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I N T RO D U CTI o N RE S U LTS FIGURE 2: Overall response rate CAR+ T cell expansion, persistence, and cytokines KEY TAKEAWAY

« Peak expansion of CAR-T cells occurred on day 13

100 - ORR: 100% (1 9/:] 9) (range, 9.0-209.9) and median persistence was 77 days
- Median survival for patients with multiple myeloma (MM) who experience early clinical relapse is Study population (range, 41.0-221.8) The efficacy and safety profile of cilta-cel in high-risk patients with MM
<2 years despite treatment with proteasome inhibitors (PIs), immunomodulatory drugs (IMiDs), - As of January 2022, 19 patients had a median follow-up  Levels of interleukin-6 (IL-6), interferon gamma (IFNy), who experienced ear|y clinical relapse/treatment failure support the
and monoclonal antibodies (mAbs)'2 £f13.4 h 52-21.7 - IL-2Rq, and IL-10 increased post infusion, peaked at days 7-14, and : ) : ! : .
of 13.4 months (range, 5.2-21.7) 80 - e e continued exploration of cilta-cel in earlier lines of treatment
— There is an unmet need for novel and durable treatment options in patients with early clinical - 1 patient was treated in an outpatient setting returned to baseline levels within 2-3 months post infusion
relapse (<12 months after start of initial treatment with anti-myeloma therapy 3 (Supplemental Figure 5)
or autologous stem cell transplant [ASCT i ) i . > 60 Cytokines and CD4/CD8 with respect to CRS and ICANS
. 5 ansplant[ASCT) . TABLE 1: Patient demographics and baseline characteristics e >CR - _ 2VGPR VS , PS , ,
- Ciltacabtagene autoleucel (cilta-cel) is a chimeric antigen receptor (CAR)-T cell therapy expressing c 0 95% - Higher cytokine levels were associated with CRS severity
2 B-cell maturation antigen (BCMA)-targeting single-domain antibodies to confer avidity Characteristic . -m .g 40 - 90% (Figure 3A; IFNy, IL-2Ra, and IL-10 showed similar profiles; CO N c L U S I O N S
- It was recently approved by the US FDA for the treatment of adult patients with Age, years, median (range) 58 (44-67) S m sCR Supplemental Figure 6)
relapsed/refractory MM (RRMM) after 24 prior lines of therapy (LOT), including a PI, an IMiD, and Male, n (%) 14(73.7) = CR . CD4+ CAR+/CD8+ CAR+ T cell ratio was not associated with CRS and
an anti-CD38 mAb? Race 20 - ICANS severity (Figure 3B) : : : - :
- The Committee for Medicinal Products for Human Use (CHMP) of the European Medicines White 14 (73.7) ® VGPR Cilta-cel-treated patients who experienced early clinical relapse/treatment failure to
Agency has recommended cilta-cel for authorization in a similar indication, but in patients with Black/African American 2(10.5 m PR . . . rior therapy had an ORR of 100%, with 90% achieving >CR and 95% achieving >VGPR.
seney 4 P - ( ) FIGURE 3: Cytokines and CD4/CD8 ratio by CRS severity D Py 0 5 5
>3 prior LOT Asian 1 (5.3) 0 | The 12-month PFS rate was 89.5%
« In CARTITUDE-2 (NCT04133636), a multicohort phase 2 study, cilta-cel is being evaluated in Not reported 2 (10.5) SCR, stringent CR A o
patients with MM in earlier-line settings (Supplemental Figure 1) Bone marrow plasma cells? 260%, n (%) 4(21.1) © - 14 (93%) of 15 patients with MRD-evaluable samples at 10-5 threshold were MRD
- Suitability of outpatient administration for cilta-cel is being explored Extramedullary plasmacytomas, n (%) 3(15.8) Safety £ 1000 4 —— negative
. . = ]
- CARTITUDE-2 cohort B consists of patients with early relapse after initial therapy with High-risk cytogenetic profile, n (%) 3(15.8) - Cilta-cel safety was manageable and predictable 3 : 8
a Pl and IMiD; defined as progression within 12 months after ASCT or within 12 months from the Del17p 3(15.8)  Incidence of initial grade 3/4 events not recovered to grade <2 by day 60 E _ °
start of anti-MM therapy for patients who have not had an ASCT Vears since initial dia : was 16% for thrombocytopenia, and 11% for lymphopenia and £ | 8 The safety profile was manageable and predictable, including in the patient treated in
. . _ gnosis to enroliment, : 100 5 ——— : ,
~ Previous analysis (median follow-up of 10.6 months) demonstrated an overall response rate median (range) 1.15(0.5-1.9) neutropenia - 5 . an outpatient setting
(ORR) of 95% with 79% of patients achieving complete response (CR) or better, and 90% Pri : « CRS occurred in 16 patients (84%); 1 had grade 3/4 events o0
. ) : rior LOT, median (range) 1(1-1) Table 2. S I | Ei 3s I | Table 1 E .
achieving very good partial response (VGPR) or better : . 0 (Table 2, Supplemental Figure 3, Supplemental Table 1) X
Here. we , , Previous stem cell transplantation, n (%) B . . B . . g 104 o : s h : . £
. , we present updated CARTITUDE-2 cohort B efficacy and safety results, along with AUtoloZous 15 (78.9) Median time to onset was 8 days (range, 5-11), median duration was : - CAR-T cells had a median persistence of 77 days
T cell and cytokine analyses, after a median follow-up of 13.4 months 5 : : 3.5 days (range, 1-7) o
alBEENiEle 0 - CRS resolved in all patients * - -
Exposure status . - :
Pl'riple-class b 1 (%) 421.1) - Tocilizumab was administered to 12 patients (63%) No CRS 1-2 23
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expansion (Supplemental Figure 7B)
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