3331 Introduction

« Teclistamab is the first approved B-cell maturation

P - antigen (BCMA) x CD3 bispecific antibody (BsAb) for
O O e I C aC y an the treatment of patients with triple-class exposed
relapsed/refractory multiple myeloma (RRMM), with
weight-based dosing and the longest study follow-up

of any BsAb in multiple myeloma (30.4 months)!+

Safety of Teclistamab et e oy o

durable responses with a manageable safety profile

Methods

» Global cohort (N=217) includes: 165 patients
from the pivotal MajesTEC-1 study with
median follow-up (mFU) of 30.4 mo
(NCT03145181/NCT04557098), 26 patients
from the MajesTEC-1 China cohort with mFU
of 15.3 mo, and 26 patients from phase 2 of
the Japan study with mFU of 14.3 mo
(MMY1002, NCT04696809) (Figure 1)

« The Asian cohort (N=522) includes patients

o g - In 3 registrational studies/cohorts: the pivotal
I n 2 1 7 P at I e n t S WI t h MajesTEC-1 cohort, the China cohort of MajesTEC-1, from the China cohort and Japan study
and the Japan phase 1/2 (MMY1002) study+’

* Here, we present pooled data of 217 patients treated

Tr I p I e - CI a S S E X p O S e d \(AQS ZtS():Iistamab at the recommended phase 2 dose

Relapsed/Refractory

 The MajesTEC-1 study design was
previously described?

a3 patients with Asian ethnicity in the pivotal MajesTEC-1 were not included in
the Asian cohort analysis.

Figure 2: ORRab

Figure 1: Study design (A) and enrollment periods relative to COVID-19 pandemic (B)
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a1.5 mg/kg subcutaneously QW. 2—4 days were allowed between SUD1, SUD2, and treatment dose 1. °Switch was permitted in the MajesTEC-1 study if patients achieved =PR after 24 cycles
(phase 1) or 2CR for 26 months (phase 2) and was permitted in the Japan (MMY1002) study if patients achieved =2PR for 26 months. AE, adverse event; CR, complete response; DOR, duration
of response; EGOG PS, Eastern Cooperative Oncology Group performance status; IMiD, immunomodulatory drug; mAb, monoclonal antibody; ORR, overall response rate; OS, overall survival;
PFS, progression-free survival; Pl, proteasome inhibitor; PR, partial response; Q2W, every other week; QW, weekly; SUD, step-up dose; VGPR, very good partial response.
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and Asian cohorts (Table 2)
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cohort (Table 2)
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Response assessed by independent review committee in the China cohort of the MajesTEC-1 study. Response in the aAny-grade TEAESs occurring in 230% of patients in at least one cohort. PAny-grade infection occurred in 96.2% in the

NE, not estimable; NR, not reached.

Japan study was assessed using a computerized algorithm.

China cohort (73.1% due to COVID-19) and 69.2% in the Japan cohort. °Grade 3/4 infection occurred in 69.2% in the
China cohort (53.8% due to COVID-19) and 11.5% in the Japan cohort.
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