Phase 3 Randomized Study of Teclistamab Plus Daratumumab Versus Investigator’s Choice
of Daratumumab and Dexamethasone With Either Pomalidomide or Bortezomib (DPd/DVd)
in Patients With Relapsed Refractory Multiple Myeloma (RRMM): Results of MajesTEC-3

WHAT DO THESE
RESULTS MEAN?

Teclistamab in combination with daratumumab helped
people living with relapsed refractory multiple myeloma
live longer without their myeloma symptoms or the
multiple myeloma disease getting worse compared
with other commonly used combination therapies
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In addition, side effects were consistent with those
already known for teclistamab and daratumumab and
can be managed safely

Overall, teclistamab in combination with daratumumab is _~_ ?
a new treatment that is convenient, can be easily given by |

health care professionals, and can effectively help treat WHAT WERE TH E RESU LTS -

people with relapsed refractory multiple myeloma both in

hospital and community-based settings The study found that teclistamab in combination with daratumumab substantially improved survival benefits compared with other commonly used
combination therapies and helped people live longer without their multiple-myeloma symptoms or overall multiple myeloma disease getting worse

Figure 1: Progression-free survival Figure 4: Side effects

WHAT WAS THE PURPOSE OF

Tec-Dara

Tec-Dara had a safety profile that was consistent with that already known for teclistamab and daratumumab,
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+ Teclistamab in combination with daratumumab is a new treatment option free survival 1.1 monthe
that recruits a person’s own immune system (“defense” system) to help
fight multiple myeloma cells, without the need for added, constant steroid

use (a type of medication)

Infections were common in both treatment groups, including infections that were severe and life-threatening for some people

v get worse or-to die (referred to as

progression-free survival) compared
with those who received DPd/DVd

Percentage of people who were expected to be alive and without their multiple myeloma getting worse b The number of severe and life-threatening infections decreased over time
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The main goal of this analysis was to determine if the Tec-Dara combination
was better at delaying the time before the multiple myeloma got worse or
before a person died compared with common DPd/DVd combinations
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Figure 3: Overall survival
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After about 34.5 months, people who received Tec-Dara were 54% more likely to be alive
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Ig People in the study assessed

Primary assessment:
Progression-free survival

(time until multiple myeloma got worse) Glossary of terms
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*Al was used in the preparation of these summaries.





