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Results
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risk of disease progression or death by Efficacy
65% in patients who received 1 prior LOT + Consistently deeper responses were achieved with cilta-cel vs SOC in patients with
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. Figure 3: Response rates “n values are based on randomly assigned patients in the cilta-cel arm with available data on CAR+ T-cell characterization and CAR+ T-cell peak expansion. T, central
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P=0.0006 . i . Figure 8: CAR-T cell expansion and baseline sSBCMA
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@ “Mantel-Haenszel estimate of the common odds ratio for unstratified tables is used. °P value from the Cochran-Mantel-Haenszel chi-squared test.
« Consistently higher MRD-negativity rates occurred with cilta-cel vs SOC in patients with
1 prior LOT and those with 1 prior LOT and functionally high-risk MM (Figure 4)
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*n values are based on randomly assigned patients in the cilta-cel arm with available data on CAR+ T-cell characterization and CAR+ T-cell peak expansion.
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“Mantel-Haenszel estimate of the common odds ratio for unstratified tables is used. °P value from Fisher's exact test. Table 2: TEAES

CRS and neurotoxicity with-cilta-cel were » PFS was consistently improved with cilta-cel vs SOC in patients with 1 prior LOT and those Patients with 1 pri
genera”y similar in patients with 1 prior with 1 prior LOT and functionally high-risk MM (Figure 5) Select AEs, n (%)
Cilta-cel Cilta-cel

LOT and those with, 1 prior LOT and Figure 5: PFS (n=68) (n=40)

i i -l 1 prior LOT 1 prior LOT and functionally high-risk MM Grade 23 TEAEs 65 (95.6) 65 (95.6) 40 (100.0) 38(97.4)
fUnCt|Ona”y hlgh rISk MM HR, 0.35; 95% ClI, 0.19-0.66; P=0.0007 HR, 0.27; 95% ClI, 0.12-0.60; P=0.0006 -
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Among patients with 1 prior LOT, 11 each in the cilta-cel arm and the SOC arm died; of
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B — Of the 7 patients with functionally high-risk MM in the cilta-cel arm who died, 2 had not
received cilta-cel and 3 received cilta-cel as subsequent therapy
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https://www.congresshub.com/Oncology/IMS2024/Cilta-cel/Sidana (Figure 6) high-risk MM
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