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» Teclistamab is the first approved B-cell maturation antigen (BCMA) x CD3 * The MajesTEC-1 study design has been previously Figure 1: Teclistamab dosing schedule
bispecific antibody for the treatment of triple-class exposed (TCE) described (NCT03145181, NCT04557098)3

LO n g - I e rm F O I I ow- U p relapsed/refractory multiple myeloma (RRMM), with weight-based dosing'- — Eligible patients had TCE RRMM with no prior

At 22.8-month median follow-up (mFU) in the MajesTEC-1 study, BCMA-directed therapy
rapid, deep, and durable responses were observed in patients treated SUD 1: SUD 2:

— Pri int: dose 1: treatment doses:
From the Phase 1/2
— Overall response rate (ORR), 63.0%; complete response (CR) or better ~ Patients received teclistamab at the recommended

rate, 45.5% phase 2 dose (RP2D) with the option to transition

- - to less frequent dosing (Figure 1)
— Median duration of response (DOR), 21.6 months; median
M aj eST E C -1 Trl a I progression-free survival (PFS), 11.3 months; median overall survival I . .
(OS)’ 21.9 months 2-4 days were allowed between SUD 1, SUD 2, and Optlon to transition to Q2Wa dosmg if:

treatment dose 1:antients coulg subsequently transition to o ZPR after 24 C cles hase 1
= Here, we present longer-term results from MajesTEC-1 at 30.4-month mFU less frequent dosing if they continued to respond on the Q2W y (p )

] | schedule. PR, partial response; Q2W, every other week; « 2CR for 26 months (phase 2)
o e c I S a m a I n QW, weekly; SUD, step-up dose.
u ]
Patients With

Study population

Treatment Subsequent

. Safety
Figure 3: DOR
« At 30.4-month mFU (data cut-off: Aug 22, 2023), 165 patients had received 1004 * The most common treatment-emergent adverse event (TEAEs)

Re I a S e d l Refra cto teclistamab at the RP2D 9 remained cytopenias and infections (Table 2)
— Baseline characteristics have been previously presented3#

No changes in cytokine release syndrome (CRS) or immune effector

— 65 patients had transitioned to less frequent dosing (eg, Q2W) cell-associated neurotoxicity syndrome at 30.4-month mFU
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M u I t I I e M e I O m a - 38 patients remain on treatment (37 on a less frequent dosing schedule) \ Infections occurred in 78.8% of patients (grade 3/4, 55.2% )
— Of grade 5 infections, 18/22 were due to COVID-19

Efficacy
= No new grade 5 COVID-19 TEAEs at 30.4-month mFU

— Onset of new grade 23 infections continued to generally decline
over time

* ORRwas 63.0% (=CR, 46.1%); responses continued to deepen and remained
durable (Figures 2 and 3)

85.7% (48/56) of minimal residual disease (MRD)-evaluable patients achieved MRD o i
negativity (10-° threshold), sustained for 26 months in 56.1% (23/41) and for 212 . _Factors_ such as tr_ansmonmg to _Q2W dosing and
months in 38.9% (14/36); 30-month DOR, PFS and OS rates were 280% for patients increasing use _of immunoglobulin replacement may
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No new safety signals were reported
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Hematologic

Neutropenia 118 (71.5) 108 (65.5)
Anemia 91 (55.2) 62 (37.6)
Thrombocytopenia 69 (41.8) 38 (23.0)
Lymphopenia 60 (36.4) 57 (34.5)
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Nonhematologic
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With the longest follow-up of any bispecific antibody in multiple myeloma M sCR
(median 30.4 months), teclistamab continues to demonstrate deep and M crR Figure 4: PFS
durable responses, including in patients who transition to less frequent dosing B VGPR
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Conclusions

Teclistamab ORR was 63.0%, with 46.1% of patients achieving 2CR

O B
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sustained for 26 months in 56.1% and 212 months in 38.9%

Table 1: DOR, PFS, and OS in patient subgroups

Teclistamab mDOR increased to 24 months overall, and was NR for DOR, mo
patients in 2CR (30-month DOR rate, 60.8%) o [EFE) {95% Cl)

All RP2D (N=165)2 24.0 (17.0-NE 11.4 (8.8-16.4 22.2 (15.1-29.9
{ ) ( ) ¢ ) ( ) Overall 11.4 (8.8-16.4) 30.1% (22.9-37.7) Cough 46 (27.9) 0

. . : : 2CR (n=76)° NR (26.7-NE) NR (26.9-NE) 35.5-NE) SCR NR (26.9-NE) 61.0% (48.9-71.1)
Teclistamab offers an effective treatment for patients with TCE RRMM, 2VGPR (n=98)¢ 25.6 (18.1-NE) 26.7 (19.4-NE) 31.0-NE) >VGPR 26.7 (19.4-NE) 48.8% (38.5-58.4) Nausea 45 (27.3) 1(0.6)

NR
- ’ . NR
with a manageable safety profile and no new safety signals MRD-neg (n=48)° NR (19.2-NE) NR (21.0-NE) NR (29.9-NE) 0 — —_— Injection site erythema 44 (26.7) 0
<3 prior LOT (n=43) 24.0 (14.0-NE) 21.7 (13.8-NE) NR (18.3-NE) 0 3 6 12 15 18 21 24 27 30 33 36 39 4 Arthralgia 42 (25.5) 2(1.2)

Median, mo (95% CI) 30-mo PFS rate (95% CI)

Patients progression free and alive, %

>3 prior LOT (n=122) 22.4 (14.9-NE) 9.7 (6.4-13.1) 17.7 (12.2-29.7) Patients at risk PFS, months Headache 40 242) 1(00)

(
(
(
(
(
(

Phase 2 efficacy (USPI) (n=110)c |  22.4 (14.9-NE) 10.8 (7.4-16.4) 21.7 (12.7-29.9) Overall 165 110 99 87 75 70 61 55 49 44 19 10
https://www.congresshub.com/Oncology/AM2024/ Teclistamab/Garfall >CR (n=51)° NR (21.6-NE) NR (22.8-NE) NR (NE-NE) 2CR 76 76 74 71 65 63 57 52 46 42 18 9
2VGPR 98 97 93 84 72 67 59 53 47 43 19 10

‘3‘ 1 Constipation 37 (22.4) 0
4

1 Hypogammaglobulinemia 36 (21.8) 3(1.8)

Please scan QR code
Copies of this poster obtained through Quick Response (QR) Codes Figure 1. b Figure 2. Figure 3.

@ Poster
: are for personal use only and may not be reproduced without mDOR, median duration of response; mOS, median overall survival; mPFS, median progression-free survival; H
£ Supplementary material permission from ASCO® or the author of this poster. MRD-neg, MRD negative; NE, ?101 estimable; NR, not reached. preg —©— Overall —*— >CR —®— 2VGPR Back pain 33(20.0 4(24)

Acknowledgments

References
We thank the patients who participated in the study and their families and caregivers, the physicians and nurses who cared for patients and supported this clinical trial, staff members at the study sites, and i 9 ibing i i . i . i st i . ‘ologi .
staff members involved in data collection and analyses. This study was funded by Janssen Research & Development, LLC. Medical wriing support was provided by Maggie Hartman, Pharm, of Eloquent 1. TECVAYLI (teclistamab-cqyv). Prescribing information. Horsham, PA: Janssen Biotech, Inc; 2022. 2. TECVAYLI (teclistamab). Summary of product characteristics. Leiden, Netherlands: Janssen Biologics BV; 2022. 3. Moreau P, et al. N Engl J

Scientific Solutions, and funded by Janssen Global Services, LLC. © 2024 American Society of Clinical Oncology, Inc. Reused with permission. This abstract was accepted and previously presented at the Med 2022;387:495-505. 4. van de Donk NWCJ, et al. Presented at ASCO; June 2-6, 2023; Chicago, IL, USA & Virtual. Poster #8011.

2024 American Society of Clinical Oncology (ASCO) Annual Meeting. Al rights reserved. M u Iti pl e M y e I oma

Disclosures
ALG has served in a consulting/advisory role for AbbVie, Amgen, BMS/Celgene, CDR-Life, Gracell, GSK, Janssen Oncology, Novartis, and Regeneron; has received travel, accommodations, or expenses
from Janssen; has a patent in the field of CAR-T cell therapy; has received research funding from Crispr Therapeutics, Janssen Oncology, Novartis, and Tmunity Therapeutics, Inc.

Presented by A Nooka at the Society of Hematologic Oncology (SOHO) Annual Meeting; September 4-7, 2024; Houston, TX, USA




	Long-Term Follow-Up From the Phase 1/2 MajesTEC-1 Trial�of Teclistamab in Patients With Relapsed/Refractory Multiple Myeloma
	Supplemental Figure 1: OS
	Supplemental Figure 2: �DOR, PFS, and OS in MRD-Negative Patients
	Supplemental Figure 3: �DOR, PFS, and OS in the Phase 2 Efficacy Population (USPI)a


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.3

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /sRGB

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 600

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.00000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 600

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.00000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 600

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.00000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly true

  /PDFXNoTrimBoxError false

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox false

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /ENU ([Based on 'EPG UPLOAD'] [Based on 'EPG UPLOAD'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops\\0501\\051'] [Based on 'HighResolution_WithCrops'] [Based on '[PDF/X-1a:2001]'] Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToRGB

      /DestinationProfileName (sRGB IEC61966-2.1)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /HighResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 0

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





