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RESULTS

INTRODUCTION

Teclistamab is a CD3 / BCMA-targeted bispecific

tbod | based s frorm th PATIENT OVERALL RESPONSE PROGRESSION FREE SURVIVAL DURATION OF RESPONSE OVERALL SURVIVAL
antibody, approved based on results from the
MajesTEC-1 trial. Teclistamab has been reimbursed CHARACTERISTICS
in Denmark for the use against triple-class-exposed Teclistamab PR or better oo : oo
relapsed/refractory multiple myeloma since =E, n=55 (61.1%) ; ; ’ 100%
Feb ruary 2024 . Age at start of treatment (TO); median (IQR) 71 years (64-77) 100 - :
: Age at diagnosis; median (IQR) 63 years (56-69
We present real-world data from the first year of : = . , ool )
o Years from diagnosis to TO; median (1IQR) 6 years (3-8)
clinical use. :
: No. (% 0 '
Sex, male; No. (%) 46 (51.1%) 750, | : 750 —
I M Performance status 0-1; No (%) 83 (92.2%) :
A Extramedullary disease at TO; No (%) 23 (25.6%) 751 n=49 (54.4%)
_ FISH performed; no % 81 (90%) 1 o )
This gtudy reports rga_l-world data on safety, | FISH High Risk *; No (% o N with FloH pariormed 30 (37.1%)
effectiveness ar_md c_hmca_l use of tecllst_amab Ig Measurable disease * at TO: No %) 72 (80%) = D D 12 months: 67% (55%—82%)
Denmark following its reimbursement in Feb. 2024 — 8 R I R St 1 R o
Prior lines; median (IQR) 4(3-95) o 50 -
50 4 . i) Oy ]
Previous HDT-ASCT; #o (% 65 (72.2%) = 12 months: 56% (459t
M ET H O D S Triple-class exposed; No (%) 89 (98.9 %)
Triple-class refractory; no (%) 72 (80%) Response
An ongoing, retrospective, multicenter study, where Refractory IMID T; no (4 84 (93.3%) Bl VGPRor better 25% - : 259% - 259 -
. T . . - No (% o :
multiple myeloma specialists from all Danish regions Refractory P ot ___ 76 (84.4%) 254 &
: . Refractory Anti-CD38 mAb § ; no (%) 87 (96.7% =12 (13.3%
have conducted comprehensive chart reviews of all ey A il il B Ll B R
_ _ _ Refractory BCMAADC T; no (%) 1(1.1%) . <D
patients who havg recelveq tecllsta.mab as standgrd Refractory GPRC5D BSADS ™. no ¢ 9 (10%) B
of care therapy since the time of reimbursement in n=13 (14.4%) :
Feb 2024 TO = start of teclistamab therapy *: bortezomib, carfilzomib, ixazomib . Unmeasurable disease 0% : 0% 0o,
* . . . § - ]
ebruary ' #: ”AJ-Z}Z;?é};(Z?EoZS)’/LZﬁd%IrFree Light Chains >100 mg/L ﬂ}ngr:/i?g?nggZ)ar?vafodoﬁn 0 n=1(1.1%) . Unknown/undefined N at nskq 90 - 10 N at niskq 55 33 8 N at nsk 4 90 51 13
B as eline d emo graphiCS prl or IineS Of therapy 1 : thalidomide, lenalidomide, pomalidomide ** : talquetamab, forimtamig :
t : ’ ' ORR: ! q Teclistamab (n=90) 0 6 12 0 6 12 0 5 12
reSp_Onse rates (Overa response, ’ V_ery goo Survival time, months survival time, months Survival time, months
partial response or better; 2VGPR), duration of
response, progression-free survival, overall survival,
and adverse events were recorded. ADVERSE DOSING INTERVALS
The study is a collaboration with J&J. GSK gave EVENTS
financial support. Teclistamab Prolonging of dosing intervals compared to label NUMBER OF INCIDENCE OF STANDARDIZED INCIDENCE
(N=90) Teclistamab (N = 90)
The median follow-up is 7.6 (IQR 4-11) months. rade 1.2 | Grade 3.4 | Grade s INFECTIONS INFECTIONS OF INFECTIONS
i i Prolonged dosing interval; no. (%) 49 (55.1%)
BSADS CRS Cytokine release syndrome; No. (%) 34 (37.8%) | 0(0%) 0 (0%) Time to prolonged dosing interval; median (iQR) 3 months (2.5-5) . ” n=68 n=53 n=40 n=23
CONCLUSION o
» NO- (70 Cause of NTECUONS; No (% of N w. prolonged interval) .07 = 401
. . c
In this real-world COhO_rt of elderlly, heavily Any infection: no %) 60 (66.7%) | 23 (25.6%) | 2 (2.2%) ggos'i‘:]”ged Good respoNSe; No (% of N with prolonged interval 18 (36.7%) . £
pretreated RRMM patients, teclistamab showed Lung infection: ro. (% 9(10%) | 7(7.8%) | 1(1.1%) nterva . . 0 g %1
C||n|Ca| effectweness Cons|stent W|th the MaesTEC- » T ) ) Patient convenience,; No (% of N with prolonged interval) 4 (143 /o) 8'
) J Febrile neutropenia; no (%) 0 (0%) 1(1.1%) | 1(1.1%) %
50+ 204
1 trial results. nfections | Infections and infestations, other; No %) | 4 (4.4%) | 5 (5.6%) | 0 (0%) ’
: : PR S -
No new Safety S|gnals were |dent|f|ed, hOWGVGF, Upper respiratory infection; no. (%) 19 (21.1%) | 2 (2.2%) 0 (0%) IM M U NOG LOBU LIN SU BSTITUTION 2% 3 10l \
infections were common. Most patients received Urinary tract infection: ne. %) 5(5.6%) | 2(2.2%) | 0(0%) =
immunoglobulin substitution while on treatment with Productive cough: no. (4 7 (7.8%) | 0 (0%) t Immunoglobulin SUbS%tltl_Uttlonb ?Nu";:)? teclistamab therapy N
. . . . eclistama = T T T T
teclistamab. Te.C.“Stamab dOS|ng mtervgls were Fever of unknown origin: no. (%) 6 (6.7%) 3 (3.3%) 0 (0%) o . 1-60 431[—];2(?5 o imen.lft}la_r{m 181-240
freq uently mod |f|ed, often due to infections. Use of immunoglobulin substitution; no. (%) 76 (85.4%) 0 100 200 300 400 o 100 200 300 e g i e Grade 1-2
We will report results with longer-term follow-up in Dfher | Dlarrhed: o Q%) | SB5%) | DOR) started prior to teclistamab initiation 39 (51.3%) R e shee S oTEsment, SR AT — anyinecion - Gt 34
- - , No (% of N on immunoglobulin substituion) .0 7/0 — Grade ==3 infection —_ Grade >=3 infection Grade 5
I I imi All instances of CRS and ICANS reported. . : ] , , . 9
the C0m|ng yearS The StUdy IS ||m|ted by the ShOrt Ad\l/erse events reported here if found in >5% at grade 1-4 or any percentage grade 5 started durlng teclistamab treatment; no (% of N on immunoglobulin substituion) 37 (48.7 /o)
follow-up and its retrospective nature. # = not possible to score above grade 3

PROPHYLACTIC STRATEGIES

Profylactic strategies during step-up dosing of teclistamab
(N=90)
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