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Background Methods

- DREAMM-7 (NCT04246047) is a phase 3, open-label,
randomized trial evaluating the efficacy and safety of belamaf
vs daratumumab with a Vd backbone (BVd vs DVd) in
patients with RRMM and =1 prior LOT#°

 Targeting BCMA has transformed the RRMM treatment
landscape, with unprecedented improvement in OS
outcomes vs SOC triplet regimens™2

- Belamaf is a BCMA-targeting ADC with direct and indirect

Immunologic antitumor activity that avoids T-cell _
DREAMM-7 study design?>

dysfunction?
- In DREAMM-7, BVd treatment resulted in statistically Cycles 18 cyee
significant improvements in PFS and OS vs DVd in Belamaf
patients with RRMM and 21 prior LOT45 25 malkg IV AW onotherany
RRMM with ' o 5m
- This analysis evaluated the long-term benefit of a belamaf Hhprortot periezomid e B -
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Treatment until disease progression, death, unacceptable

With >4 years of follow-up, BVd maintained toxicity, or withdrawal of consent
an OS benefit vs an anti-CD38—containing
triplet (DVd) in the ITT and 3L+ subgroups

Primary endpoint: IRC-assessed PFSP
Key secondary endpoints: OS, MRD negativity, and DOR
Other secondary endpoints: PFS2, response rates, HRQOL, and safety

Sustained PFS and OS benefits were
. . @ Two patients in the ITT population underwent randomization but were not treated and underwent repeat screening and
O O O O bse rved acrOSS reS pO n Se Categ O rl eS y Wlth randomization; they are counted as 4 unique patients. ? Investigator-assessed PFS was used in this long-term analysis.
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In patients with sCR and 89% in those with

CRin the BVd arm Long-term (>4 years) analysis

+ OS was evaluated in the ITT population and in a subgroup

—  The overall safety profile remained | with 22 prior LOTSs, including prior treatment with a Pl and
@ generally consistent with the known profile immunomodulatory agent (3L+)
N of belamaf

« KM curve analyses of OS and PFS (investigator assessed) by
response category were conducted; 48-month rates and Cls
were estimated using the Brookmeyer-Crowley method

=i HRQOL remained stable over time,
g underscoring the long-term tolerability of
belamaf monotherapy

- Safety outcomes were assessed in the overall population at
this longer follow-up

- Patient-reported outcomes in the overall population (including

Together with the convenience of the EORTC QLQ-C30) were assessed longitudinally to

().  outpatient administration, these findings evaluate global HRQOL
b further support BVd as a new BCMA-
g targeted SOC in RRMM at first relapse or - The DCO for this descriptive analysis was January 9, 2026
later (median follow-up, 52.9 months in the ITT population and
42.9 months in the 3L+ subgroup)
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Results

Belantamab mafodotin, bortezomib, and dexamethasone vs

BVd treatment resulted in persistent OS benefit vs DVd
OS in the 3L+ Population
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OS (3L+)2 BVd (n=108) DVd (n=109)
Events, n (%) 39 (36) 64 (59)
OS, median (95% CI), monthsP NR (NR-NR) 35.7 (21.1-47.4)

HR (95% CI)c

0.49 (0.33-0.74)

a Based on all randomized patients who had received 22 prior LOTs including a Pl and immunomodulatory agent. ® Cls were estimated using
the Brookmeyer-Crowley method. ¢ Based on the stratified Cox regression model.

* Median OS was NR in the 3L+ population with BVd treatment

* In the ITT population, median OS after >4 years was NR (95% CI, 63.0

months-NR) with BVd treatment and 58.3 months (95% ClI, 41.4
months-NR) with DVd treatment

No new safety concerns emerged with BVd after >4 years
of follow-up (overall safety population)

Safety population

BVd (n=242); DCO: October 7, 20244

Exposure-adjusted

n (%) rate per 100 person-| n (%)
years?
57

Exposure-adjusted

BVd (n=242); DCO: January 9, 2026

rate per 100
person-years?

Grade 3/4 AE 230 (95) 230 (95)

AEs leading to

permanent

discontinuation of any 7(32) 19 80(33) 17
study treatment

AEs leadingtodose g, 75 45 181 (75) 39
reduction

AEs leading to dose

interruptions/delays® 229 (99) S7 228 (94) 49
Any SAE 129 (53) 32 132 (55) 28

System organ class or
preferred term

All grades Grade 23 All grades Grade 23 All grades Grade 23 All grades Grade =3

Thrombocytopenia 169 (70) 135 (56) 42 34 170 (70) 135 (56) 36 29
Neutropenia® 45 (19) 34 (14) 11 8 45 (19) 34 (14) 10 7
Infections and

infestationsd 176 (73) 80 (33) 44 20 176 (73) 80 (33) 38 17
Pneumonia 48 (20) 30 (12) 12 7 52 (21) 31 (13) 11 7

a2 Exposure-adjusted event rates were calculated as the total number of patients with an event divided by the total exposure time in person-years
(per 100 person-years). Total person-years is the sum of all patient exposure, calculated as (last dose - first dose + 1)/365.25.  The decrease of 1
AE from the October 7, 2024, to January 9, 2026, DCO resulted from an updated (earlier) treatment discontinuation date for 1 patient, such that the

event was no longer classified as treatment emergent. ¢ Neutropenia includes preferred terms febrile neutropenia, neutropenia, and neutrophil
count decreased. ¢ System organ class event.

* AE incidence remained generally consistent with previous analyses,
and no new fatal AEs were observed in the BVd arm

- Infection rates were unchanged, with no new safety concerns
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With >4 years of follow-up,
BVd continued to demonstrate
durable OS benefit vs DVd,
supporting BVd as a potential
new standard of care in RRMM
at first relapse or later

Durable PFS and OS benefits were observed with BVd across 2 VGPR responses

OS by Response Category in the BVd Arm (3L+) PFS2 by Response Category in the BVd Arm (3L+)
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Time since randomization, months Time since randomization, months
No. at risk Responses: + Censored VGPR CR sCR No. at risk Responses: + Censored VGPR CR sCR
CR 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 18 18 18 18 18 18 18 17 17 17 17 17 16 11 9 4 2 0 O CR 19 19 19 19 19 19 19 19 19 19 19 18 16 16 16 15 13 13 13 13 1211101010 9 9 9 6 3 1 1 O
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Bvd DVd

TS PFS2 rate at 48 months PFS2 rate at 48 months
g (95% Cl), % (95% Cl), %

S EE S OS rate at 48 months OS rate at 48 months
g (95% CI), % (95% Cl), %

sCR 19 95 (68-99) 7 71 (26-92) sCR 19 66 (40-83) 7 69 (21-91)
CR 19 89 (64-97) 6 83 (27-97) CR 19 59 (33-78) 6 33 (5-68)
VGPR 30 70 (48-84) 19 55 (30-75) VGPR 30 26 (9-48) 19 20 (5-42)

@ Investigator-assessed PFS.

 Atotal of 35% of 3L+ patients achieved sCR or CR with BVd vs 12% with DVd (ITT: 38% vs 21%, respectively)

* At the 4-year landmark, 3L+ OS rates in the BVd arm were 95% in patients with sCR and 89% in those with CR, indicating sustained OS
(ITT: 98% and 82%, respectively)

- 3L+ median PFS (investigator assessed) was NR in patients with sCR or CR treated with BVd and 58.3 and 45.4 months, respectively, in
patients treated with DVd (ITT: NR [sCR] and NR [CR] with BVd and 56.2 [sCR] and 45.0 [CR] months, respectively, with DVd)

* PFS2 in the overall 3L+ population continued to favor BVd vs DVd (HR, 0.51; 95% CI, 0.36-0.73), indicating sustained benefit after
subsequent antimyeloma therapy

Global HRQOL remained stable over time (overall safety population)
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o Time since randomization, weeks
BVd (n) 236215205200199 194 186 185175175167 160 158 159 150 150 149 143148 137 136 140 131 133132124 124118 123122117 103111118 109 106 106 108 102 104 97 96 91 94 83 82 86 73 78 77 76 73 74 70 72 73 65 69 70 67 63 64 64 62 60 57 56 54 58 59 55 54 52 54 54 46 46 47 44

DVd (n) 230211195200 192183170173 171157 139147 140134118 122121117105104 99 97 90 88 86 89 83 88 80 77 73 71 65 64 61 63 57 59 57 55 55 50 50 49 49 48 48 46 45 45 42 39 41 40 39 40 33 37 37 35 32 33 34 37 34 31 32 29 30 30 30 28 30 28 29 27 24 21 17

@ Interval represents 95% Cls around the mean at each planned time point. The Cls have not been adjusted for multiplicity and cannot be used in place of hypothesis testing. Graph is truncated at week 235 because values beyond week 235 are not interpretable due to the small
number of patients.

* In the BVd arm, global HRQOL has remained stable over longer follow-up
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