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What do these results mean
for people living with
multiple myeloma?
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People living with multiple myeloma that had Vel G s

come back (relapsed) or stopped responding
to treatment (refractory), also called RRMM,
and with extramedullary disease had a better
response when treated with talquetamab (Tal)
+ teclistamab (Tec) than either therapy alone.
Side effects of the combination were not
worse than either therapy alone. These results
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[ What were the results?

S Tal s T i tromt t How many people had a response with Tal + Tec? How many people were alive without their cancer growing or
Suppo al + lec as a promising treatmen spreading at 12 months?
option for people with RRMM and Most people with RRMM and extramedullary disease who o 0o 0 0 o
extramedullarv disease took Tal + Tec responded to treatment and had a deeper w w w w w 61 0/0
y : response compared with either therapy alone .
- 6 out of 10 people on Tal + Tec were alive
'l‘ without their cancer progressing at 1 year
i 2 100
p What was the purpose of this study? PRUS — . _ —
80 79% o response o(:f(i)rrsr:ggsbsf Among people whose cancer did worsen or who died, the typical time before the
« To evaluate the effectiveness and safety of combining = é sensitive tests) cancer worsened or the patient died was 15 months
. . . . ";' 60 N B CR: (;omplete response .
2 drugs, Tal and Tec, in treat_lng people living Wllth 2 44% 43% g (10 ine ofcamaron How many people were alive at 12 months?
RRMM and extramedullary disease, an aggressive £ 40 " E | m vorr: very good parta
. m 1 very goo artial
form of myeloma with poor outcomes and no a 1 § roponse rearyal
standard treatment 20 1° 81w on poria responsge o o 7.5 out of 10 people on Tal + Tec were
- 14 Q least half [50%] of cancer 75 /0 alive 12 months after starting Tec + Tal
Who was in the study and how was 0 eels gone) therapy
the StUdy carried Out7 Tal + Tec Tal alone Tec alone

» There were 90 participants with RRMM and
extramedullary disease

The typical survival time could not be measured because more than half of people
were alive, which suggests the treatment may be helping people live longer

64% of people on Tal + Tec maintained their response at 12 months

* People received Tal + Tec every other week for 4—6

months and then could receive Tal + Tec monthly Most common What side effects were seen with Tal + Tec?
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