Mezigdomide plus dexamethasone in relapsed/refractory multiple myeloma: results from the dose-expansion
phase of the CC-92480-MM-001 trial
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Introduction

MEZI + DEX demonstrates encouraging efficacy (ORR 40.6%) with a manageable safety profile in patients with RRMM, including in those with prior

BCMA-targeted therapies and with extramedullary plasmacytomas

Figure 4. Progression-free survival
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Study design and treatment
« CC-92480-MM-001 is a phase 1/2 trial evaluating MEZI alone or in combination with DEX in

patients with relapsed/refractory multiple myeloma (RRMM)'° (Figure 1)

Figure 1. CC-92480-MM-001 study design
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aData cutoff: September 16, 2022; PPR or better; “Including extramedullary soft tissue only disease as well as soft tissue bone-related plasmacytomas; From univariate analysis for all responders without adjusting for censoring; ¢Including all preferred terms for pneumonia; 9 pneumonia NOS, 6 Pneumocystis jirovecii pneumonia, 2 COVID-19 pneumonia, 2 viral pneumonia, 1 bacterial pneumonia, 1 Haemophilus pneumonia, and 1 Pseudomonas pneumonia.
26 pneumonia NOS, 2 Pneumocystis jirovecii pneumonia, 2 COVID-19 pneumonia, 1 viral pneumonia, 1 Haemophilus pneumonia, and 1 Pseudomonas pneumonia; " pneumonia NOS, 2 Pneumocystis jirovecii pneumonia. MR, minimal response; NE, not evaluable; NOS, not otherwise specified; PD, progressive disease; SD, stable disease; VGPR, very good partial response.

Table 1. Baseline characteristics

Characteristic

Age, median (range), years

MEZI + DEX (N = 101)
67 (42-85)

Sex, n (%)
Male

55 (54.5)

Time since initial diagnosis, median (range), years

7.4 (1.1-37.0)

ECOG PS, n (%)

Table 3. Patient disposition and treatment exposure

Patient disposition

Follow-up, median (range), months

Efficacy

MEZI + DEX (N = 101)

Ongoing, n (%)

Discontinued, n (%)

- Response (= partial response [PR]) was reported in 41 of 101 patients (40.6%), including

2 stringent complete responses (sCR, 2.0%) and 3 complete responses (CR, 3.0%) (Figure 2)
— Responses were also observed in patients with plasmacytomas and in patients who had prior
anti-BCMA therapy

Median DOR was 7.6 (95% confidence interval [CI], 5.4-9.5) months (Figure 3), median PFS was
4.4 (95% Cl, 3.0-5.5) months (Figure 4)

Conclusions

- MEZIl is a potent novel CELMoD compound with a differentiated preclinical profile from

IMiD agents

- MEZI + DEX showed notable clinical activity in patients with triple-class refractory RRMM

(ORR 40.6%), including patients with prior BCMA-targeted therapies (ORR 50.0%) and with
extramedullary plasmacytomas (ORR 30.0%)

— MEZI also showed pharmacodynamic activity directly after POM-based therapies

- MEZI + DEX had a manageable safety profile
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- Grade 3/4 treatment-emergent AEs (TEAEs) were mostly hematologic and were managed with
granulocyte colony-stimulating factor and dose interruptions/reductions (Figure 2)

— Neutropenia was the most common TEAE leading to dose reduction (16.8%) and interruption
(36.6%)

« Only 1 patient discontinued treatment due to mortality from COVID-19 (Table 4)

Septic shock

Disease progression
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aDefined as refractory to LEN or POM; PDefined as refractory to > 1 IMiD agent, 1 Pl, and 1 anti-CD38 mAb.
CAR, chimeric antigen receptor.

Unknown causes

aData cutoff: September 16, 2022; data are not yet mature. NR, not reached.
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