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Conclusions

®

Among TIE/TD patients with NDMM, treatment with
DVRd/DRd was associated with a lower cost per MRD-
negative patient and a lower cost per patient achieving

sustained MRD-negativity compared to treatment with
VRd/Rd

These findings demonstrate the potential cost savings
associated with the use of DVRd/DRd as 1L treatment for
TIE/TD patients with NDMM, complementing the
superior efficacy benefits observed compared to VRd/Rd
as demonstrated in the CEPHEUS trial?
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Introduction

*  For patients with newly diagnosed multiple myeloma (NDMM) who are
ineligible for stem cell transplant (TIE), the current standard of care consists
of triplet regimens such as daratumumab (D) plus lenalidomide (R) and
dexamethasone (DRd) or bortezomib (V), lenalidomide (R), and
dexamethasone (VRd)!

In the phase 3 CEPHEUS trial, eight 21-day cycles of subcutaneous D
combinedwith VRd (DVRd) followed by monthly DRd (DVRd/DRd)
demonstrated superior efficacy compared to eight 21-day cycles of VRd
followed by monthly Rd (VRd/Rd) in TIE/transplant-deferred (TD) patients
with NDMM2
— Patientsin the DVRd/DRd cohortachieved higher rates of minimal
residual disease (MRD)-negative status compared to VRd/Rd cohort
(60.9% versus 39.4% by 58.7 months; odds ratio: 2.37, p<0.0001)?

The sustained MRD-negativity rate (212 months) was similarly higher in
the DVRd/VRd cohort compared to the VRd/Rd cohort (48.7% versus
26.3%; odds ratio: 2.63, p<0.0001)

¢ In this study, the economic value associated with achieving and sustaining

MRD-negative status for TIE/TD patients with NDMM treated with
DVRd/DRd versus VRd/Rd was assessed

Results
* At 60 months, treatment with DVRd/DRd resultedin cost savings of $652,113
per MRD-negative patient compared to treatment with VRd/Rd (DVRd/DRd:
$3,988,965; VRd/Rd: $4,641,077; Figure 1), explained by:
— A higher proportion of patients achieving MRD-negative status by 60
months (DVRd/DRd: 60.9%; VRd/Rd: 39.4%)

— Lower 2L treatment costs per MRD-negative patient (DVRd/DRd: $186,371;
VRd/Rd: $958,840; $772,469 difference)

— Alower proportion of patients progressed to 2L at 60 months
(DVRd/DRd: 11.2%; VRd/Rd: 33.3%)

Figure 1. Cost per MRD-negative patient (1075 threshold) at 60 months
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2L: secnd-line; AE: adverse event; DRd: daratumumab, lenalidomide, and dexamethasone; DVRd: daratumumab, bortezomib,
lenalidomide, and dexamethasone; MRD: minimal residual disease; Rd: lenalidomide and dexametha sone; USD: United States
Dollar; VRd: bortezomib, lenalidomide, and dexamethasone..

References

1.National Com prehensive Cancer Network. Juy16, 2025

2.UsmaniSZ, etal. Nature Medicine. 2025;31(4):1195-1202.

3.Centers for Medicare & Medicaid Servic es. ASP Drug PricingFiles.2025.

4.Merative. Wholesale ac quisiti on  ost (WAC) prici rg. |BM Micromedex RED BOOK 2025.
5.Centers for Medicare & Medicaid Services. Physician Fee Schedu el cok-Up Tool.2024.
6.HQP. HCUPnet- Hospital Inpatient National Statistics. 2021.

7.Hagiwara M, et al. Leukemia& Lymphoma. 2020,61(1):47-55.

8.Carlson JJ, et al. Blood. 2020;136:25-26.

Objective
* To evaluate costs per MRD-negative patient, among TIE/TD patients

withNDMM inthe United States (US) treated with DVRd/DRd versus
VRd/Rd based on the findings of the CEPHEUS trial

Methods

Model framework /structure

*  Aneconomic model was developed from a US mixed payer perspective
(80% Medicare, 20% commercial, as observed in the CEPHEUS trial?)

*  Costs were assessed over a 60-month time horizon
— Outcomes were additionally reported at 12, 24, 36, and 48 months

Model inputs
e Clinical efficacy informed by the CEPHEUS trial:?

— Cumulative proportion of patients achieving MRD-negative status
(sensitivity threshold of 10%)

Proportion of patients achieving sustained MRD-negativity (i.e., MRD-
negative for 212 months) at 60 months

Time on first-line (1L) treatmentas wellas time to initiation of second-
line (2L) treatment

* Thecost per patient achieving sustained MRD-negative status was
$1,964,539lower in the DVRd/DRd cohort comparedto the VRd/Rd cohort
(DVRd/DRd: $4,988,253; VRd/Rd: $6,952,793; Figure 2), explained by:

— A higher proportion of patients achieving MRD-negative status
(DVRd/DRd: 48.7%; VRd/Rd: 26.3%)

— Lower 2L treatment costs per patient achieving sustained MRD-negative
status (DVRd/DRd: $233,060; VRd/Rd: $1,436,436; $1,203,376 difference)

* DVRd/DRd demonstrated consistent cost savings per MRD-negative patient
relative to VRd/Rd across all assessed time frames (12 months: $7,684; 24
months: $216,612; 36 months: $412,034; 48 months: $564,816; Figure 3)

Figure 2. Cost per patient achieving sustained MRD-negativity (10> threshold
sustained for 212 months) at 60 months
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2L: second-line; AE: adverse event; DRd: daratumumab, lenalidomide, and dexamethasone; DVRd: daratumumab, bortezomib,
lenalidomide, and dexamethasone; MRD: minimal residual disease; Rd: lenalidomide and dexamethasone; USD: United States
Dollar; VRd: bortezomib, lenalidomide, and dexamethasone.

—_ Grade 3+ adverse events (AEs) of interest

Costs of treatment acquisition were derived from the average sales price
2025 Q1 pricing file3 (Medicare) and IBM Micromedex” RED BOOK®
wholesale acquisition costs* (commercial)

Costs of treatment administration and AE management were obtained
from CMS> and HCUPS, respectively; costs of medical visits and MRD testing
were obtained fromthe literature’#

Model outputs

* Costper MRD-negative patient was calculated based on the cumulative
proportion of patients achieving MRD-negativity at 60 months after
randomization

— Reported overall and by treatment phase (i.e., cycles 1-8, cycle 9+, and
2L)

Cost per patient achieving sustained MRD negativity (i.e., MRDnegative for

>12 months) was calculated based on the proportion of patients with MRD

negative status on >2 occasions that were 212 months apart during the 60
months post-randomization

Costs were reported in 2025 US dollars

— This was explained by higher cumulative rates of MRD-negativity in the
DVRd/DRd cohort relative to VRd/Rd cohort atall time intervals (Figure 3)

Figure 3. Cost per MRD-negative patient (1075 threshold) at 12, 24, 36, 48, and
60 months
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DRd: daratumumab, lenalidomide, and dexamethasone; DVRd: daratumumab, bortezomib, lenalidomide, and
dexamethasone; MRD: minimal residual disease; Rd: lenalidomide and dexamethasone; VRd: bortezomib, lenalidomide, and
dexamethasone.

Limitations

*  Themodeling approach was based on data available from the CEPHEUS
trial2 which may limit the generalizability of study findings
The model assumed a blend of commercial- or Medicare-insured
patients, based on the age composition observed in the CEPHEUS trial;
as such, results may not be representative of other TIE/TD patients with
NDMM
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