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New Data for BRIUMVI® Demonstrate 89.9% of Patients with Relapsing Multiple Sclerosis Were Free
from Disability Progression After 6 Years of Continuous BRIUMVI Treatment

September 24, 2025

During year 6 of continuous treatment with BRIUMVI the annualized relapse rate was 0.012, equivalent to one relapse occurring every 83 years of
patient treatment

Overall safety profile of BRIUMVI remained consistent over 6 years of continuous treatment, with no new safety signals emerging with prolonged
treatment

NEW YORK, Sept. 24, 2025 (GLOBE NEWSWIRE) -- TG Therapeutics, Inc. (NASDAQ: TGTX), today announced updated data presentations
including new six-year data from the ULTIMATE | & Il Phase 3 trials evaluating BRIUMVI® (ublituximab-xiiy) in patients with relapsing forms of multiple
sclerosis (RMS), at the 2025 European Committee for Treatment and Research in Multiple Sclerosis (ECTRIMS) annual meeting, where we and our
Ex-U.S. partner, Neuraxpharm, are exhibiting. Links to each presentation as well as highlights from the presentations are outlined below.

Bruce Cree, MD, PhD, MAS, Zimmermann Endowed Professor in Multiple Sclerosis, and Professor of Neurology at UCSF Weill Institute for
Neurosciences, University of California, San Francisco stated, “The data for BRUIMVI at six years of continuous therapy provides compelling evidence
of durable efficacy, with sustained protection against not only relapses but also disability progression. These data also underscore the benefit of early
treatment with ublituximab compared to delayed treatment on disability outcomes. Furthermore, the consistency of outcomes in clinical trials
compared with emerging data from observational studies is striking and strongly supports use of ublituximab in clinical practice.”

Michael S. Weiss, the Company’s Chairman and Chief Executive Officer stated, “We are extremely pleased to share six years of continuous BRIUMVI
treatment data demonstrating that nearly 90% of patients on BRIUMVI remained free from disability progression, coupled with one of the lowest
relapse rates ever reported in a Phase 3 RMS study. These results, together with the encouraging data from our ongoing ENHANCE dosing trial and
the ENABLE real-world observational study, reinforce our confidence in BRIUMVI's potential to deliver both meaningful efficacy and real-world
convenience for people with RMS.”

IG PRESENTATIONS:

Oral Presentation: Lon
Open-label Extension

e Patients on continuous BRIUMVI treatment exhibited low and decreasing annualized relapse rate (ARR) throughout the
observation period, ARR: 0.053, 0.032, 0.020, and 0.012 for Years 3, 4, 5, and 6 respectively.

e After 6 years of continuous BRIUMVI treatment, 10.1% of patients had Confirmed Disability Progression (CDP) lasting 24
weeks compared to 15.9% of patients who switched from teriflunomide to BRIUMVI [HR (95% CI): 0.658; p=0.0238], and
89.9% remained progression free with continuous BRIUMVI treatment.

e 17% of patients treated with BRIUMVI continuously for 6 years achieved Confirmed Disability Improvement (CDI) lasting at
least 24 weeks compared to 13.3% of patients who switched from teriflunomide to BRIUMVI [HR (95% CI): 1.414;
p=0.0396].

e The overall safety profile of BRIUMVI remained consistent over 6 years of continuous treatment in an exposure-adjusted
analysis of adverse events (AEs), with no new safety signals emerging with prolonged treatment.

e Immunoglobulin levels remained stable with prolonged BRIUMVI treatment, and the mean IgM and IgG levels remained
above the lower limit of normal. There was no association between decreased immunoglobulin levels and risk of serious
infections after 6 years of treatment.

ePoster Presentation:

e Consolidating Day 1 (150 mg) and Day 15 (450 mg) BRIUMVI infusions into a single 600 mg dose on Day 1 was
well-tolerated across a range of infusion durations, from 1 hour to 4 hours.

e The 4 hour 600 mg BRIUMVI Day 1 infusion was associated with the lowest infusion related reaction (IRR) rate and is
currently being evaluated in a double-blinded, randomized, label-enabling trial design compared to standard dosing.

ePoster Presentation: Real-World Clinical Experience from ENABLE: the First Phase 4 rvational St for Patients with Relapsing Multipl
e These data demonstrate consistent clinical outcomes with previously conducted pivotal clinical studies. The cohort’s
diversity along racial, ethnic, and geographic demographics, provides further understanding of real-world populations on

BRIUMVI.
e On-treatment ARR was 0.015 in RMS patients (132.4 patient-years) transitioning to BRIUMVI in real-world clinical setting,


https://www.globenewswire.com/Tracker?data=sz1NwD1WmVbFUt9HsjvxN-70a8B5gb2jqwQ_vVfsUo7ntu4x4YcscaoQlFsl8Wn--7ojWB5SbqLUQk7w_5eVaYuqdDnBcRp2TvV-WxNnBVlZJ6M2oXgekA3mf0Ogrk-O4CyOwpLj6_TNOCJP-cvMfYjIgktowr385p55fRWp5915DF68NBNqx27MaJ3d0Ch6W7kTeAWeLNyFxO0xl9LytTAReHboD5ohUaS3amlHlJvKqfPrDzMLaMhUwRSOJhN24tSoPXrv4XB9AoLXzaHuwVJeczmuu7UrGQCrgOc9EpvilN9NVPxJNIv2GJP6COmnSlT7urDL1XmSFsUAouXxXZrQDxiS3XxAxv67QtN04N8bJ5jBlITxf2m_v0S6QA_y
https://www.globenewswire.com/Tracker?data=ZYLVXC2T-lDjzPMGVWtiBGxRebT8L5RTRPXa5QHhLHq57TZy1dcbBR40GQNhMmmdHy0m-7OYV9VI9QqMOsMx8Bxehumsa10w1bVrs63OSYsrJgpqhJ7ZxQfa_z3FZsumkWzguIgWT4hCNoQ__rE9GHLGfVaDfLiWh1pD8qHHuLS36MeAhfoLBiPQtvI1ltlMLk-SXucIFE74qqYQaeelQJRk4TNRKUWTB_vuUxAvw0hIs9SNl3H4_FCosh6z4Cs47t-4Age7kwS2FdpmxD-azH4kip_yi7LTvf0z_kHflo3VJKbNuGuwMChp9sMcFCBl
https://www.globenewswire.com/Tracker?data=OwMIUtdnaTLfF2VgaW-nfCkrFFketsZVHWjgxuLlW8PY9yY9Z4QpXCJHGTSjb5pHWfZ_ByGBbrCp5-h_xr8zWuwz_2Ow36rSlecF6JlJjGWrnWf382seEq8ttWX7NHSh9V9uQ1kKhxI1vY3pTMkCaNn1r8ez5tCEU4yDqN-ydZyTIqXU64VhwdCkKu6RzCiBwAuNnYZxehP71get5XOXwefuVCRBP-TnpNPfL2agm_SkHMFE_zXBOzyn4Rn8voFjBOgwGyV-mSDnBrjdnlHyzUvL4htuM3FHPSYj2hlTgF3N23KYkEZwXT139ef24CIL3nCpXsVM98itH9D8O9ERSC_rwzw7Tf-IpCaB_ymAyq_JCAzWSoZGjJvvAikW7Ioy

with 99.5% of participants reporting no relapses on BRIUMVI.

Infusion durations in real-world were consistent with the expected infusion times.

BRIUMVI was well tolerated in real-world clinical setting. IRRs were significantly lower compared to the pivotal ULTIMATE |
& |l studies.

Significant improvements in patient-reported outcomes were observed at Day 15 (2nd infusion) and week 24 (3rd infusion).
The overall safety profile remained consistent in observational study compared to ULTIMATE | and II.

Following the presentations, the data presented will be available on the Publications page, located within the Pipeline section, of the Company’s
website at www.tatherapeutics.com/publications.cfm.

ABOUT THE ULTIMATE | & Il PHASE 3 TRIALS

ULTIMATE | & Il are two randomized, double-blind, double-dummy, parallel group, active comparator-controlled clinical trials of identical design, in
patients with RMS treated for 96 weeks. Patients were randomized to receive either BRIUMVI, given as an IV infusion of 150 mg administered in four
hours, 450 mg two weeks after the first infusion administered in one hour, and 450 mg every 24 weeks administered in one hour, with oral placebo
administered daily; or teriflunomide, the active comparator, given orally as a 14 mg daily dose with IV placebo administered on the same schedule as
BRIUMVI. Both studies enrolled patients who had experienced at least one relapse in the previous year, two relapses in the previous two years, or had
the presence of a T1 gadolinium (Gd)-enhancing lesion in the previous year. Patients were also required to have an Expanded Disability Status Scale
(EDSS) score from 0 to 5.5 at baseline. The ULTIMATE | & Il trials enrolled a total of 1,094 patients with RMS across 10 countries. These trials were
led by Lawrence Steinman, MD, Zimmermann Professor of Neurology & Neurological Sciences, and Pediatrics at Stanford University. Additional
information on these clinical trials can be found at www.clinicaltrials.gov (NCT03277261; NCT03277248).

ABOUT BRIUMVI® (ublituximab-xiiy) 150 mg/6 mL Injection for IV

BRIUMVI is a novel monoclonal antibody that targets a unique epitope on CD20-expressing B-cells. Targeting CD20 using monoclonal antibodies has
proven to be an important therapeutic approach for the management of autoimmune disorders, such as RMS. BRIUMVI is uniquely designed to lack
certain sugar molecules normally expressed on the antibody. Removal of these sugar molecules, a process called glycoengineering, allows for
efficient B-cell depletion at low doses.

BRIUMVI is indicated in the U.S. for the treatment of adults with RMS, including clinically isolated syndrome, relapsing-remitting disease, and active
secondary progressive disease and in the EU and UK for the treatment of adult patients with RMS with active disease defined by clinical or imaging
features.

A list of authorized specialty distributors can be found at www.briumvi.com.

IMPORTANT SAFETY INFORMATION
Contraindications: BRIUMVI is contraindicated in patients with:

e Active Hepatitis B Virus infection
e A history of life-threatening infusion reaction to BRIUMVI

WARNINGS AND PRECAUTIONS

Infusion Reactions: BRIUMVI can cause infusion reactions, which can include pyrexia, chills, headache, influenza-like iliness, tachycardia, nausea,
throat irritation, erythema, and an anaphylactic reaction. In MS clinical trials, the incidence of infusion reactions in BRIUMVI-treated patients who
received infusion reaction-limiting premedication prior to each infusion was 48%, with the highest incidence within 24 hours of the first infusion. 0.6% of
BRIUMVI-treated patients experienced infusion reactions that were serious, some requiring hospitalization.

Observe treated patients for infusion reactions during the infusion and for at least one hour after the completion of the first two infusions unless
infusion reaction and/or hypersensitivity has been observed in association with the current or any prior infusion. Inform patients that infusion reactions
can occur up to 24 hours after the infusion. Administer the recommended pre-medication to reduce the frequency and severity of infusion reactions. If
life-threatening, stop the infusion immediately, permanently discontinue BRIUMVI, and administer appropriate supportive treatment. Less severe
infusion reactions may involve temporarily stopping the infusion, reducing the infusion rate, and/or administering symptomatic treatment.

Infections: Serious, life-threatening or fatal, bacterial and viral infections have been reported in BRIUMVI-treated patients. In MS clinical trials, the
overall rate of infections in BRIUMVI-treated patients was 56% compared to 54% in teriflunomide-treated patients. The rate of serious infections was
5% compared to 3% respectively. There were 3 infection-related deaths in BRIUMVI-treated patients. The most common infections in BRIUMVI-
treated patients included upper respiratory tract infection (45%) and urinary tract infection (10%). Delay BRIUMVI administration in patients with an
active infection until the infection is resolved.

Consider the potential for increased immunosuppressive effects when initiating BRIUMVI after immunosuppressive therapy or initiating an
immunosuppressive therapy after BRIUMVI.

Hepatitis B Virus (HBV) Reactivation: HBV reactivation occurred in an MS patient treated with BRIUMVI in clinical trials. Fulminant hepatitis, hepatic
failure, and death caused by HBV reactivation have occurred in patients treated with anti-CD20 antibodies. Perform HBV screening in all patients
before initiation of treatment with BRIUMVI. Do not start treatment with BRIUMVI in patients with active HBV confirmed by positive results for HB
surface antigen (HBsAg) and anti-HB tests. For patients who are negative for HBsAg and positive for HB core antibody [HBcAb+] or are carriers of
HBV [HBsAg+], consult a liver disease expert before starting and during treatment.

Progressive Multifocal Leukoencephalopathy (PML): Although no cases of PML have occurred in BRIUMVI-treated MS patients, JC virus infection
resulting in PML has been observed in patients treated with other anti-CD20 antibodies and other MS therapies.

If PML is suspected, withhold BRIUMVI and perform an appropriate diagnostic evaluation. Typical symptoms associated with PML are diverse,
progress over days to weeks, and include progressive weakness on one side of the body or clumsiness of limbs, disturbance of vision, and changes in
thinking, memory, and orientation leading to confusion and personality changes.


https://www.globenewswire.com/Tracker?data=Z4874Ds_cKMgZQk5Ueywp_2TYdjU4_gBUOIBOQE8Jz6xQ6j2rZHppw65MGNVPdkb-2FWvQ-W7JHij3-Yx8upl1ME1SXlViI1Z2Wa9yK18HVEDZWe0-CwL4lpmJozkc4WNxuLBlN05HfKfkkJt6iuoQb0FbhJ43LZdF97AeS7fyB8bY7oAYZV0f_uEZlKu28hArAFCzbHwoR0SlbOEfoK5N8lC_QpsuvduxQ5BEaimaw826nDWIqBDsNMzgbdWj5f57f3J48yaQMa2U4UjyW_R3ixiQUWwyWDPDR5GW12UMgEgWaObw50Z3npJ--B0KbL8T2DOTcmLfXQqfpeCMS8DfzKYVxk4YxKhe2IMYx3_lI=
https://www.globenewswire.com/Tracker?data=Y_AEecCRZyjBPlgl2UYuU1mon3DfUi_WcmFj2RZapxdqIriXNvdJd168ZuiLBp0v6E5ZfdcjYJLWeeQwtVPJeOEU856Z2SIND37mPs8EEsQ=
https://www.globenewswire.com/Tracker?data=as4DF-NKvCrpqbZuLKTpAOr5ysfNuI81HPOl_JtV4A_1PFK41J1wUmgggFf0g44Z0ApSJEgkVUg-i7yEy4iRqAE-2hMAtN6_D-T8fP_OUnJH8qRsO6OdvNo_vZhToHJZNKSEn6FlMELEQLlcc5Ynm1_KTslhE2lOYJ9Mml73P1Vlog80H7Y6ApH8scCl8HCCjXOVQiR1lf-dq3fcHMqdaFiehDLRqhLeIII_fdwBJrOMWleb2tHGb_IWgBBC971a

MRI findings may be apparent before clinical signs or symptoms; monitoring for signs consistent with PML may be useful. Further investigate
suspicious findings to allow for an early diagnosis of PML, if present. Following discontinuation of another MS medication associated with PML, lower
PML-related mortality and morbidity have been reported in patients who were initially asymptomatic at diagnosis compared to patients who had
characteristic clinical signs and symptoms at diagnosis.

If PML is confirmed, treatment with BRIUMVI should be discontinued.

Vaccinations: Administer all immunizations according to immunization guidelines: for live or live-attenuated vaccines, at least 4 weeks and, whenever
possible, at least 2 weeks prior to initiation of BRIUMVI for non-live vaccines. BRIUMVI may interfere with the effectiveness of non-live vaccines. The
safety of immunization with live or live-attenuated vaccines during or following administration of BRIUMVI has not been studied. Vaccination with live

virus vaccines is not recommended during treatment and until B-cell repletion.

Vaccination of Infants Born to Mothers Treated with BRIUMVI During Pregnancy: In infants of mothers exposed to BRIUMVI during pregnancy, assess
B-cell counts prior to administration of live or live-attenuated vaccines as measured by CD19+ B-cells. Depletion of B-cells in these infants may
increase the risks from live or live-attenuated vaccines. Inactivated or non-live vaccines may be administered prior to B-cell recovery. Assessment of
vaccine immune responses, including consultation with a qualified specialist, should be considered to determine whether a protective immune
response was mounted.

Fetal Risk: Based on data from animal studies, BRIUMVI may cause fetal harm when administered to a pregnant woman. Transient peripheral B-cell
depletion and lymphocytopenia have been reported in infants born to mothers exposed to other anti-CD20 B-cell depleting antibodies during
pregnancy. Advise females of reproductive potential to use effective contraception during BRIUMVI treatment and for 6 months after the last dose.

Reduction in Immunoglobulins: As expected with any B-cell depleting therapy, decreased immunoglobulin levels were observed. Decrease in
immunoglobulin M (IgM) was reported in 0.6% of BRIUMVI-treated patients compared to none of the patients treated with teriflunomide in RMS clinical
trials. Monitor the levels of quantitative serum immunoglobulins during treatment, especially in patients with opportunistic or recurrent infections, and
after discontinuation of therapy, until B-cell repletion. Consider discontinuing BRIUMVI therapy if a patient with low immunoglobulins develops a
serious opportunistic infection or recurrent infections, or if prolonged hypogammaglobulinemia requires treatment with intravenous immunoglobulins.

Liver Injury: Clinically significant liver injury, without findings of viral hepatitis, has been reported in the postmarketing setting in patients treated with
anti-CD20 B-cell depleting therapies approved for the treatment of MS, including BRIUMVI. Signs of liver injury, including markedly elevated serum
hepatic enzymes with elevated total bilirubin, have occurred from weeks to months after administration.

Patients treated with BRIUMVI found to have an alanine aminotransaminase (ALT) or aspartate aminotransferase (AST) greater than 3x the upper limit
of normal (ULN) with serum total bilirubin greater than 2x ULN are potentially at risk for severe drug-induced liver injury.

Obtain liver function tests prior to initiating treatment with BRIUMVI, and monitor for signs and symptoms of any hepatic injury during treatment.
Measure serum aminotransferases, alkaline phosphatase, and bilirubin levels promptly in patients who report symptoms that may indicate liver injury,
including new or worsening fatigue, anorexia, nausea, vomiting, right upper abdominal discomfort, dark urine, or jaundice. If liver injury is present and
an alternative etiology is not identified, discontinue BRIUMVI.

Most Common Adverse Reactions: The most common adverse reactions in RMS trials (incidence of at least 10%) were infusion reactions and upper
respiratory tract infections.

Physicians, pharmacists, or other healthcare professionals with questions about BRIUMVI should visit www.briumvi.com.

ABOUT BRIUMVI PATIENT SUPPORT in the U.S.
BRIUMVI Patient Support is a flexible program designed by TG Therapeutics to support U.S. patients through their treatment journey in a way that
works best for them. More information about the BRIUMVI Patient Support program can be accessed at www.briumvipatientsupport.com.

ABOUT TG THERAPEUTICS

TG Therapeutics is a fully integrated, commercial stage, biopharmaceutical company focused on the acquisition, development and commercialization
of novel treatments for B-cell diseases. In addition to a research pipeline including several investigational medicines, TG Therapeutics has received
approval from the U.S. Food and Drug Administration (FDA) for BRIUMVI® (ublituximab-xiiy) for the treatment of adult patients with relapsing forms of
multiple sclerosis, including clinically isolated syndrome, relapsing-remitting disease, and active secondary progressive disease, as well as approval
by the European Commission (EC) in Europe, the Medicines and Healthcare Products Regulatory Agency (MHRA) in the United Kingdom,
Swissmedic in Switzerland, and Australia’s Therapeutic Goods Administration (TGA) for BRIUMVI to treat adult patients with RMS who have active
disease defined by clinical or imaging features. For more information, visit www.tgtherapeutics.com, and follow us on X (formerly Twitter)
@TGTherapeutics and on LinkedIn,

BRIUMVI® is a registered trademark of TG Therapeutics, Inc.

Cautionary Statement
This press release contains forward-looking statements that involve a number of risks and uncertainties. For those statements, we claim the protection
of the safe harbor for forward-looking statements contained in the Private Securities Litigation Reform Act of 1995.

Any forward-looking statements in this press release are based on management's current expectations and beliefs and are subject to a number of
risks, uncertainties and important factors that may cause actual events or results to differ materially from those expressed or implied by any forward-
looking statements contained in this press release. In addition to the risk factors identified from time to time in our reports filed with the U.S. Securities
and Exchange Commission (SEC), factors that could cause our actual results to differ materially include the below.

Such forward looking statements include but are not limited to statements regarding the results of the long term safety and efficacy from the
ULTIMATE | & Il Phase 3 studies, the ENHANCE Phase 3b study, the ENABLE Phase 4 Observational Study, and BRIUMVI as a treatment for
relapsing forms of multiple sclerosis (RMS). Additional factors that could cause our actual results to differ materially include the following: the risk that
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the data from the ULTIMATE | & Il long term open label extension, ENHANCE, or ENABLE trials that we announce or publish may change, or the
product profile of BRIUMVI may be impacted, as more data or additional endpoints are analyzed; the risk that data may emerge from future clinical
studies or from adverse event reporting that may affect the safety and tolerability profile and commercial potential of BRIUMVI; the risk that any
individual patient’s clinical experience in the post-marketing setting, or the aggregate patient experience in the post-marketing setting, may differ from
that demonstrated in controlled clinical trials such as ULTIMATE | and II; our ability to successfully market and sell BRIUMVI in RMS; the Company’s
reliance on third parties for manufacturing, distribution and supply, and a range of other support functions for our commercial and clinical products,
including BRIUMVI, and the ability of the Company and its manufacturers and suppliers to produce and deliver BRIUMVI to meet the market demand
for BRIUMVI; the failure to obtain and maintain requisite regulatory approvals, including the risk that the Company fails to satisfy post-approval
regulatory requirements; the uncertainties inherent in research and development; and general political, economic and business conditions. Further
discussion about these and other risks and uncertainties can be found in our Annual Report on Form 10-K for the fiscal year ended December 31,
2024 and in our other filings with the U.S. Securities and Exchange Commission.

Any forward-looking statements set forth in this press release speak only as of the date of this press release. We do not undertake to update any of
these forward-looking statements to reflect events or circumstances that occur after the date hereof. This press release and prior releases are
available at www.tgtherapeutics.com. The information found on our website is not incorporated by reference into this press release and is included for
reference purposes only.

CONTACT:

Investor Relations:
Email: ir@tgixinc.com
Telephone: 1.877.575.TGTX (8489), Option 4

Media Relations:

Email: media@tatxinc.com
Telephone: 1.877.575.TGTX (8489), Option 6


https://www.globenewswire.com/Tracker?data=LB7e1MZ_oIct3YIBHI8Qvt3G6fM48fKlJ8QI4Th2szOZFOoGnjMMpS9aenEdkQ8PK5NHx-bPyv54_nyQX-QwCzCRSsxGWBG4q14cZCsv2zxpeBmx0Yuh45uRo-oGcvJ9sRtBfCqP8DfT_PgwDyRYM9N1gjpPX4kT97EOn2lpnTk27NKhZ3JN6jW9CUIaWRz2p8T_SSipQ5uySc-bBkAqgrhG3D3mx7KSK0W4Qg8-pTYEceIujgxImVI1Yri1xUgY
https://www.globenewswire.com/Tracker?data=qo6xbxZ_NOHAp02hioyPyH8MhIKrb5Cxxg1J1MdwtQwIJDjtdtkBArgYDC2IUB0nXH59JbRX6ny3WYOfPKcuGo7OBPGoHWjuLPVGIXm75qqtwkPN4GX7F28Tq0hqcAgC2gdVwZJtfGwI2eYEI_4ZaYLRgrtPUMLMUsKBkV6VOrn4s3BOGSi1-aLYpDlex4LUF9_tBrfSuhnhyatXrF8hiYEAArdyuDv2jK-aLLbN-sgqapEhNDg2z_IK6uET0d0gUEpV8SPnFSMiRj8VT4NGqw==

