PF770 Introduction MajesTEC-1 cohort C also demonstrated promising results in patients « Treatmentoutcomes included effectiveness and adverse events profile

exposed to prior BCMA-targeting treatments, with 52.5% ORR, 47.5% . : ; ; - .
« Teclistamab is the first approved bispecific monoclonal antibody targeting 2VGPR, and 30% 2CR rates?® REALITEC included 23 sites across 8 countries (Figure 1)

= B-cell maturation antigen (BCMA) and CD3 for the treatment of patients with Initial effectiveness and safety data from REALITEC have been Figure 1: 113 patients were included
I u g ro u p triple-class exposed (T CE) relapsed/refractory multiple myeloma (RRMM)'-3 previously reported.®7 Here, we report the subgroup analysis of the from 23 sites across 8 countries
With a median follow-up of 30.4 months, the pivotal phase 1/2 trial REALITEC study, a retrospective observational study of patients
MajesTEC-1 (N=165) showed deep and durable responses with teclistamab in receiving teclistamab outside of clinical trials

A . n a patients without prior BCMA-targeted treatment 4 ’ . 4
nalysis ulti-Countr o
u — Overall response rate (ORR) was 63% with a complete response or better Methods &g
(=CR) rate 0f 46.1% and a very good partial response or better (2VGPR)
rate of 59.4%* + REALITEC is a retrospective, international, noninterventional study that

n
O b s e rv atl o n a I In the subgroup analysis of MajesTEC-12, patients who were penta-refractory, aimed to describe the management and outcomes of patients treated with
teclistamab outside of clinical trials

« Patient baseline characteristics are shown in the Table
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Cytogeneficrisk standard vs high
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had high risk cytogenetics, or were aged =75 years had similar response rates
- and compared with the overall study population Informed consent was obtained for all patients
Retros ect Ive Stu d of Patients in earlier lines of therapy (<3 prior lines) had numerically higher Data were collected from patient medical records, including
median progression-free survival (PFS) and overall survival (OS) compared demographics, disease characteristics, prior therapies, effectiveness,
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in a hard-to-treat RRMM patient population, with better outcomes in patients
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with the study population® and safety
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Figure 6: OS subgroup analysis
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T e T patient population and across them, with ORRs ranging from 58— 3.1 months; P=0.009) and OS (NR vs 9.9 months; P=0.002) compared with :

any way. 68.8% and 2VGPR rates from 47.1-64.7% (Figure 2) those previously exposed
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