
1KarMMa-3: U.S. PDUFA Dec. 16, 2023, filed in EU and Japan

Continued innovation in early pipeline with potential first-in-class GPRC5D CAR T in RRMM

• Deep and durable 
responses in difficult to 
treat, triple-class 
exposed population1

• KarMMa-3 under 
regulatory review in 
U.S., EU and Japan; U.S. 
PDUFA Dec 16, 2023

• Manufacturing reliability 
with >90% manufacturing 
success rate

• Differentiated efficacy 
and safety profile 
recognized by 
physicians

• CD19 CAR T of choice 
with the broadest 2L+ 
label in LBCL

• Potential new 
opportunities in R/R 
CLL, FL, and MCL

Reblozyl Cell TherapyCell Therapy SWOG 1826 Lung Cancer
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Need for new curative treatment options in R/R advanced 
cHL
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Classical Hodgkin 
Lymphoma accounts for 
~95% of HL, affecting both 
pediatric and adult 
patients1

In 2023, there are ~8,500 
new cases of cHL in the 
U.S.2

Unmet need remains for 
new frontline options with 
improved efficacy and 
tolerability for patients who 
develop relapsed/refractory 
cHL

1LLS (2023, May 9). Hodgkin Lymphoma Subtypes. www.lls.org. 2American Cancer Society (Jan 12, 2023). Key Statistics for Hodgkin Lymphoma. 
https://www.cancer.org/cancer/types/hodgkin-lymphoma/about/key-statistics.html.

Reblozyl Cell Therapy SWOG 1826 Lung Cancer
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Continue to make significant advances in lung cancer
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Late-stage setting

Early-stage setting

Precision oncology

• 1L NSCLC (CM-9LA):

— Dual I-O based combination continues to demonstrate durable overall survival

— Important opportunity in PD-L1 <1%

• Neo-adjuvant NSCLC (CM-816):
— First and only I-O approved based on significant EFS benefits

— Strong share at ~70%

• Peri-adjuvant NSCLC (CM-77T): Projected data readout in 2024

• Repotrectinib: Potential Best-in-Class ROS1 Inhibitor

• Opportunity to roughly double the ROS1 market & achieve best-in-class share based on: 
— Longer duration of response

— Higher response rate

— Better safety/tolerability profile

• PDUFA Date: November 27th, 2023

Reblozyl Cell Therapy SWOG 1826 Lung Cancer
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ASCO/EHA data highlights BMS expanding leadership in 
cancer treatment
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Reblozyl expansion 
opportunity

Differentiated cell 
therapy business

• Significant expansion opportunity with COMMANDS for Reblozyl 

• Potential to be the first approved treatment in 1L TD LR-MDS associated anemia

• Breyanzi opportunity with promising data in expanded indications

• Abecma RWE shows the reliability of the efficacy and safety profile 

• Novel GPRC5D CAR T, potential first-in-class CAR T

• Opdivo combinations continue to demonstrate durable overall survival (CM-816 & CM-
9LA), with potential to further expand into early-stage (CM-77T)

• Opportunity to roughly double the ROS1 market & achieve best-in-class share with 
repotrectinib

Expanding business 
in lung cancer
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Please standby as we 
transition to the 
Q&A portion of our 
presentation
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Q&A
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Samit Hirawat, M.D.
EVP, Chief Medical Officer
Head of Global Drug 
Development

Rosanna Ricafort, M.D.
VP, Cell Therapy
Clinical Development

Adam Lenkowsky
EVP, Chief 
Commercialization
Officer

Lynelle Hoch
SVP, Global Cell 
Therapy Franchise Lead
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