Characterization of infections in patients with
relapsed/refractory multiple myeloma treated with

belantamab mafodotin—based regimens from
DREAMM-7 and DREAMM-8 trials
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Conclusions

DREAMM-7 and DREAMM-8 were conducted during the COVID-19 pandemic, and immunoglobulin replacement therapy and antimicrobial prophylaxis were not mandated

— There were low rates of immunoglobulin use throughout both trials (8% with BVd vs 4% with DVd; 18% with BPd vs 9% with PVd; exposure-adjusted rates per 100 PY's for
BVd vs DVd were 6 vs 3 and for BPd vs PVd was 13 vs 10)

Infections with belamaf-based regimens had high rates of resolution and low fatality rates that were comparable with the comparator arm
— When adjusted for treatment exposure, infections with belamaf-based regimens occurred at similar frequencies to the comparators
Rates of opportunistic infections with belamaf-based regimens were low, with no fatalities

Exposure-adjusted any-grade and grade =3 rates of neutropenia were similar between belamaf-containing arms and their comparators, with neutropenia events at least resolved or
resolving in most patients at data cutoff

Overall, these results suggest that belamaf-containing regimens have a tolerable infection profile, without the need for intensive supportive care, compared with other
BCMA-targeting therapies in patients with RRMM
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