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Multiples Myelom (MM) - Perseus

PERSEUS: Primary Analysis of Phase Il Trial With
VRd = Daratumumab in Patients With Newly
Diagnosed Multiple Myeloma Eligible for ASCT

CCO Independent Conference Highlights*
of the 2023 ASH Annual Meeting, December 9-12, 2023

SCCO in an irclapndent mesd il sducation company thet providas rists-of-the-art mesd icel informeticnts

e Hbecm re profassion sy through confersres covera e and other sducetions! programa.

Provided by Clinical Care Options, LLC

Supported by educational grants from AbbVie Inc.; AstraZeneca; Daiichi Sankyo, Inc.; Merck Sharp & Dohme LLC;
Nowvartis Pharmaceuticals Corporation; Regenercn Pharmaceuticals, Inc; and Seagen Inc, powered by Céd




Multiples Myelom (MM) — Perseus — Study Design

* Multicenter, open-label, randomized phase Il trial; current analysis median f/u: 47.5 mo
Induction: Cycles 1-4 Consolidation: Maintenance: Cycles 7+
Stratified by I55 stage (28-day cycles) Cycles 5-6 (28-day cycles)
and cytagenetic risk D-VRd |23-|:| ay cyel “}

: D: 1200 mg SC OW/C2wW"
- V1.3 rI'IH..'Ir'I'I"I 5 ; . D-Uﬂd D_H
Transplant-eligible R: 25 mg PO D1-21 g D: 1800 mg SCO2W g D: 1800 mg SC QAW
' R: 10 mg PO D1-28

EdUItS aEEd 18'?[’ E”. d: 40 mEg Fl:lllu'l'.lll N _‘:.I Q-17 UHEI db In ITIL‘IIJLI.IUT'I
with NDMM: {n = 355)

ECOG PS5 =2*
(N = 709)

(El:nB  [Niscontinwe O

V:1.3mg/m?SC D1, 4,8, 11
R: 25 mg PO D1-21
d: 40 mg P‘L‘.l.«"l‘u' D1-4, 9-12 VRd: as in induction 01-28 until PD

{n = 354)

R 10 mg PO

0w during oycles 1-2, O2W during cyeles 3-4. "D discontinued after 224 mo in patients with 2CRand 12 mo sustained MAD negativity;
O restarted uponconfirmed loss of CR without PO or MRED recurrence.

* Primary endpoint: PF5
» Key secondary endpoints: 2CR rate, MRD negativity rate, 05

Sonneveld. ASH 2023, AbstrLBA-1. Sonneveld. NEIM. 2023;[Epub) Slide credit: clinicaloptions.com EE
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Multiples Myelom (MM) — Perseus - Patient Characteristics

Baseline Characteristic

Median age, yr [range)

Male, n (%)
White, n (%)
ECOG PS, n (%)
"0
"]
"2
"3
MM diagnosis, n (%)

= CRAB criteria only

= Malignancy biomarkers
only

® CRAB criteria with
malignancy biomarkers

D-VRd
{n = 355)

61.0(32-70)

211 (59.4)
330(93.0)

221(62.3)
114 (32.1)
19 (5.4)
1(0.3)
(n=354)
125(35.3)

52 (14.7)

177 (50.0)

Sonneveld, 85H 2023, AbstrLBA-1, Sennewald, NEIM, 2023;[Epub]

VRd
(n = 354)

59.0(31-70)

205 (57.9)
323(91.2)

230 (65.0)
108 (30.5)
16 (4.5)
0

(n=352)
113(32.1)

65 (18.5)

174 (49.4)

Baseline Characteristic

1SS stage, n (%)
. |
Ll
= |l

21 extramedullary
plasmacytoma, n (%)

Cytogenetic profile, n (%)
® Standard risk
* |ntermediate risk
® High risk

Median time since
diagnosis of MM, mo
(range)

(n=355)
186 (52.4)
114 (32.1)
55(15.5)

15 (4.2)

264 (74.4)
15(4.2)
76(21.4)

1.2 (0-46.5)

(n=353)
178 (50.4)
125(35.4)
50(14.2)

16 (4.5)
266 (75.1)

10(2.8)
78(22.0)

Llide credit: clinicalosptions. coim
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Multiples Myelom (MM) — Perseus - PFS

10 48-mo PFS
I 84.3%
20 D-VRd
VRd

— Bl= |
S |
o !
& 40- :
|
|
209 HR for PD or death: 0.42 :
(95% Cl: 0.30-0.59; P < .0001) !
|
0 .

0 3 6 9 12 1518 21 24 27 30 33 35 39 42 45 48 51 54
Patients st Risk, n Mo Since Randomization
D-VRd 455 345 335 320 327 312 418 316 313 309 305 02 MO0 M5 e 226 90 11 O

Vid 354 335 321 311 304 2OV 291 JA3 IFE 270 258 T J3B 208 r10 1V5 67 13 0O

Sonneveld, ASH 2023, AbstrLBA-1, Senneveld, MEIM, 202 3%;[Epub) Slide credit: clinlcaloptions. oom




Multiples Myelom (MM) — Perseus — CR/MRD

_ VRd = |mprovements in 2CR
Eficacy Outcome (n=354) OR(35%C) rates with D-VRd vs VRd
=CR, % 87.9 70.1 3.13(2.11-4.65) <.001 observed across all

SR 293 44 6 Suhgrﬂ.ups

« CR 18.6 25.4
MRD negativity, % = 64% of patients in D-VRd

. 10% 75.2 47.5 3.40 (2.47-4.69) <0001 arm + D-R maintenance

. 10F 65.1 32.2 3,97 (2.90-5.43 0001 . .

» : A discontinued D after
sustained MRD negativity i . .
(10°%) 212 mo, % 64.8 29,7 4,42 (3,22-6.08) <0001 reaching sustained MRD

negativity per protocol

D-VRd VRD Difference
{n = 355) {n = 354) Between Arms = (OSdata immature

Efficacy Outcome

MRD negativity (10°%) over time, %

= Past consalidation 57.5 32.5 5.0 — Current mortality rate

» Overall 75.2 475 27.7 with D-VRd vs VRd: 9.6%
MRD negativity [10°) over time, % vs 12.4% (HR: 0.73)

* Past consalidation 34.4 16.1 18.3

= Overall £5.1 32.2 32.9

Sonneveld, A5H 2023, Abstr LBA-1. Sonneveld, NEIM, 2023;[Epub] Slide credit: clinlcalaptions.com EE




Multiples Myelom (MM) — Perseus - Safety

ogic

Herr:atnl

TEAEs,* n (%)

Any

MNeutropenia

Thrombocytopenia

Anermla

Febrile
neutropenia

Diarrhea

Peripheral sensory

neuropathy

Constipation

Pyrexia

Insomnia

D-VEd (n = 351)
Any Gr Gr3/4
349(99.4) 321 (915)
243 (69.2) 218 (62.1)
170 (48.4) 102 [28.1)
78(22.2)  21(6.0)
34 (8.7) 33 (9.4)
214 (61.0)  37(10.5)
188 (53.6)  15(4.3)
115 (33.9) & [2.3)
111(31.6)  8(2.3)
85 (27.1) & (2.3)

VRd [n = 347)

Any Gr Gr3/4
344 (99.1) 297 [85.6)
204 (58.8) 177 (51.0)
118 (34.3)  60(17.3)

72(20.7)  22(6.3)
38(11.0)  35(10.1)
188 (54.2) 27 (7.8)
179 (51.6) 14 {4.0)
118 [34.0) 6(1.7)
108 (31.4)  9(2.6)
61 [17.6) 6 (1.7)

TEAEs,* n (%)

Asthenia
Cough
Fatigue
Rash
Back pain

Peripheral
edema

hausea

Infections

* COVID-19

* URTI

* Praumania

D-VRd [n = 351)

VRd [n = 347)

Any grade and grade 3/4 IRRs occurred in 6% (n = 21) and 0.9% (n = 3) of patients in the D-VRd arm, respectively

Secondary malignancies occurred in 10.7% (37) of patients in the D-VRd arm and 7.2% (n = 25) in the VRd arm

Sonneveld. ASH 2023, Abstr LBA-1. Sonnewveld. NEIM. 2023;[Epub].

Any Gr Gr3f4 Any Gr Gr3f4
94 (26.8) 12(3.4) 89 (25.8) 8 (2.8)
85 (24.2) 1(0.3) 51(14.7) o
84 (23.9) 10(2.8) 92 (26.5) 18(5.2)
B2 (23.4) a(2.8) 94 (27.1) 17 (4.9)
B0 (22.8) 2 (0.8) 66 (19.0) 1(0.3)
72 (20.5) 4(1.1) 74 (21.3) 1(0.3)
71 (20.2) 2 (0.8) 66 (19.0) 1{0.3)
305 (86.9) 124 (35.3) 266(76.7) 95(27.4)
123 (35.0) 12 (3.4) 83 (23.9) 4(1.2)
111 {31.6) 2 (0.8) 87 (25.1) &(1.7)
64 (18.2) 37 (10.5) 38 (11.0) 21 (6.1)

*Any grade occurring in 225% or grade 3/4 oocurring in 210%
Slide credit: clinkcal options.com EE
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Multiples Myelom (MM) — Perseus - Conclusion

Primary results from the pivotal phase Ill PERSEUS trial showed that D-VRd induction = ASCT = D-
VRd consolidation = D-R maintenance significantly improved PFS vs VRd induction = ASCT = VRd
consolidation = R maintenance in transplant-eligible patients with NDMM
— 48-mo PFS rate: 84.3% vs 67.7% (HR: 0.42; P <.0001)

D-VRd regimen also significantly deepened response vs VRd regimen
— 2CR rate: 87.9% vs 70.1% (P <.001)

— MRD negativity (10°) rate: 75.2% vs 47.5% (P < .001)

- ©64% on D-R maintenance for 2 2 yr stopped D after achieving sustained MRD negativity

Safety profile of D-VRd regimen consistent with safety associated with SCD and VRd
Investigators conclude that D-VRd induction/consolidation followed by D-R maintenance represents
a new standard of care for transplant-eligible patients with NDMM

sonneveld, ASH 2023, Abstr LBA-1. Sonneveld. NEIJN, 2023:| Epul|

Llide credit:
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Lenalidomid Erhaltung —
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Maintenance — EMN26-Study (Iberdomid)

Iberdomide Maintenance after Autologous Stem Cell H
Transplantation in Newly Diagnosed MM: First Results of the

Phase 2 EMN26 Study

Niels W.C.J. Yan De Donk', Cyrille Touzeau?, EvangelosTerpos?, Aurore Perrot*, Roberto Mina®:%,
Maaike de Ruijter?, Elisabetta Antonioli’, Eirini Katodritou?,Norbert Pescosta®, Paulus A.F.
Geerts'?, Cécile Sonntag'!, Ruth Wester'?, Angelo Belotti'?, Silvia Mangiacavalli'4,Massimo
Offidani'®, Mattia D'Agostino®:¢, Mark van Duin'?, Michele Cavo'¢, Sara Aquino'’, Alessandra
Lombardo'®, Mark-David Levin'®?, Cyrille Hulin??, Mario Boccadoro?!, Pieter Sonneveld'? and

Francesca Gay-

s terdam LS, Wije Universitedt dmeterdam, Bepartment of Hematology, Cancer Cenber Sreterdam, dmeterdam, Hetherlands; Tepartment of Hematology, Unieersity Haspital Hitel-Dieu, Mantes, France; ‘Tepartment of Chnical Therapeutics,
Matianal ard Mapodistrian University of Sthere, Schosl of Medicine, Sthare, Greare; “Servics d"Hématalegis, CHU de Trakpms, Ittt Unfeersitaire gy Cancer g Touloyse Cnoopole, Univarsitd de Toglowes, Tooluss, France; oivision of Hamatalegy,
Cerpartment of Molsolar Biotechnology and Health Sciences, Univarsity of Tarino, Toring, Haby; *ivision of Hemalology, dziends Jspadabisro-Univarsitaris Ciktls dells Sslute e dells Scienzs i Toring, Universiby of Toring, Torinog, 1Bk
"Hematalagydnik, &0 Careggl, Florence, Ikl ‘Department of Hemabalogy, Theagenion Concer Hospital, Theslondki, Gresoe; “Reparto Ematologia & TRHD, Ospedale Provinclale Bolcana, Bolzano, Hoby 'sals Khnicken, fwolle, Hatherbands;
Flniversity Hospital, Hapital Hagbepieme, Strastowg, France; 'Tepartment of Hematology, Erseomus BE Cancer insbitute, Rotherdam, Hetherands; Department of Hemabolege, A55T Spedabi Civil di Brescia, Brescly, Ikakg “0ivedon of Hematology,
Fondazione ROCS Polictinico San Mok, Pavia, itaky; S800 dele Warche, Sncona, Itaky; "RCCS dxiends Cepedaliero-Unteersitaria o Bologro, Seragroli nskitte of Hamatolegy, snd the Daportment of Medical snd Surgicsl Sciences, Bolng

i Boirona. Habhe ' TFmainirois ariks mlils . pafdals Brlidinien San kb e Habe= fh_ 0. Eanis b rie o mi - roits deabi Shydi di Penioie Trepd-Famiois JEake fRelbart Siobremibrar hraniks
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Maintenance — EMN26-Study (Iberdomid)

» Maintenance with lenalidomide (LEN) is the standard of care after high-dose chemotherapy and autologous
stem cell transplantation (ASCT)' with improvement of response at 6 months of 26%, and at 12 months of
1%

« All patients remain at risk of relapse post ASCT, and between 24-29% of patients discontinue lenalidomide
maintenance due to adverse events or poor tolerability; therefore, there is an unmet need for new drugs
with improved activity and tolerability in the maintenance setting’2:3

« |berdomide (IBER) is a novel, potent, oral cereblon (CREN) E3 ligase modulator (CELMoD™) with greater
tumoricidal and immune-modulatory effects compared with IMiDs’-

Unlike lenalidomide, Iberdomide is administered as a single enantiomer (5 isomer), maintained in vivo. This
can help to avoid side effects such as sedation and fatigue attributed to the R isomer.

« |BER safety, efficacy, and pharmacodynamic data from the ongoing CC-220-MM-001 trial justify further
investigation of this agent in the maintenance setting?

« We present the initial results from the ongoing EMN26 phase 2 study with IBER maintenance after ASCT in
patients with NDMM (NCTO4564703




Maintenance — EMN26-Study- Design

' =

—[ 1.3 mg — 1.0 mg

iberdomide on day 1-21
af 28-day cycles untll PD

Cohort 3:

— 072 mg

—[ 1.0 mg — 0.75 mg 045 mg

MRD (MGF) every & months

N

=
—_J
£
=
L

| S—
|

.
[
I
£

| S—

Dose Level -3 —[ 045mg | N=120 (40 per cohort)




Maintenance — EMN26-Study- Characteristics

Characteristic

Inducticn type®

12 (30) 19 (438}
13 (33) 7 (18)
12 (30) 13 (33) 33 (B3]
3 (8) 14{3) i (3)
Aute-5CT
Single 34 (85) 30 (75) 36 (90)
Double 6 {15) 10 (25) 4 (10)
Conzaolidation
Me 35 (88) 36 (90) 21 (35)
Yo 5 {13) 4 (10} 18 {45)
Response at sbudy entry
sCR 707 6 [15) B {200
CR 4 {10) 4 (10} 5 {12)
16 (B5) 15 (6Z) 22 (35)
PR 3(7) 5 (12) 5{12)

Characteristic

MRD status at study entry
MHegativa

Pazitive

Mot evaluable

Tirne from diagnasis to first
maintenance dose (months)

Time from last ASCT to first
maintenance dese (manths)

20 (50}
15 (38)
5{13)

10 (9-11)

4(3-4)

IBER

0.75 mg PO
(=40}

19 (48) 6 (65)
19 (48} 10 (25)
2 (5)

4 {10}
10 (9-12) 12 (11-14)
3 (3-4) 4 (3-6)

L1




Maintenance — EMN26-Study- Safety

1.3 mg cohort (n-=40) 1.0 mg cohort (n=40)

4 (10} 20 (30) 4 (10} 17 (42)

Febrile neutropenia 0 0 112)

Thrembacytopenia & (15) 4 (10)

& (15)
Lymphopenia 3(8) 2 {3)

Anemia 2 (5)




Maintenance — EMN26-Study- Safety

1.3 me cohort (n-=40} 1.0 mg cohort (n=40)

AE, n (%) The majority of non-
i Grade 1.2 Grade 3./4 Grade 1,2 Grade 3/4 hE'I'T'IFltﬂ Lugi!: AES were

Fatigue 7i18) 6 {15 7 (18) 4 {10) low grade

Diarrhea 215} 8 {20) )
Constipation 2 i5) 2 (5) Mo second primary
Peripheral neuropathy & (15) 5 {13) ma Lignancies repo rted

Hyperfhypothyroidism 4 {10) 9{23)
Rash® 8 (20) 7 (18) Rash was transient
Venous thromboembaolism 0 0 and occurred mainL;.f

Infections 27 (55) 21 (52) during first cycle
COVID-19 7 (18) 12 (30}

Preumonia 3108 1 (3}

*1 of 2 cases is PJP infection
** 1 of 2 cases is PJP infection




Maintenance — EMN26-Study- Response improvement

1.3 mg cohort: Response improvement: 50% 1.0 mg cohort: Response improvement: 54%
100% 100%
s o

B0% m

- =2
{s)CR: 33% -
n=4

70%

sICR: 50%

60% (s}CR: 63% 605
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%

0%

Screening (n=30) Response { i)

EPR mVGFR CR msCR

: 7/12 patients (58%) in 1.3 mg cohort and 5/17 patients (29%) in 1.0 mg cohort

Screening (n=30)

* WD evabiatad with rasi-genmaration Tloew ctometry with & sansitiity of 108 Comsrdon of AMRD-podithe T MAD-ragative calculatad in patients who wara MRD-pociiis ot the time ol scraening and Tar whom a repsiat bon
arFoe waes Jofie 35 schidukid a2 12 mothes patikings who asperknoad earkr study discontinuntion inthe absancs of MAD svaluation ot 92 months wsird induded i denominalor




Maintenance — EMN26-Study - Conclusion

Iberdomide maintenance results in an improvement in response over time in patients who
received IMiD/Pl-based induction +/- anti1-CD38 antibody and autologous stem cell
transplantation, which compares favorably with lenalidomide maintenance

» |berdomide demonstrated at least 50% improvement of response at cycle 12

» Lenalidomide demonstrated 31% improvement of response at cycle 12 in the EMMNOZ trial

Conversion to MRD-negativity during maintenance is an important outcome post-ASCT, and
promising data with iberdomide were observed

Iberdomide showed a manageable safety profile with few grade 3-4 non-hematologic adverse
events

These data support the investigation of iberdomide versus lenalidomide maintenance in the
ongoing phase 3 registrational Excaliber maintenance trial
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Multiples Myelom (MM) — RRMM (,,Immuntherapie)

Bcma-BiTe (ab 4. Linie)
- Teclistamab
- Elranatamab

Bcma-CarT (ab 4. Linie)
- Idecabtagen vicleucel
- Ciltacabtagen autoleucel

GPRC5D-BiTe (ab 4. Linie)
- Talquetamab

Cartitude-1 (=3PL):
med PFS ~3 Jahre

Cartitude-4 (1-3PL):
Med PFS > 3 Jahre(?)




Multiples Myelom (MM) — Cartitude-2

Hillengass J et al. ASH 2023. Oral 1021

The Phase 2 CARTITUDE-2 Trial: Updated Efficacy
and Safety of Ciltacabtagene Autoleucel in Patients
With Multiple Myeloma and 1-3 Prior Lines of
Therapy (Cohort A) and With Early Relapse After
First Line Treatment (Cohort B)

Jens Hillengass?', Adam D Cohen?, Mounzer Agha?, Michel Delforget, Tessa Kerre®,

Wilfried Roeloffzen®, Hermann Einsele’, Hartmut Goldschmidt?, Katja Weisel®,

Marc-Steffen Raab'?, Christof Scheid!!, Sébastien Anguille'2, Pieter Sonneveld'?,

Sonja Zweegman™, Jordan M Schecter'®, Kevin C De Braganca'®, Carolyn C Jackson'®,
Philip Vlummens'®, Helen Varsos15, Christina Corsale'5, Deepu Madduri'®, Tzu-min Yeh'?,
Pankaj Mistry'?, Tito Roccia'®", Qingxuan Song's, Muhammad Akram?, Octavio Costa Filho'?,
Dong Geng'?, Yaél C Cohen??, Niels WCJ van de Donk™

"FRoswell Park Comprehensive Cancer Center, Buffalo, MY, USA; “Abramson Cancer Center, Perelman School of Medicine, University of Pennsyivania, Philadephia, PA, USA;

JUPMC Hillman Cancer Center, Pittsburgh, PA, USA; “University of Leuven, Leuven, Belgium; “Ghent University Hospital, Ghent, Belgium; ®University Medical Center Groningen,

Groningen, Metherlands; ‘UniversitStskinikumn Wirzburg, Medizinische Klinik und Poldinik 1|, Wiirzburg, Germany: *Interna Medicine V., GMMG-Study Group at University Hospital Heidelberg,
Heidelberg, Germany; “University Medical Center Hamburg-Eppendorf, Hamburg, Germany; "“University Hospital Heidelberg and Clinical Cooperation Unit Molecular Hematology/Cncology,
German Cancer Research Center, Heidelberg, Germnany; '"University of Cologne, Codogne, Germany: "“Waccine and Infectious Disease Institute, University of Antwerp, Center for Call Therapy
and Regenerative Medicine, Anfwerp University Hospital, Edegem, Belgium; "“Erasmus MC Cancer Instinte, Rotterdam, Metherands; "*Amsterdam University Medical Center, Vrige Universiteit
Amsterdam, Amsterdam, Metherdands; '*Janssen Research & Development, Raritan, MJ, USA; Janssen Research & Development, Beerse, Belgium; 'Janssen Research & Development, High
Wycombe, UK, "Janssen Global Senices, Raritan, MNJ, USA; "Legend Biotech USA Inc.. Somerset, MU, USA; “Tel Aviv Sourasky (lchilow) Medical Center and Sackler Faculty of Medicine, Tel
Aviv University, Ted Aviv, |srasl

ﬁ “At the time of the study.

Presented bv J Hillenoass at the 65th American Societv of Hematoloav (ASH)Y Annual Meetina: December 9-12_ 2023: San Diego. CA. USA




Multiples Myelom (MM) — Cartitude-2 (med. follow up 29 mo)

* In CARTITUDE-1, a single cilta-cel infusion yielded deep and durable responses in heavily pretreated patients
with RRMM 12

— Basis for approval in patients with RRMM with 23 and 24 prior LOT in Europe and the US, respectively34
« CARTITUDE-2 is a multicohort study of cilta-cel use in patients as early as after 1 prior LOT>7

— Cohorts A and B have the potential to yield insight into cilta-cel outcomes in patients in early LOT RRMM,
a high unmet need

Cohort A: Len-refractory MM after Cohort B: 1 prior LOT, including a Pl and IMiD, and
1=3 prior LOT, including a Pl and IMID PD =12 months after ASCT or from the start of
antimyeloma therapy
ORR, 95% (90% =CR) as previously reported® ORR, 100% (90% =CR) as previously reporteds

Objective: To report updated efficacy and safety data from CARTITUDE-2 cohorts Aand B

after a median follow-up of ~29 months




Multiples Myelom (MM) — Cartitude-2

Characteristic

Cohort A Cohort B

(N=20) (N=19)

Age, median (range), y 60 (38-75) 58 (44-6T)
Male, n (%) 13 (65.0) 14 (73.7)
Race, n (%)
White 18 (90.0) 14 (73.7)
Black/African American 2(10.0) 2(10.5)
Asian 0 1(5.3)
Mot reported 0 2(10.5)
Bone marrow plasma cells® 260%, n (%) 3(15.0) 4(21.1)
Extramedullary plasmacytomas, n (%) 3(15.0) 3(15.8)
Cytogenetic high risk.? n (%) 7 (35.0)¢ 3 (15.8)
del17p 3(15.0) 3(15.8)
t(14;16) 5(25.0) 0
t(4;14) 0 0
1q 0 0

Tearls since initial diagnosis to enrollment, 35 (0.7-8.0) 115 (0.5-1.9)
median (range)
Prior LOT, median (range) 2(1-3) 1(1-1)
Previous stem cell transplantation ® n (%)

Autologous 17 (85.0) 15 (78.9)
Exposure status, n (%)

Triple-classf 13 (65.0) 4(21.1)

Penta-drug exposed? 4 (20.0) 0
Refractory status, n (%)

Triple-classf 8 (40.0) 3(15.8)

Penta-drug refractory® 1(5.0) 0

To last line of prior therapy 19 (95.0) 15 (78.9)

« As of April 2023, median follow-up of patients who received cilta-cel infusion was
29.9 months (range, 3.3"-35.6) in cohort A and 27.9 months (range, 5.2"-32.1) in cohort B

“Maximum value from bone mamow biopsy and bone marrow aspirate is selected i both results are available. “Any of the following 4 cytogenstic features abnormal: del17p. t{14;16), t{4;14), or 1g. =1 pafient had both d=l17p and
t{14;18); & (30.0%) patients had unknown cytogenetics. ©3 [15.8%) patients had unknown cytogenetics. 17 patients in cohort A and 15 patients in cohort B recefved prior stem cell transplantation and all were autclogous. 'Pl,
IMID, and ant~CO38 antibody. 22 Pls, 22 IMIiDs, and 1 anti-CD33 antibody. "Includes patients who died. ciita-cel, cifacabtagene autcleuce!; IMED, immunomeodulstory drug; LOT, line of therapy;




Multiples Myelom (MM) — Cartitude-2 — Response/MRD

A

Cilta-cel led to deep and durable responses

ORR
. ORR: 100% (19/19) Treatment response among Cohort A Cohort B
80 - Time (mo) to first response © 0.99 095
median (range) (0.7-3.3) (0.9-9.7)
==
Eﬂ o0 | 2CR: = i:i' Time (mo) to best response, median 3.25 5.1
2 90.0 ) (range) (0.9-13.6) (0.9-11.8)
E 40 4
W sCR Duration of response
204 59 15.8 . CR
- VGPR
». 105 3.3 0.5
0 5.0 24-mo DOR rate, % (95% CI)
Cohort A Cohort B (47 2—87 9) (42.5-86.T)
85.0% (17/20) 68.4% (13/19)
MRD-neg MRD-neg
CRISCRY CRISCRY
=1 patient had = minimal response. “Only MRD assessments (107 testing threshaold) within 3 months of achiesing CR/SCR until death/progression'subsequent therapy (exclusive) are considered. “2PRL
cilta-cal, citacabtagene autdleucel; CR, complete response; DOR, durafion of response; MRD, minimal residual disease: ORR, overall response rate; PR, partial response; sCR, stringent CR; WVGPR, wery good partisl response. 34




Multiples Myelom (MM) — Cartitude-2 — sustained MRD

Patlents, %

100

[m]
=

=)
]

fY
=

]
]

]

MRD negativity (10-*) among
I\qu-evaluable patients?

93.3%
(14/15)

(17117)

Cohort A

CohortB

Most patients achieved MRD negativity at a threshold of 10-5

Sustained MRD negativity®

Patients evaluable for sustained

MRD negativity 6 mo* n=11 n=13
Sustained MRD negativity (10-3) 26 mo,9 n (%) 8(72.7) 10 (76.9)
Patients ev_al_uahle for sustained n=14 n=13
MRD negativity =12 mo®

Sustained MRD negativity (10-%) 212 mo," n (%) 1 (50.0) 8 (61.9)

Per protocol, bone marrow aspirate samples for MRD evaluation were collected at time
of suspected CR/sCR; for all dosed patients at months 2, 6, 12, 18, and 24; and yeary
thereafter for patients in CR/SCR.

“Palients who were MRD evaluable had a clone idenfified and had at least 1 postbaseline MRD sample that included sufficient cells for evaluation at the 10— testing threshold (for NG5S) or patients who had at least 1 postbaseline

sample with the result of ether positive or negative (for NGF). "Post hoc analysis. “Patients who achieved overall MRD negativity and had at least an evauable MRD sample at the 10 testing threshold on or after § months after

their first MRD negativity or progressed, started subsequent therapy, or died due o progressive disease within G months after their first MRD negativity. “MRD negative confimmed by at least

8 months apart without MRD positive in befween. Percentage is calculated with number of patients evaluable for sustained MRD negativity 28 months as denominator. *Patients who achieved owerall MRD negativity and had at

least an evaluable MRD sample at the 107 testing threshold on or after 12 months after their first MRD negativity or progressed, started subsequent therapy, or died due to progressive diseasa within

12 months after their first MRD negativity. 'MRD negative confirmed by af least 12 months apart without MRD positive in betwesn. Percentage is calculated with number of patients evaluable for sustained MRD negathity 212

maonths as denominator. CR, complete response; MRD, minimal residual disesse; NGF, next-generation flow; MGS, next-generation sequencing; sCR, stringent CR. 33




Multiples Myelom (MM) — Cartitude-2 — Conclusion

A

Cohort A: Len-refractory 1-3 prior LOT RRMM Cohort B: Progressed £12 months after 1L therapy
» 100% of evaluable patients were MRD negative at 10-5 » 93% of evaluable patients were MRD negative at 10-°
+ 85% sCR rate with 73% of responders remaining in + 74% sCR rate with 71% of responders remaining in
response for 224 months response for 224 months
« 24-month PFS and OS rates were both 75% + 24-month PFS and OS rates were 73% and 84%,
» No new CAR-T-related safety signals were observed respectively

+ No new CAR-T—related safety signals were observed

A similar patient population to CARTITUDE-2 Cohort A was evaluated in the phase 3 CARTITUDE-4 trial

Longer-term results from CARTITUDE-2 cohorts A and B showed deep and durable
responses in patients with MM, including in a len-refractory population as early as

after first relapse, and in a functionally high-risk population who progressed
on frontline therapy within 12 months

AL, first line; GAR, chimeric antigen receptor; len, lenaidomide; LOT, line of therapy, MM, multiple myeloma; MRD, minimnal residual disease; OS5, overall sunvival; PFS, progression-free survival;
REMM, relapsedirefractory multiple ryeloma; sCR, stingent complete response.

1. San-Miguel J, et al. New Engl J Mad 2003,380:335-47. 29
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Multiples Myelom (MM) — MonumenTAL-1

Updated Results of Talquetamab’ Jakubowiak AJ et al. ASH 2023. Poster 3377
a GPRCS5D X CD3 Bispecific Antibody, in
Patients With Relapsed/Refractory Multiple Myeloma

With Prior Exposure to T-Cell
Redirecting Therapies: Results of the
Phase 1/2 MonumenTAL-1 Study

Andrzej J Jakubowiak', Sébastien Anguille?, Lionel Karlin®, Ajai Chari*, Carolina Schinke®,
Leo Raschef, Jesls San-Miguel’, Michela Campagna?, Brandi W Hilder?, Tara J Masterson?®,
Xiang Qin?, Thomas Renaud'?, Jaszianne Tolbert?, Deeksha Vishwamitra®, Sheri Skerget?,
Philippe Moreau™

‘University of Chicago, Chicago, IL, USA; *Vaccine and Infectious Disease Institute, University of Antwerp, Center for Cell Therapy and Regenerative Medicine,

Antwerp University Hospital, Edegem, Belgium; *Centre Hospitalier Lyon Sud, Pierre-Bénite, France; “Mount Sinai School of Medicine, New York, NY, USA, at the time that
the work was performed; SMyeloma Center, University of Arkansas for Medical Sciences, Little Rock, AR, USA; EUniversity Hospital of Wirzburg, Wirzburg, Germany;
TClinica Universidad de Navarra, Centro de Investigacion Médica Aplicada, Centro de Investigacion Biomédica en Red de Cancer (CIBERONC), Instituto de Investigacion
Sanitaria de Mavarra, Pamplona, Spain; 2Janssen Research & Development, Madrid, Spain; ®*Janssen Research & Development, Spring House, PA, USA; '®Janssen
Research & Development, Raritan, NJ, USA; ""Hematology Clinic, University Hospital Hotel-Dieu, Nantes, France




Multiples Myelom (MM) — MonumenTAL-1 - Talguetamab

A

» Talquetamab is the first and only GPRC5D BsAb approved for RRMM1-3

- Talquetamab demonstrated deep and durable responses in RRMM in MonumenTAL-14
—ORR of >71% in 288 patients naive to TCR
— ORR of 65% in 51 patients with prior TCR (ie, CAR-T and BsAbs)

* Novel TCR therapies are important new treatment options for RRMM, and there is a growing unmet need for

patients who relapse following these therapies>-’

We present updated MonumenTAL-1 results in patients with prior TCR,

including an additional 19 patients enrolled since the prior analysis

BsAb, bispecific antibody; CAR, chimeric anfigen receplor, GPRCSD, G profein—coupled receptor family C group 5 member D; ORF, overall response rate; RRMM, relapsedirefractory multiple myeloma;

TCR, T-cell redirection therapy.

1. Verklei] CPM, et al. Blood Adv 2021;5:2186-215. 2. TALVEY (talguetamab-igvs). Prescribing informalion. Horsham, PA: Janssen Biotech, Inc.; 2023. 3. TALVEY. Summary of product characteristics. Leiden, Methedands:
Janssen Bidogics BV 2023, 4. Schinke CD, et al. Presented at ASCO, June 2-6, 2023; Chicago, IL, USA & Virual. Poster 3036, 5. Granger K, et al. J Oncol Pharm Pract 2023:29:722-6. 6. Zhang X, et al. Front immuno!
2023;14:1101495. 7. ELREXFIO™ (elranatamab-bcmm). Prescribing information. Mew York, MY Pfizer Inc_; 2023.

Presented by AJ Jakubowiak at the 65th American Society of Hematology (ASH) Annual Mesting, December 9-12, 2023; San Diego, CA, USA
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Multiples Myelom (MM) — MonumenTAL-1 — Study Design

Prior TCR received in 70 patients

Eligibility criteria Prior BCMA ADC
] TCR naive: allowed
Phase 1: " o4mgkgscaw | |
*  Measurable MM (n=143)
* Intolerant to or progressed
on established therapies Prior BCMA ADC,
»  ECOG PS =1 Prior TCR: LA EILL B CAR-T & BsAb (n=5)2
0.4 mg/kg SC QW or allowed -~
Phase 2: 0.8 mg/kg SC Q2W - — BCMA CAR-T & BCMA BsAb (n=4)
*  Measurable MM e
*» =3 prior LOT (21 PI, 21 IMIiD, Prior BCMA ADC
and =1 anti-CD38 mAb) TCR naive: | allowed BsAb ‘n=25}
» ECOGPS =2 " 0.8 mgikg SC Q2W — BCMA BsAb (n=23)
(n=154)

MonumenTAL-1 ClinicalTrials.gov identifiers: NCT03399799/MNCT04634552.

=Amang the overall prior TCR group (N=70), 5 patienis freated with both prior CAR-T and BsAb were also counted in each of the respective overall CAR-T (n=50) and BsAb (n=25) groups.

ADC, anfibody-drug conjugate; BCMA, B-cell malturation antigen; BsAb, bispecific antibody; CAR, chimeric antigen receptor; CD, cluster of differentiation; ECOG PS, Eastern Cooperafive Oncology Group

performance sfatus; IMID, immunomodulatory drug; LOT, line of therapy, mAb, monoclonal antibody; MM, multiple myeloma; Pl, profeasome inhibitor, Q2W, every other week; QW, weekly; SC, subcutaneous;
ﬁ TCR, T-cell redirection therapy.
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Multiples Myelom (MM) — MonumenTAL-1 - ORR

A

ORR2
m PR VGPR mCR msCR
100 -
729
80 - 67.1 35/48)8
(47/70)
. ) 565
60 - (13/23)
g D
@ 174
= » >VGPR:
86 65.7 17.4 2VGPR:
" ’ 478
20 -
o
o
e i
[} .
Overall prior TCR Prior BCMA CAR-T Prior BCMA BsAb

Data cut-off date: October 11, 2023,

#Due to rounding, individual response rates may nof sum o the ORA. =4 patients received both BCMA CAR-T and BCMA BsAb.

BCMA, B-cell maturation antigen; BsAb, bispecific antibody, CAR, chimeric antigen receptor; CR, complete response; ORR, overall response rale; PR, partial response; sCR, skingent complete response;
TCR, T-cell redirection therapy, VGPR, very good pariial response.
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Multiples Myelom (MM) — MonumenTAL-1 — PFS/Safety

Overall Prior BCMA Prior BCMA
prior TCR CAR-T BsAb
(N=70) (n=483) (n=23%)
mFU,> mo 18.4 18.4 16.3
12-mo PFS rate, % 44 1 20.0 30.4
(99% Cil) (32.1-95.4) 34.9-63.4 (13.5-49.3
12-mo DOR rate, % 95.2 4.7 43.3
(95% CilI) (39.3-68.9) (36.0-70.0) (16.3-67.9)

« Patients with prior TCR had a higher overall infection rate and slightly higher proportion of severe infections vs
TCR-naive patients, consistent with previously reported results

« Patients with prior CAR-T had similar rates of infections, cytopenias, cytokine release syndrome, and
GPRCA5D-related AEs (dysgeusia; skin-, nail-, and rash-related AEs) as patients with prior BsAb

B>



Multiples Myelom (MM) — MonumenTAL-1 — Time between Tx

Time from last dose of
prior BCMA TCR to first dose

of talquetamab

BCMA BsAb

ORR, % (n/N)

57.1
>/16) (27.5-78.5)
BCMA CAR-T

53.0
29 mo 62.5 (20/32) (28.6-72.4)
<9 mo 50.0 (8/16) (15_52[1.?7_5}

26.7
(e 15ano

12-mo DOR rate,

% (95% CI)

Although numbers were small at each interval, ORR
trended higher in patients with <9 mo between last
dose of prior BCMA CAR-T and talgquetamab; in contrast,
ORR trended higher in patients with 29 mo between last
dose of prior BCMA BsAb and talquetamab

ORR was comparable in patients who received CAR-T
prior to last therapy vs as last therapy before
talquetamab (71.4% vs 75.9%); ORR trended higher in
patients who received BsAb prior to last therapy vs as
last therapy before talquetamab (66.7% vs 28.6%)

TN 5 34




Multiples Myelom (MM) — MonumenTAL-1 — Pharmacodynamic

CD8+ T-cell profile in responders (R)
vs nonresponders (NR) receiving
prior TCR at baseline

CD8+ T-cell profile in patients receiving
prior CAR-T vs BsAb following
talquetamab

TIM-3+ CD8+ T cells LAG3+ CD8+ T cells

Log.,(TIM-3+ CDB+ T calls [¥] +1)

Max(Log. [FC TIM-3+ COB+ T cells (%))

128+

1.00

075

050 —

025 =

ol
.
%
a ... L
.
Red dots = BsAb
. Black dots = CAR-T
R NR
L]
. N
.y oW
‘:‘E‘ -
L] . .“‘
-
BsAb CAR-T

Log.o[LAG-3+ COB+ T calls [W] +1)

Wax(Log.g[FC LAG-3+ CDB+ T calls (%] )

0.8 -

0.6 -

0.3+

Red dois = BsAb
Black dots = CAR-T

0.5+

o

4

NR

BsAb

CAR-T

Translational data

At baseline, the pharmacodynamic profile in patients
with prior TCR had a more exhausted immune
phenotype vs TCR-naive patients (see Poster 1933)

Among patients with prior TCR, nonresponders to
talguetamab had a more exhausted immune phenotype
vs responders, indicated by lower T-cell counts (see
Poster 1933) and higher counts of TIM-3- and
LAG-3-expressing CD8+ T cells at baseline (Figure 4A)

Following talguetamab, patients with prior CAR-T had
greater T-cell activation vs patients with prior BsAb,
indicated by higher max fold induction of TIM-3- and
LAG-3-expressing CD8+ T cells in the first cycle (Figure 4B)




Multiples Myelom (MM) — MonumenTAL-1 — Conclusion

Talguetamab is a versatile treatment that provides robust responses in patients with RRMM and prior exposure to TCR
(predominantly targeting BCMA)

— ORR of 73% and 12-month PFS and DOR rates of 250% in patients exposed to prior BCMA CAR-T
— ORR of 57% and 12-month PFS and DOR rates of 30-43% in patients exposed to prior BCMA BsAb
Safety profile was similar in patients with prior CAR-T or BsAb

Although prior TCR patients have a less favorable immune phenotype at baseline vs TCR-naive patients, high response
rates are observed, particularly with prior CAR-T, which was associated with greater T-cell activation in the first cycle

These results may offer insight into strategies for optimizing sequencing of TCRs that target independent MM antigens

Assessment of talquetamab in patients with prior TCR, including a large population of patients with

prior BCMA BsAb exposure (n=23), showed continued efficacy in this population




und am Ende....

Vielen Dank fur
lhre Aufmerksambkeit

=

Universitatsklinikum
Tiibingen




Agenda

1. Smoldering Multiples Myelom — Centaurus,
(ImmunoPrism)

2. Firstline Multiples Myelom: Perseus

3. Erhaltungstherapie: EMN26 (Iberdomid-
Maintenance)

4. RRMM: Cartitude-2, MonumenTAL-1
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Smoldering Multiples Myelom (SMM)

Smoldering Multiple Myeloma: Heterogeneous Disease

100+ 27% more
will convert
to MM in
m-

smoldering MM

MGUS

Probability of Progression (%)

L T
10 15
Years Since Diagnosis

=
o =
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Smoldering Multiples Myelom (SMM)

Zahlreiche Studien/
Kombinationstherapien/
Zytostatika/kurativer Andatz?

Keine etablierte
Therapie/Zulassung

Risiko-Einteilung
2/20/20 Modell

2/20/20 Model to Identify High-Risk SMM Patients

220120
Risk assessment
for SMM

2 >2 gL M protein

20 =20 tres hight chain
ratio

20 >20% bone marrow
plasma celis

Mool doos rol inckudo ary
biologeeal o immune inctors
hat may aocount for
At el OO Wiy

Probability of Progression (%)

38888833888

High-risk group
(2=3 risk factors)

Low-risk group
(no risk factors)

T Li T T L T T L T T
0 2 4 6 B 10 12 14 16 18
Time to Progressions (Years)

Risk of progression
at 2 Years

44.2%

17.9%

6.2%




SMM- Centaurus - Follow up of 85,2 mo (~ 7 Jahre)

Efficacy and Safety of Daratumumab
(DARA) Monotherapy in Patients with
Intermediate-risk or High-risk Smoldering
Multiple Myeloma (SMM): Final Analysis of
the Phase 2 CENTAURUS Study

Ola Landgren,' Ajai Chari,? Yael C. Cohen,? Andrew Spencer,? Peter Voorhees,* Irwindeep Sandhu,®
Matthew W. Jenner,” Dean Smith,® Michele Cavo,? Niels W.C.J. van de Donk,'® Meral Beksac,
Philippe Moreau,'? Hartmut Goldschmidt,? Linlin Sha,' Liang Li," Els Rousseau,'> Robyn Dennis,®
Robin Carson,'” Craig C. Hofmeister'

'Division of Myeloma, Department of Medicine, Sylvester Comprehensive Cancer Center at University of Miami, Miami, FL, U5#&; “Icahn Schaol of BMadicine at Mount
Linai, Mew York, MY, USA; “Department of Hematology, Tal-Aviv Sourasky [Ichilov] Medical Center, and Sackler School of Medicing, Tel Aviv University, Tel s, Israesl;
alignamt Haematology and Stem Cell Transplantation Service, Alfred Health-Monash University, Melbourna, Australia; “Levine Cancer Imstitute, Atrium Health Wake
Forast University School of Medicine, Charlotte, NC, USA; "Department of Oncology, Cross Cancer Instioute, University of Alberta, Edmonton, AB, Canada; "University
Hospital Southampton, Scuthampton, UK, EDepartment of Clinical Haematology, Nottingham University Hospitals, Mottinghamshire, UK; *IRCCS Azienda Ospadaliero-
Umniversitaria di Bologna, Istibuto di Emataologia "Seragnoli’, Dipartimento di Medicina Specialistica, Diagnostica e Sperimentale, Universita di Bologna, Bologna, italy;
1iDapartment of Hematology, Amsterdam University Madical Canter, Yrije Universitait Amsterdam, &msterdam, The Matherlands; 1"4nkara Univarsity, Ankara, Turkey;
"“Hematology Department, University Hospital Hitel-Dieu, Mantes, France; “GMMG-Study Group at University Hospital Heidelberg, Internal Medicine W, Heidelberg,
Garmary; "YJanssen Research & Development, LLE, Shanghai, China; "8janssen Research & Development, Beerse, Belgium; "*janssen Research & Development, LLC,
Raritam, M), USA; "|anssen Research & Development, LLE, Spring Housa, PA, USA; "*Department of Hematology & Medical Oncology, Winship Cancer Institute of Emory
University, Atlanta, Ga&, USA

klinikum

Presented by O Landgren at the 65th American Society of Hematology (45H) Annual Meeting: December 9-12, 2023; 5an Diego, CA, USA
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SMM- Centaurus — Study Design

Per protocol phase

Long intense

Cycles 2-3:
Q2w

aqaw

Key eligibility
criteria:

Intermediate

* Intermediate-
or high-risk
SMM for
=<5 years
ECOG PS 0-1
Maive to
SN/ MM

Cycle 1:
Qsw

Short intense

1:1:1 Randomization

Cycles 4-7:

Cycles 2-20:

Extension phase

" Optional

extension QBW?

Cycles 8-20:

asw Primary

endpoints:
* PD
per patient-year

—W or death
extension QBW?
Secondary
endpoints:
* ORR
* PF5

treatment

All schedules: DARA 16 mg/kg IV; 8-week cycles

* 05

Faor patients in the Long intense and Intermediate armes, thare was an aplion 1o axtend reatment with DaRs [ QEW after the
e grade =3 treatrment-related waxicity, and at least stable dsease had been achieved.

BELIM CRAB criteria were used for the assessment of dusase progression 1o mulipe myeloma. Disease evaluations were perfo
wntil PD. Skelatal surdey or low-dose computed amagraghy (CT) and magnetic resonance imaging (MRI) every 12 months.
SMM, srmoeldaring myeloma; ECOG PS, Eastern Coaperative Oneology Group perfarrnance status; MM, rmulliple myaloma; QW, 9
CR, complete response; PO, progredsive diseads; ORR, overall respanse rate; PFS, pragression-free survival, OF, averall survival,

Presemed by O Landgren at G5th American Society of Hematalogy {(ASH] Annual Med

()

Key study design amendments:

« Optional extensiond to a maximum of 7 years following the last patient’s first dose to permit continued
study treatment and collect long-term safety and efficacy data

+ Flexibility to switch from DARA IV to DARA SCY during the extension phase to limit patients’ time at
study centers due to the COVID-19 pandemic, and disease evaluations were performed per local

standard of care

Sampbeted 20 cycles of treatment (Long intense and Intermediate arms) or campleted 1 cycle af reatmaent {Sheet intense arm).

BMedian irange) number of cydes completed at the time of elinical cutoll.

cFar patents in the Lang nténse and Intermediate arms, there was an oplion o extend reatment with DARM IV ance every B weeks aler the end of Cycle 20 per investgatar decration il there was a positive
benefit/risk ratio, no grade =3 treatment-related toaicty, and at beast stable disease had been achieved.

i per imeestigator decration.

11

Preserted by O Landgren ar 65th American Society of Hematalogy {A5H) Annual Meeting: December 8-12, 2023, San Diego, CA, USA
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SMM- Centaurus — Conclusion

« Final analysis of CENTAURUS continued to demonstrate the clinical activity of DARA monotherapy
in patients with intermediate-risk or high-risk SMM

« With a median follow-up of ~7 years, DARA was well tolerated with no new safety concerns

« Approximately 44% of patients in the Long intense and Intermediate arms completed 20 cycles of
treatment and continued DARA monotherapy on the optional extension phase,? with a median
duration of additional treatment of 46.0 months (~4 years)

« The Long intense arm had a trend for the longest PFS and time to next treatment and supports
the ongoing phase 3 AQUILA study and future SMM studies

Universitdatsklinikum
Tiibingen




SMM- Immuno-Prism

Immuno-PRISM: A Randomized Phase Il Platform Study of
Bispecific Antibodies in High-Risk Smoldering Myeloma

Omar Nadeem, Sophie Magidson, Shgpali Midha, Elizabeth O'Donnell, Monigue Hartley-Brown, Adam Sperling,
Robert A Redd, Marjorie Marto, Christine Davie, Caroline Ricciardi, Dechen Choden, Ashlee Sturtevant, Jillian Alberti,
Clifton Mo, Jacob Laubach, Paul Richardson, Kenneth Anderson, Nikhil Munshi, Lorenzo Trippa and Irene M. Ghobrial

Center for Early Detection and Interception of Blood Cancers
Dana-Farber Cancer Institute,
Harvard Medical School
Boston, MA

Dana-Farber

Cancer Institute

Hypothesis of InmunoPRISM study

The use of T-cell engagers to induce a deep response while avoiding
toxicity

= The immune system is less altered in SMM and therefore T-cell
engagers may have a higher response

« The tumor burden is lower, therefore less CRS

* The immune system {g less dysfunctional and therefore less chance of
severe infections

« Avoiding toxicity of traditional therapy such as KRD, RVD and
transplant

« Avoiding resistance by short duration of therapy

* Modify schedule to less intense to further limit toxicity

» Compare to lenalidomide and dexamethasone as a control arm

universItatsKinikum
Tiibingen




SMM- Immuno-Prism — Study Design

Safety Run-In
Cohort

[T
SMM 3pts | Tos 15 mgis westy

ad

afer 4 cycks

*TEC in HR-SMM demonstrates significant activity with 100% ORR

Teclistamab Dosing
Schedule

T e YEC R e *MRD-ve (108) disease seen in 100% of evaluable patients to date

aw Qw Q4w

+Safety profile appears improved compared to RRMM, with fewer grade 3
infections .

+Study is enrolling and additional arms to be added
*Longer follow-up is necessary to determine durability of MRD-negative responses

Proof of concept study which demonstrates significantly higher efficacy with
early use of immunotherapy

Tiibingen



SMM- Centaurus — PFS

Median PFS including the extension phase was not reached in the Long intense arm, 84.4 months in

the Intermediate arm, and 74.1 months in the Short intense arm

PFS per protocol phase?

g 100
(=]
=
.f; 80 - Short intense
= Intermediate
® &0 Long intense
=
=
) 40 1
[}
=
=
o 20 -
‘Iﬂ
5
|'E'_:I D I 1 I ] I 1 I ] 1 1 I ] 1 1 I ] 1
0 3 6 9 12 15 18 271 24 27 30 33 36 39 42 45 48 51
PFS (months)
Patients al risk:
Long intense &1 &1 4D I|® 3IF I7T I 3/ I/ 3IW 3IF I M 7 F 1 D
Interrmediate 41 &1 36 3F M 34 33 I 3 2|/ F ¥ M 17 9 3 a4 0
Shartintense 41 40 35 2 28 27 X 2 M 23 M 19 15 W 3 0 @

()

HFS by central labaratory assessrment.

BPFS by invesigatar assessment, a5 central labaratory asdessments were nol performed during the optional extension phase.
PFS wiad defined &2 the time from the date of randomizatian ta the date af initial decurmented pragredsive disease according Lo the CRAB criteria, myelorna-defining events, or date of death, whichever o

PFS, prograssion-free surival.

Presented by O Landgren at 65th Ame

can Saciety of Ham:

= 5 P -
telagy (A5H) Annual Meeting, December ©

PFS including extension phase®

Intermediate

£ 100~

F:

=

_: 80

=

i 60 - Long intense

2 401 Short intense

o 204

&

:.E 0 | 1 1 1 I | I 1 1 I | 1 1 1 | 1
0 6 12 18 24 30 36 42 48 54 o0 e 72 T8 B4 S0 96
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Patients &L risk:
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Intermeadiate
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41 41 333030 3F 30 3B IFT 3635 B4 L33 3N A1 292927 26
41 41 3838 36 36 35 33 32 29 I8 28 36 26 26 34 23 21 21 20 20
A FOFTM N M T B M T X NGB 1BITITIE
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Probability of Progression (%)

Risk of progression

at 2 Years
High-risk group 44.2%
(2-3 risk factors)
17.9%
.\.- risk 6_2%

T L T
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