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» Teclistamab is the first approved B-cell maturation antigen (BCMA) x CD3 » All patients provided informed consent and received Figure 1: Teclistamab dosing schedule
bispecific antibody (BsAb) for the treatment of triple-class exposed (TCE) teclistamab at the RP2D (Figure 1)

Eff' n d S f t f relapsed/refractory multiple myeloma (RRMM), with weight-based dosing and the HR subgroups included:
I t study follow- f BsAbi Itipl | MM)12
Icacy a a e y O onges 's udy foflow-up o a.ny SAbIn mu |pemye oma (MM) — Penta-drug refractory (=2 proteasome inhibitors, Treatment Subsequent
In the pivotal phase 1/2 MajesTEC-1 study, rapid, deep, and durable responses 22 immunomodulatory drugs, 21 anti-CD38 SuUD 1: SUD 2: d 1: treat ?d :
were observed in patients treated with the recommended phase 2 dose (RP2D) monoclonal antibodies) 0.06 mg/kg 0.3 mglkg 1 50:1%"(.9 r:asnl;zr;kgcgve;ls.

Te C I | Sta ma b | n P at i en tS of teclistamab?® HR cytogenetics (del[17p], t4:14], {14:16])

High-risk (HR) features of MM, such as older age, HR cytogenetics, and -
extramedullary disease (EMD), have been historically associated with poorer Age 275 years

Wi t h Re I a S e d l Refra cto r outcomes and fewer treatment options®”’ Bone marrow plasma cells (BMPCs) 260%
p y — Emerging real-world data suggest teclistamab may provide meaningful clinical EMD (21 soft tissue plasmacytoma with no contact 2-4 days were allowed between SUD 1, SUD 2, and Option to transition to Q2W? dosing if:

treatment dose 1. @Patients could subsequently transition to

benefit for some of these patients®?® with bony structures, a stricter definition than used less frequent dosing i hey coniinued to respond on the Q2W |+ 2PR after 24 cycles (phase 1)
H H : schedule. , complete response; , partial response;
in other clinical trials) Q2W, every other week: QW weekly: SUD, step-up dose. + 2CR for 26 months (phase 2)

M I 1 I M I W. h Here, we present a subgroup analysis of patients from MajesTEC-1 with
u I p e ye O m a I HR features International Staging System (ISS) stage llI
u [ ]
|
I I I g h - RI S k F e at u res - A Results Figure 3: DOR to teclistamab in patients with HR features in MajesTEC-1

Patients 50.1 62.1 36.4 53.8 42.9 50.0 57.1

70 + _ _ _ _ =
S u b g rou p A na Iy S i S F rom - As of Aug 22, 2023, 165 patients had received teclistamab at the RP2D (Table 1) (40.1-59.4) (42.1-77.0) (17.5-55.8) (24.8-76.0) (98-73.4) (18.4-75.3) (17.2-83.7)
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Table 1: Patients with HR features in MajesTEC-1
30 A
St d Age 275 years 24/165 04 : :
u y BMPCs =60% 18/160 Overall RP2D Penta-drug refractory HR cytogenetics Age 275 years BMPCs 260% EMD ISS stage il

50
the Phase 1/2 MajesTEC-1 | ==
e as e aj es - Penta-drug refractory 50/165 20 -
Responders, n 104 30 23 13 8 10 7

40 -
HR cytogenetics 38/148 10 4
EMD 28/165 mFU, mo (range)  30.4 (0.3-41.5) 31.3(0.3-38.0) 31.5(0.3-41.5) 29.5 (1.5-32.9) 29.0 (0.3-35.8) 30.9 (0.3-37.9) 31.0 (0.3-37.9)

% (95% Cl)

24-month DOR rate,

ISS Stage 1l 20/162 Results should be interpreted with caution due to small patient numbers. mFU, median follow-up; NE, not estimable; NR, not reached.

Luciano J Costa’, Nizar J Bahlis2, Saad Z Usmani?, Niels WCJ van de Donk*, Ajay K Nooka®, Aurore Perrot,

Keqin Qi7, Caroline Hodin, Clarissa Uhlar®, Athena Zuppa'?, Katherine Chastain'®, Margaret Doyle'", Efficacy . . . . .

Maria-Victoria Mateos'? Table 2: Summary of safety outcomes in patients with HR features in MajesTEC-1
* Patients who were penta-drug refractory, had HR cytogenetics, or were aged 275 Penta-drug HR

years had similar response rates to the overall RP2D population (Figure 2) refractory | cytogenetics ISS stage Il
(N=20)

University of Alabama at Birmingham, Birmingham, AL, USA; 2Arnie Charbonneau Cancer Institute, University of Calgary, Calgary, AB, Canada; 3Memorial : . N=50 N=38
Sloan Kettering Cancer Center, New York, NY, USA; 4é\msterdam University Medical Center, Vrije Universiteit Amsterdam,AmsteEdam, Netherlands; Winship * Duration of response (DOR) was genera"y Comparable with the overall RP2D ( E ) ( = )
Cancer Institute, Emory University, Atlanta, GA, USA; Centre Hospitalier Universitaire de Toulouse, Oncopole, Toulouse, France; 7Janssen Research & 0 a
Development, Titusville, NJ, USA; 8Janssen Research & Development Beerse, Antwerp, Belgium; ®Janssen Research & Development, Spring House, PA, USA; populatlon across most subgroups (Flgure 3) Any grade TEAE, n (%) 165 (1 00) 50 (1 00) 38 (1 00) 24 (1 00) 18 (1 00) 28 (1 00) 20 (1 00)
10Janssen Research & Development, Raritan, NJ, USA; 'Janssen Sciences, Dublin, Ireland; '2Hospital Universitario de Salamanca, Instituto de Investigacion

Biomédica de Salamanca (IBSAL), Centro de Investigacion del Cancer (IBMCC-USAL, CSIC), Salamanca, Spain Grade 3/4 TEAE 156 (945) 48 (960) 37 (974) 21 (875) 18 (100) 26 (929) 18 (900)

Safety
Discontinuation due to TEAE, n (%) 8 (4.8) 4 (8.0) 0 0 1(5.6) 1(3.6) 1(5.0)

» The safety profile across subgroups was generally consistent with the overall RP2D "
population, including incidence and severity of adverse events (AEs), deaths due to Deaths, n (%) 94 (57.0) 28 (56.0) 26 (68.4) 15(62.5) | 11(61.1) | 20 (71.4) | 12(60.0)

Teclistamab provides clinical benefit to patients with TCE RRMM with AEs, and low rates of discontinuation due to AEs (Table 2) Due to AE 26(158) | 10(20.0) 6(15.8) 5(208) | 1(56) | 2(7.1) 3(15.0)
@ some of the HR features that have been historically associated with — Rates of death due to disease progression were comparable or higher in most Due to disease progression 56 (33.9) 17 (34.0) 17 (44.7) 9(37.5) | 10 (55.6) | 15 (53.6) 7 (35.0)
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poorer outcomes and limited effective treatment options. This is subgroups compared with the overall RP2D population, highlighting the poor TEAE, treatment.emergent adverse event.

further supported by emerging real-world data outcomes associated with these HR features

Figure 2: ORR in patients with HR features in MajesTEC-1
Conclusions 80 - ORR::

Patients who are penta-drug refractory, have HR cytogenetics, or are age 275
years had ORR and =CR rates comparable with the overall RP2D MajesTEC-1
population; patients with BMPCs 260%, EMD, or ISS stage Il disease also
derived benefit but remain difficult to treat

Safety profiles, including grade 3/4 TEAEs and rates of discontinuation and
@ deaths due to AEs, were generally comparable between HR subgroups and the
overall RP2D population

63.0% 60.0% 60.5%
(104/165) (30/50) (23/38)

Patients, %

An opportunity remains to further improve outcomes by treating earlier in the : 7 : )

@ disease course, when fewer HR features are present, or treating with | : I Best response:
teclistamab-based combinations to enhance antimyeloma activity : M scr
' ' M cr

B VGPR

M PR

0+ .
Overall RP2D Penta-drug refractory HR cytogenetics Age 275 years BMPCs 260% ISS stage Il

aResponse assessed by independent review committee. sCR, stringent complete response; VGPR, very good partial response.
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