\

(') NOVARTIS | Reimagining Medicine S Tk

Switzerland

https://www.novartis.com
http://x.com/NovartisNews

PRESS RELEASE

Novartis ianalumab Phase lll trial meets primary
endpoint in ITP, demonstrating statistically significant
improvement in time to treatment failure

o lanalumab prolonged the duration of safe platelet levels during and after treatment
in patients with primary immune thrombocytopenia (ITP) previously treated with
corticosteroids™?

o Patients treated with ianalumab also experienced a significantly higher rate of
sustained improvements in platelet count, the key secondary endpoint of the
study’

e lanalumab, administered as four once-monthly doses in the ITP setting, could offer
long-term disease control through a short course of treatment and potentially allow
patients extended time off treatment, if approved

e Data expected to be presented at an upcoming medical meeting and included in
future regulatory submissions in 2027 along with results from the ongoing first-line
ITP trial, VAYHIT1

Basel, August 12, 2025 — Novartis today announced positive top-line results from VAYHIT2,
a Phase lll trial evaluating ianalumab plus eltrombopag in patients with primary immune
thrombocytopenia (ITP) previously treated with corticosteroids'2. lanalumab plus
eltrombopag, compared to placebo plus eltrombopag, significantly prolonged the time to
treatment failure (TTF), the primary endpoint that assesses how long patients maintain safe
platelet levels during and after the treatment period’-2. lanalumab is being investigated in other
B cell-driven autoimmune diseases, including ongoing Phase Il trials in first-line ITP and in
second and later lines of warm autoimmune hemolytic anemia, with readouts expected in
202634,

In VAYHIT2, patients treated with ianalumab plus eltrombopag experienced a significantly
higher rate of sustained improvements in platelet count at six months, the key secondary
endpoint of the study'. The safety profile of ianalumab was consistent with what was
previously observed in clinical studies, with no new safety signals’.

“While current treatments for ITP are generally effective in raising platelet counts, many
patients require life-long treatment to maintain safe levels, which can create a lasting
treatment burden,” said Adam Cuker, M.D., Professor of Medicine and Chief, Section of
Hematology, University of Pennsylvania. “The results from VAYHIT2 are encouraging, as they
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suggest that ianalumab may support longer periods of disease control and reduce the need
for continuous treatment.”

ITP is a rare autoimmune disorder characterized by low platelet counts leading to an
increased risk of bleeding, bruising and chronic fatigue®7. Many people living with ITP cycle
through multiple therapies, unable to achieve long-term disease control’. There is a need for
other treatment options with novel mechanisms of action that offer durable responses while
reducing the burden of long-term treatment?.

“For many people living with ITP, chronic treatment can disrupt their daily life due to the
burden of regular dosing, dose adjustments and side effects,” said Shreeram Aradhye, M.D.,
President, Development and Chief Medical Officer, Novartis. “These positive top-line results
from the Phase IlI study highlight the potential of ianalumab, if approved, to deliver long-term
disease control with four once-monthly doses and enable extended time off treatment.”

Data is expected to be presented at an upcoming medical meeting and included in future
regulatory submissions in 2027 along with results from the ongoing first-line ITP trial,
VAYHIT1. lanalumab has been granted Orphan Drug Designation by the US Food and Drug
Administration and the European Medicines Agency®'0. Recently, Novartis announced positive
top-line results for ianalumab in adults with active Sjégren's disease.

About ianalumab

lanalumab (VAY736) is a novel fully human monoclonal antibody being investigated for its
potential to treat various B cell-driven autoimmune diseases, including Sjégren’s disease,
immune thrombocytopenia (ITP), systemic lupus erythematosus (SLE), lupus nephritis (LN),
warm autoimmune hemolytic anemia (WAIHA) and diffuse cutaneous systemic sclerosis
(dcSSc)?411-16, |ts mechanism of action targets B cells in two ways, namely combining B cell
depletion via antibody-dependent cellular toxicity (ADCC) and interruption of BAFF-R
mediated signals of B cell function and survival'. In clinical trials, ianalumab showed
promising efficacy and a favorable safety profile in Sjogren’s disease, systemic lupus
erythematosus, and immune thrombocytopenia'”-'%. lanalumab originates from an early
collaboration with MorphoSys AG, a company which Novartis later acquired in 202420,

About primary immune thrombocytopenia

Primary immune thrombocytopenia (ITP) is a rare, autoimmune disorder in which the immune
system mistakenly targets and destroys platelets, the cells essential for blood clotting®. This
can lead to symptoms such as prolonged bleeding, easy bruising and chronic fatigue, which
can significantly impact daily life5®.

Despite available treatments, many people living with ITP cycle through multiple therapies,
unable to achieve long-term disease control’. Current options often focus on maintaining safe
platelet levels and preventing bleeding complications and may require ongoing use”2'. The
burden of chronic treatment and unpredictability of relapses can significantly impact quality of
life®22, There is a need for therapies that offer durable response while reducing the burden of
long-term treatment?.

About VAYHIT2

VAYHIT2 (NCT05653219) is a Phase lll, multi-center, randomized, double-blind study
evaluating the efficacy and safety of two different doses of ianalumab versus placebo, in
addition to eltrombopag, in adults with primary immune thrombocytopenia (ITP) (platelet count
<30 G/L) who failed previous first-line treatment with corticosteroids2. Alongside eltrombopag,
patients were randomized 1:1:1 to receive four once-monthly intravenous infusions of
ianalumab at 3 mg/kg, ianalumab at 9 mg/kg or placebo?. The primary endpoint was time to
treatment failure, which is defined as the time from randomization until either: a platelet count
of less than 30 G/L later than 8 weeks from randomization; the need for rescue therapy later
than 8 weeks from randomization; initiation of a new ITP treatment at any time; ineligibility or
inability to taper/discontinue eltrombopag; or death?. The key secondary endpoint is the



percentage of patients with a stable platelet count response at Month 62. Other secondary
endpoints include measures of depth and duration of platelet response as well as patient-
reported outcomes that measure quality of life and fatigue, among other endpoints?.

Disclaimer

This press release contains forward-looking statements within the meaning of the United
States Private Securities Litigation Reform Act of 1995. Forward-looking statements can
generally be identified by words such as “potential,” “can,” “will,” “plan,” “may,” “could,”
“‘would,” “expect,” “anticipate,” “look forward,” “believe,” “committed,” “investigational,”
“pipeline,” “launch,” or similar terms, or by express or implied discussions regarding potential
marketing approvals, new indications or labeling for the investigational or approved products
described in this press release, or regarding potential future revenues from such products.
You should not place undue reliance on these statements. Such forward-looking statements
are based on our current beliefs and expectations regarding future events, and are subject to
significant known and unknown risks and uncertainties. Should one or more of these risks or
uncertainties materialize, or should underlying assumptions prove incorrect, actual results
may vary materially from those set forth in the forward-looking statements. There can be no
guarantee that the investigational or approved products described in this press release will be
submitted or approved for sale or for any additional indications or labeling in any market, or at
any particular time. Nor can there be any guarantee that such products will be commercially
successful in the future. In particular, our expectations regarding such products could be
affected by, among other things, the uncertainties inherent in research and development,
including clinical trial results and additional analysis of existing clinical data; regulatory actions
or delays or government regulation generally; global trends toward health care cost
containment, including government, payor and general public pricing and reimbursement
pressures and requirements for increased pricing transparency; our ability to obtain or
maintain proprietary intellectual property protection; the particular prescribing preferences of
physicians and patients; general political, economic and business conditions, including the
effects of and efforts to mitigate pandemic diseases; safety, quality, data integrity or
manufacturing issues; potential or actual data security and data privacy breaches, or
disruptions of our information technology systems, and other risks and factors referred to in
Novartis AG’s current Form 20-F on file with the US Securities and Exchange Commission.
Novartis is providing the information in this press release as of this date and does not
undertake any obligation to update any forward-looking statements contained in this press
release as a result of new information, future events or otherwise.

About Novartis

Novartis is an innovative medicines company. Every day, we work to reimagine medicine to
improve and extend people’s lives so that patients, healthcare professionals and societies are
empowered in the face of serious disease. Our medicines reach nearly 300 million people
worldwide.

Reimagine medicine with us: Visit us at https://www.novartis.com and connect with us on
LinkedIn, Facebook, X/Twitter and Instagram.

References

1. Novartis. Data on file.

2. Clinicaltrials.gov. NCT05653219. A Study of Efficacy and Safety of lanalumab Versus
Placebo in Addition to Eltrombopag in Primary Immune Thrombocytopenia Patients
Who Failed Steroids (VAYHIT2). Accessed July 21, 2025.
https://clinicaltrials.gov/study/NCT05653219

3. Clinicaltrials.gov. NCT05653349. Study of lanalumab Versus Placebo in Addition to
First-line Corticosteroids in Primary Immune Thrombocytopenia (ITP) (VAYHIT1).
Accessed July 21, 2025. https://clinicaltrials.gov/study/NCT05653349

4. Clinicaltrials.gov. NCT05648968. A Study of Efficacy and Safety of lanalumab in
Previously Treated Patients With Warm Autoimmune Hemolytic Anemia (VAYHIA)
Accessed July 21, 2025. https://clinicaltrials.gov/study/NCT05648968

5. Rodeghiero F, Stasi R, Gernsheimer T, et al. Standardization of terminology,
definitions and outcome criteria in immune thrombocytopenic purpura of adults and



https://protect.checkpoint.com/v2/___https://www.novartis.com/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2Ojc0Yzg6ZWY5NDJiNTI5YjQyNTU4YjAzNjcyOGM3MDI0MjQ1YjE5NDljMjQxMTNjZDM2NTc4YmY4NjY0NzA0M2IyYTIxYzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.linkedin.com/company/novartis/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmE0OGM6YTU2NTE2MDFkZjU0YTUwYzZlZjdhODJiMGZhYjE5Nzc4MmY1NzU5MGMyZjI5ZjU1YmEzYjQ3NDk1MjU0YTc3NjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.facebook.com/novartis/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjczNTY6MTVlZmNiYjA5MjA2ZWZjMGU1NDIwY2JkZmM4MWQzMDQ1MGNmNDAwODRhZmY0YzVlMTVhMzc1ZTY4ZTY2ZWI5NTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://twitter.com/Novartis___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmUzNDM6ODQ4ZTNjNWY5Y2YxYzZkMDY0MWEzMDgwN2FlNjdmMWM1YWEwNzE1NDZmM2I4MDM2MzBkNDFkZjg0M2YzNDViZDpwOlQ6Tg
https://instagram.com/novartis?igshid=MzRlODBiNWFlZA==__;!!N3hqHg43uw!pjp8z253J5NjaOYrW65UbAAlHeHRdQ-w0m4ezZxEQEl0ptafXN2M99VRIk39pf49PAc8NbK93Pxp3uaSBQkAf8oEnzWXG8Sk$
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05653219___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmQ5Nzg6ZDYzZjljOTU2NmQyZWYyN2Y2NzZhODE0NTBiZTkyN2Y4OWJkZGJmOWRlZDZkMDZhZjNkZjYyOWZkNDRiMjExMDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05653349___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjI0NGU6MmI0M2RjMGU0OTFkYWFmNzJiNjNjMGQ4MTM1YTI5ZWQ1ZGE1MmE5MDE5ZTdhNWU5ZmRkYmQyOWRmNWE1YzczNTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05648968___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmU2ODA6MTllYzI0NzljYzhiMzZhNDBjY2M5MTY4ODlhZmQwYTIzMmE5ZDIxODg1ODZjNDdiMWNmZGMyNGM5NDNhN2M5YzpwOlQ6Tg

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

children: report from an international working group. Blood. 2009;113(11):2386-2393.
doi:10.1182/blood-2008-07-162503

Kuter DJ, Mathias SD, Rummel M, et al. Health-related quality of life in
nonsplenectomized immune thrombocytopenia patients receiving romiplostim or
medical standard of care. Am J Hematol. 2012;87:558-61

Kuter DJ. The treatment of immune thrombocytopenia (ITP)—focus on thrombopoietin
receptor agonists. Ann Blood. 2021;6:27. doi:10.21037/aob-2021-itp-04
Mingot-Castellano ME, Bastida JM, Caballero-Navarro G, et al. Novel therapies to
address unmet needs in ITP. Pharmaceuticals (Basel). 2022;15(7):779.
doi:10.3390/ph15070779

US Food and Drug Administration. Orphan drug designation: ianalumab—treatment of
primary immune thrombocytopenia. Published February 13, 2025. Accessed August
9, 2025.
https://www.accessdata.fda.gov/scripts/opdlisting/oopd/detailedIndex.cfm?cfgridkey=1
018924

European Commission. Community register of orphan medicinal products: ianalumab.
Updated June 30, 2025. Accessed August 9, 2025.
https://ec.europa.eu/health/documents/community-register/html/03036.htm

Doérner T, Bowman SJ, Fox R, et al. Safety and Efficacy of lanalumab in Patients With
Sjogren's Disease: 52-Week Results From a Randomized, Placebo-Controlled, Phase
2b Dose-Ranging Study. Arthritis Rheumatol. 2025;77(5):560-570.
doi:10.1002/art.43059

Clinicaltrials.gov. NCT05350072. Two-arm Study to Assess Efficacy and Safety of
lanalumab (VAY736) in Patients With Active Sjogren's Syndrome (NEPTUNUS-1).
Accessed August 9, 2025. https://clinicaltrials.gov/study/NCT05350072
Clinicaltrials.gov. NCT05349214. Three-arm Study to Assess Efficacy and Safety of
lanalumab (VAY736) in Patients With Active Sjogren's Syndrome (NEPTUNUS-2).
Accessed August 9, 2025. https://clinicaltrials.gov/study/NCT05349214
Clinicaltrials.gov. NCT05639114. Phase 3 Study to Evaluate Two Regimens of
lanalumab on Top of Standard-of-care Therapy in Patients With Systemic Lupus
Erythematosus (SIRIUS-SLE 1) (SIRIUS-SLE 1). Accessed August 9, 2025.
https://www.clinicaltrials.gov/study/NCT05639114

Clinicaltrials.gov. NCT05126277. Safety, Efficacy and Tolerability of lanalumab
Versus Placebo, Combination With SoC Therapy, in Participants With Active Lupus
Nephritis (SIRIUS-LN). Accessed August 9, 2025.
https://clinicaltrials.gov/study/NCT05126277

Clinicaltrials.gov. NCT06470048. A Clinical Study to Evaluate lanalumab in
Participants With Diffuse Cutaneous Systemic Sclerosis. Accessed August 9, 2025.
https://clinicaltrials.gov/study/NCT06470048

Bowman SJ, Fox R, Dérner T, et al. Safety and efficacy of subcutaneous ianalumab
(VAY736) in patients with primary Sjégren's syndrome: a randomised, double-blind,
placebo-controlled, phase 2b dose-finding trial. Lancet. 2022;399(10320):161-171.
doi:10.1016/S0140-6736(21)02251-0

Shen N, Ignatenko S, Gordienko A, et al. Phase 2 Safety and Efficacy of
Subcutaneous (s.c.) Dose lanalumab (VAY736; Anti-BAFFR mAb) Administered
Monthly over 28 Weeks in Patients with Systemic Lupus Erythematosus (SLE) of
Moderate-to-Severe Activity [abstract]. Arthritis Rheumatol. 2023; 75 (suppl 9).
Accessed August 9, 2025. https://acrabstracts.org/abstract/phase-2-safety-and-
efficacy-of-subcutaneous-s-c-dose-ianalumab-vay736-anti-baffr-mab-administered-
monthly-over-28-weeks-in-patients-with-systemic-lupus-erythematosus-sle-of-
moderate-to-severe/

Bradbury C, Elverdi T, Trautmann K, et al. A phase 2 study of ianalumab in patients
with primary immune thrombocytopenia previously treated with at least two lines of
therapy (VAYHIT3). HemaSphere. 2025;9(Suppl 1):Abstract S238. Presented at
European Hematology Association (EHA) Congress, June 12-15, 2025. Milan, Italy.
Accessed August 9, 2025. htips://library.ehaweb.org/eha/2025/eha2025-
congress/4159389/charlotte.bradbury.a.phase.2.study.of.ianalumab.in.patients.with.pr
imary.html

Novartis. Press release. Novartis to strengthen oncology pipeline with agreement to
acquire MorphoSys AG for EUR 68 per share or an aggregate of EUR 2.7bn in cash.



https://protect.checkpoint.com/v2/___https://www.accessdata.fda.gov/scripts/opdlisting/oopd/detailedIndex.cfm?cfgridkey=1018924___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmYzZjE6YTQzZmYxY2RjMGJmYmYzYzM0NzExNTVkNWNlZGNlZDZhN2Q5NzUwMWIzMmE3YzA3ZDc4MjE2YTJiOTY4ZDM1MTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.accessdata.fda.gov/scripts/opdlisting/oopd/detailedIndex.cfm?cfgridkey=1018924___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmYzZjE6YTQzZmYxY2RjMGJmYmYzYzM0NzExNTVkNWNlZGNlZDZhN2Q5NzUwMWIzMmE3YzA3ZDc4MjE2YTJiOTY4ZDM1MTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ec.europa.eu/health/documents/community-register/html/o3036.htm___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjFmYWI6MDAwOTEyNzQ0MjNmZDk3NTI2MzdmZmI4N2E3YTk2NjgxZjE1ZTRlMDQ4ZThmM2EzMTQyYjc0Y2NjOGFhZWY2NzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05350072___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjkyYjc6ZmE1ODMwNzJiMGMwNDljOWFlOWNiNTU2ZTVhZGM4NGM4NDgxMmY0ZDFkZmZiY2U1NmFkNzM2Y2Y5YjU2OTMyYTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05349214___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmVmNTg6ZjI2M2I4NTVhNzBkNGE1NjQzNDc5YjgzYmMxYzBmZDExYzQwMjUwODIwOWYxYTI3MzVmNDYxY2RiY2I5NjA3NjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.clinicaltrials.gov/study/NCT05639114___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmEyY2E6ZmNjNjdkZGFlZTcwYjM1MTA3Mjc1Mjc1NjAwYmFjNWYxYmVlY2I0ZDM2MzZkOWRlZTQyOWMyNmViNzE4MGI0MjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05126277___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjI5Mjg6MTFlNzY4MGE0MTIzNzU0ODA2ZjQyNmM2MTYwNGU0MzZiYzA5YmRlNmRmMTFmOTQxOTExOTZkZjUyYTJhZTVkODpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT06470048___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjM1Mjg6NWE3ZTEzNDgwOGE2MjAyYTk2YmExODJkNTU0YzM3OTg2YTc4NGI1ZWEzMmU1ZDVmODUwOTlmNTQ5N2MxMzVhNDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://acrabstracts.org/abstract/phase-2-safety-and-efficacy-of-subcutaneous-s-c-dose-ianalumab-vay736-anti-baffr-mab-administered-monthly-over-28-weeks-in-patients-with-systemic-lupus-erythematosus-sle-of-moderate-to-severe/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjE0ZjI6N2IyODA3M2VmMGExYTc1ZjNkMDZhODMzZjIzZTRmOTZhMmQ1Y2FjMWQ3MDNhOWU0YzJjYThhNjcyZDVlMDU5MTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://acrabstracts.org/abstract/phase-2-safety-and-efficacy-of-subcutaneous-s-c-dose-ianalumab-vay736-anti-baffr-mab-administered-monthly-over-28-weeks-in-patients-with-systemic-lupus-erythematosus-sle-of-moderate-to-severe/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjE0ZjI6N2IyODA3M2VmMGExYTc1ZjNkMDZhODMzZjIzZTRmOTZhMmQ1Y2FjMWQ3MDNhOWU0YzJjYThhNjcyZDVlMDU5MTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://acrabstracts.org/abstract/phase-2-safety-and-efficacy-of-subcutaneous-s-c-dose-ianalumab-vay736-anti-baffr-mab-administered-monthly-over-28-weeks-in-patients-with-systemic-lupus-erythematosus-sle-of-moderate-to-severe/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjE0ZjI6N2IyODA3M2VmMGExYTc1ZjNkMDZhODMzZjIzZTRmOTZhMmQ1Y2FjMWQ3MDNhOWU0YzJjYThhNjcyZDVlMDU5MTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://acrabstracts.org/abstract/phase-2-safety-and-efficacy-of-subcutaneous-s-c-dose-ianalumab-vay736-anti-baffr-mab-administered-monthly-over-28-weeks-in-patients-with-systemic-lupus-erythematosus-sle-of-moderate-to-severe/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjE0ZjI6N2IyODA3M2VmMGExYTc1ZjNkMDZhODMzZjIzZTRmOTZhMmQ1Y2FjMWQ3MDNhOWU0YzJjYThhNjcyZDVlMDU5MTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://library.ehaweb.org/eha/2025/eha2025-congress/4159389/charlotte.bradbury.a.phase.2.study.of.ianalumab.in.patients.with.primary.html___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmJiYmE6YzhkNGZmNjVlZDhlNGJhNGMxOWI1M2IzOGJkN2I0OTBjMGU5OTAzMDRkOGM1NWMzMTE3OTMzMTNjMGMzNzUxNjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://library.ehaweb.org/eha/2025/eha2025-congress/4159389/charlotte.bradbury.a.phase.2.study.of.ianalumab.in.patients.with.primary.html___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmJiYmE6YzhkNGZmNjVlZDhlNGJhNGMxOWI1M2IzOGJkN2I0OTBjMGU5OTAzMDRkOGM1NWMzMTE3OTMzMTNjMGMzNzUxNjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://library.ehaweb.org/eha/2025/eha2025-congress/4159389/charlotte.bradbury.a.phase.2.study.of.ianalumab.in.patients.with.primary.html___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OmJiYmE6YzhkNGZmNjVlZDhlNGJhNGMxOWI1M2IzOGJkN2I0OTBjMGU5OTAzMDRkOGM1NWMzMTE3OTMzMTNjMGMzNzUxNjpwOlQ6Tg

February 5, 2024. Accessed August 9, 2025.
https://www.novartis.com/news/media-releases/novartis-strengthen-oncology-
pipeline-agreement-acquire-morphosys-ag-eur-68-share-or-aggregate-eur-27bn-
cash

21. Provan D, Newland AC. Current management of primary immune thrombocytopenia.
Adv Ther. 2015;32(10):875-887. doi:10.1007/s12325-015-0240-z

22. Cooper N, Kruse A, Kruse C, et al. Immune thrombocytopenia (ITP) World Impact
Survey (I-WISh): impact of ITP on health-related quality of life. Am J Hematol.
2021;96(2):199-207. doi:10.1002/ajh.26083

HHH

Novartis Media Relations
E-mail: media.relations@novartis.com

Novartis Investor Relations
Central investor relations line: +41 61 324 7944
E-mail: investor.relations@novartis.com


https://protect.checkpoint.com/v2/___https://www.novartis.com/news/media-releases/novartis-strengthen-oncology-pipeline-agreement-acquire-morphosys-ag-eur-68-share-or-aggregate-eur-27bn-cash___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjgzMzU6YzdiNDc5MTA4NjU4OTAyNTA5NDliMzhlNTA3Mjc0MWJjZGIzZDM0MTk2NjhmOGU2MDk5MDMzODBiOTc4MmM5MDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.novartis.com/news/media-releases/novartis-strengthen-oncology-pipeline-agreement-acquire-morphosys-ag-eur-68-share-or-aggregate-eur-27bn-cash___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjgzMzU6YzdiNDc5MTA4NjU4OTAyNTA5NDliMzhlNTA3Mjc0MWJjZGIzZDM0MTk2NjhmOGU2MDk5MDMzODBiOTc4MmM5MDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.novartis.com/news/media-releases/novartis-strengthen-oncology-pipeline-agreement-acquire-morphosys-ag-eur-68-share-or-aggregate-eur-27bn-cash___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpmNmM3YzAxNzhhNzM3MDQxYjcyMzcyYmMxMzRhNTdkNDo2OjgzMzU6YzdiNDc5MTA4NjU4OTAyNTA5NDliMzhlNTA3Mjc0MWJjZGIzZDM0MTk2NjhmOGU2MDk5MDMzODBiOTc4MmM5MDpwOlQ6Tg
mailto:media.relations@novartis.com
mailto:investor.relations@novartis.com

