MM -770 Introduction Methods * Study population is shown in Figure 2
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Cilta—cel as StUdy treatment according to response to BT and AE, adverse event; BCMA, B-cell maturation antigen; CAR, chimeric antigen receptor; CR, complete response; DPd, daratumumab, pomalidomide, and dexamethasone; ECOG ITT, intent-to-treat.

PS, Eastern Cooperative Oncology Group performance status; IMiD, immunomodulatory drug; ISS, International Staging System; MRD, minimal residual disease; ORR, overall

Cytggenetic risk (median study fo||0w-up, 33.6 months) response rate; PD, pharmacodynamics; Pl, proteasome inhibitor; PK, pharmacokinetics; PVd, pomalidomide, bortezomib, and dexamethasone.
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* Deeperresponses to BT were associated with improved PFS and OS outcomes in the high- and standard-risk cytogenetics subgroups (Figures 3 and 4)

* 176 patients received cilta-cel as study treatment and were divided into
4 subgroups based on cytogenetics and response to BT:
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* Baseline characteristics and response to BT by subgroup are summarized in
Table 1
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at tl me Of |nfUS|On Triol | , Time in months from cilta-cel infusion Time in months from cilta-cel infusion
preTeass 6 (9.4) 6 (14.6) 2 (5.0) 3 (15.8) N st risk No. at risk
refractory, n (%) >PR to BT standard-risk 40 40 40 38 35 34 34 34 34 3 19 13 1 1 0 O >PR to BT standard-risk 40 40 40 39 39 38 38 38 37 34 22 15 2 1 0 O
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Response to BT, n (%)
: sCR 1(1.6) _ 0 _
Conclusions CR 3 (4.7) - 1(2.5) _ Safety (Table 2)
. . . . . VGPR 17 (26.6) - 15 (37.5) —  Grade 3/4 infections were numerically higher in patients with high-risk cytogenetics (=PR to BT, 43.8%; <PR to BT, 48.8%) vs standard-risk cytogenetics (=PR to BT, 30.0%;
In patients with high- and standard-risk cytogenetics, those PR 43 (67.2) _ 24 (60.0) _ <PR to BT, 26.3%) subgroups
with =zPR to BT had better survival outcomes with cilta-cel MR - 6 (14.6) - 2(10.9)  Patients with 2PR to BT experienced fewer fatal infections, irrespective of cytogenetic risk
compared wi 0S€ who ha 0 NE _ 3 (7.3) _ 0 e There were no cases of immune effector cell (IEC)-parkinsonism in patients who achieved =PR to BT
sPI + immunomodulatory agent + CD38 antibodies. * Nonrelapse mortality (NRM) rates were higher in patients who had <PR to BT, regardless of cytogenetic risk
There Were no CaSGS Of IEC_parkinsonism in patientS WhO g/lolii,dmpi)girgzll :::c;g::iNE, not evaluable; PD, progressive disease; sCR, stringent complete response; SD, stable disease; VGPR, very

had =PR to BT

Table 2: AEs in patients with high- and standard-risk cytogenetics

High-risk cytogenetics subgroups by response to BT

. . . * |n patients with PR to BT, median PFS and OS were not reached; 30-month
Infections were a key cause of NRM in patients who had <PR to BT PFS and OS rates were 65.1% (95% Cl, 51.4-75.8) and 87.2% (95% Cl, 76.1-

93.4), respectively

AE, n (%) High-risk cytogenetics Standard-risk cytogenetics
, N %
2PR to BT (n=64) <PR to BT (n=41) EPR to BT (n=40) <PR to BT (n=19)
(73.4) (82.9) (70.0) (84.2)

5 R B [l et R o B —— CRS 47 (73.4 34 (82.9 28 (70.0 16 (84.2
. atients with <PR to ad median 0 .2 months and median OS was
not reached; 30-month PFS and OS rates were 51.2% (95% ClI, 35.1-65.2) and ICANS 5(7.8) 2(4.9) 0 1(5.3)
75.6% (95% Cl, 59.4-86.1), respectively CNP 7 (10.9) 4 (9.8) 2(5.0) 2 (10.5)
. . |IEC-parkinsonism 0] 1(2.4)° 0] 0]
Stal"da"t?"“tsk ",ﬁﬁ;“f“; S“bdg,m“F'?:Sby reoponse to E’T o Grade 3/4 infections 28 (43.8) 20 (48.8) 12 (30.0) 5 (26.3)
¢ n patients with = (0 , median an were Not reacneaq; -Mon
PFS and OS rates were 85.0% (95% CI, 69.6-93.0) and 92.5% (95% Cl, 78.5— NRM 7(19.9) 6 (14.6) 2(5.0) 4 (21.1)
97.5), respectively Infections?® 4 (6.2) 5(12.2) 0 2 (10.5)
. For patients Wlth <PR to BT, median PFS and OS were not reached; 30—month Zzlzlzlffrfd-r;nC;)F\)/;?i;?ti&ﬁiﬁﬂﬁgéﬂ;ﬁﬁgg?gifTﬁ:ggiﬁﬁ?ﬁ:éﬁﬂ)’ fungal pneumonia (n=1); <PR to BT: COVID-19 infection (n=5), pneumonia (n=1), Pneumocystis jirovecii pneumonia (n=1).
PFS and OS rates were 702% (95% Cl, 409—869) and 766% (480—907) CNP, cranial nerve palsy; ICANS, immune effector cell-associated neurotoxicity syndrome.
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