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Table 2. Study endpoints

Primary endpoint
* PFS by BICR per IMWG criteria
Key secondary endpoint

BCMA=B-cell maturation antigen; BsAb=bispecific antibody e OS
Other secondary endpoints
Methods * By investigator per IMWG criteria
— PFS
STUDY DESIGN — PFS on next LOT
 MagnetisMM-32 (NCT06152575) is a phase 3, open-label, multicenter, randomized study « By BICR per IMWG criteria
(Figure 2) — Complete response rate

— Duration of response

— Duration of complete response

— MRD negativity rate and duration
— Objective response rate

— Time to response

— Very good partial response rate

 Patients will receive subcutaneous (SC) ELRA or investigator’s choice of EPd, PVd, or Kd
until disease progression, unacceptable toxicity, withdrawal of consent, loss to follow-up, or
study termination

— Patients treated with SC ELRA will receive 2 step-up priming doses followed by weekly
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— Patients who achieve a partial response or better for at least 2 months will be eligible for a + Safety
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sroviously presenied at e 2024 Amerioan Society of iinioal Oncology Anmual Meeting, » Eligible patients (Table 1) will be randomized 1:1, stratified by prior LOT (1 vs 2 vs 3-4) and

SS disease stage (1-2 vs 3) Study status

* Primary and key secondary endpoints are shown in Table 2 * The study plans to enroll =492 patients at =120 sites across =20 countries
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endpoint) will be compared statistically between treatment arms by stratified log-rank tests
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