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. . * TAL is a novel treatment for RRMM in the United States (US; Data source Study design Statistical analysis
R I I d h t t approved 09 August 2023), with safety and efficacy demonstrated * The study used deidentified data from eMMpower * RRMM adults receiving Tal monotherapy post-approval in the 2" line or later * Pt characteristics and safety outcomes (e.g., CRS, dysgeusia, weight loss) were summarized descriptively
e a -WO r C a ra C e r I S I CS in clinical trials.® (PA-322), an ongoing, longitudinal, multi-site, RW were included. Pts receiving Tal in a clinical trial, as part of an expanded access for all patients. Clinical effectiveness outcomes (e.g., overall response rate [ORR], duration of response,
. » Existing real-world (RW) studies often include a single center or retrospective chart review consortium of pts with MM program, or as a bridging therapy to CAR-T were excluded. progression-free survival [PFS], overall survival [OS]) were time-to-event variables summarized using
a n d O u tC O m e S Of p atl e n tS small sample size, introducing the need for a larger, multicenter in the US (analytic cutoff date: 31 March 2025). * Index date was defined as the first dose of Tal. Kaplan-Meier analyses or cumulative incidence function analyses.
study to assess TAL'’s real-world safety and efficacy.*® * Pts were followed until the earliest of: * For patients who completed step-up dosing (SUD) and received at least 1 treatment dose after SUD, we
° * This study described RW pt profiles, patterns of care, and clinical — Day before initiating next line of treatment; summarized their dosing strength and frequency.
W I t h re I a p S e d O r refr a Cto ry outcomes of RRMM pts treated with TAL monotherapy using d — Date of last encounter with the sites; or
large, multi-center consortium in the US. _ Date of death.
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: Study sample
W I t t a u e t a m a ¢ a r Table 1. Pt characteristics at index? Table 2. Safety outcomes?® Figure 1. PFS during TAL line of therapy?®
e * A total of 85 pts were included; 76.5% and 23.5% from academic
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. All Patients 85 43 7.9 (5.3,10.1) 72.5% 55.7% 41.3% 325% 24.4%
results rrom eiviivipower —— e
: e ge at index (years CRS 49 (57.6% o .
* The mean (median) age at treatment initiation was 65.6 (65.9) Mean + SD 685.6 + 9.9 OrE%) 100%
o years; 37.6% were female, 82.4% were White, 29.4% had Median (IQR) 65.9 (59.4, 72.0) Grade 31 {715-5%) 90% -
C O n S O rtl u m ECOG score 22, and 44.7% had a Simplified Frailty Score (SFS) Female 32 (37.6%) Grade 2 10 (20.4%) 20% -
indicating frailty.’ Race Grade 3 2 (4.1%)
. : : : Whi 70 (82.4% 70% 1
* Additionally, 67.1% had high-risk cytogenetics at treatment 3 e . ( . ) Grade 4+ 0 (0.0%)
S ) ) ) ack/African American 8 (9.4%) 60% -
initiation and the mean (median) proportion of plasma cells in bone Other/Unknown 7 (8.2%) Unknown 0 (0.0%) ’
: (92
marrow was 51.3% (57-5%)' Geographic region Dysgeusia 62 (72.9%) '5._" 50% 1 L‘—|
Northeast 3 (3.5%) Improvement of dysgeusia 28 (45.2%) 40% 1
Jack Khouri'*, Rafael Fonseca?, Cindy Varga®, Sibel Blau*, Lisa Raff®, Baylee Bryan®, Eric Patterns of care Midwest 26 (30.6%) o ey L
Chinaeke’, Yi-hsuan Lisa Liu’, Santosh Gautam’, Yan Wang?, Marie Louise Edwards®, Ryan - Pts received a median of 6.0 prior lines of treatment. West 31(36.5%) ime to improvement (days) 30% -
- 10 7 _ il [V 7 6 South 25 (29.4%) Mean = SD 105.0 £+ 85.9 o/ |
Simpson'®, Saurabh Patel’, Agne Paner-Straseviciute’, Xinke Zhang’, Douglas Sborov + Following TAL initiation, 67 pts (78.8%) completed SUD and — oo (R 5 (305, 1085 20%
received =1 TAL treatment dose after SUD at the time of chart 0 8 (9.4%) S 10% -
Lg:ﬁéelanznc)linic, gleveland\,/&)AH,UUSiA;;Maéo Clilnic, Pg?]enix, AIZL, lLJJSSAA?’,:‘Htrium Heal’cc;h, Charllotte, NC,SUISAI\_ k abstraction: : 50 (58.8%) Dysgeusia intervention® 09, | | | | | |
are Alliance, Tacoma, , ; °OneOncology, Chicago, IL, ; °Huntsman Cancer Institute, Salt Lake . . . . 5 19 (22 4% Saline mouthwash 27 (43.5%) °
City, UT, USA; "Johnson & Johnson Innovative Medicine, Horsham, PA, USA; 8Analysis Group, Inc., Los Angeles, CA, — 95.5% followed a biweekly dosing schedule with 4.5% following 9 6((71%) ) | o 0 3 6 9 12 15 18
USA; °Analysis Group, Inc., New York, NY, USA; °Analysis Group, Inc., Boston, MA, USA weekly dosing schedule Unknown X (2°40/) Biotene mouthwash/spray 19/(30.6%) Months
*Presenting author o : . 5 = Dexamethasone mouthwash 11 (17.7%) All Patients 85 49 31 16 7 1 0
— 80.6% had 0.8mg/kg biweekly dosing, 4.5% had 0.4mg/kg R-ISS stage
weekly dosing, and 14.9% had biweekly dosing of a different Stage | 12 (14.1%) Zinc 7 (11.3%) Patients at risk
K tak dose strength Stage Il 23 (27.1%) Nystatin mouthwash 5 (8.1%) -
e a eawa o . . Stage I 31 (36.5%) . . . a. 5Fzgvaesnggﬂ?]egraosrrgoar}thg f;ﬁmszhiél:]de;:]g%te (ifféthe.} date of the first dose of Tal) until date of disease progression or death. Patients without disease progression or death were censored at the earlier of date
y y * The remaining 18 pts (21.2%) had not yet received their 1 Unknown 19 (22.4%) Vitamin B 3 (4.8%) Hast encounter or start of subsequent e of therapy
Overall, talqguetamab (TAL) monotherapy was an effective treatment dose after completing SUD at the time of chart SES score” Other 9 (14.5%)
, . . . . abstraction. Frail (score 22) 38 (44.7%) Unknown 11 (17.7%)
@ treatment option, even in these heavily pretreated and high- Non-Frail (score <2) 45 (52.9%) Figure 2. OS during follow-up?
. . . . - - '0 Weight loss 43 (50.6%)
risk patients (pts) with relapsed or refractory multiple myeloma Clinical outcomes Unknown 2 (2.4%) | | 0 Total patients  Patients with events Median time (months),95%Cl M3 M6 M9 Mi12 MIi5
: : o Plasma cells in bone marrow at MM diagnosis (%) Resolution of weight loss 8 (18.6%) - o 0 0 0 0
(RRMM), and common adverse events (AEs) were manageable. * Over a median follow-up time of 4.1 months, the ORR was 75.6% Mean + SD 13309 __— . All Patients 85 25 NR (12.6, NR) 84.4% 15.1% 671.6% 64.6% 54.2%
(=complete response [=2CR] rate: 19.2%; very good partial response Median (IOR) 575 (29, 80.0) 'me toresolution (days) 00%
[VGPR] rate: 29.5%; partial response [PR] rate: 26.9%) with a Cytogenetic riske ’ Mean + SD 90.0£130.9
Conclusions median duration of response of 7.5 months (95% confidence High 57 (67.1%) Median (IQR) 34.0 (14.3,107.3) 90% -
interval [Cl]: 5.9, Not Reached [NRY]). Standard 25 (29.4%) Stabilization of weight loss 19 (44.2%) 80% -
In this real-world study of heavily pretreated and high-risk pts with  The median PFS was 7.9 (95% CI: 5.3, 10.1) months (see el e , 3 (3.5%) Time to stabilization (days)" 70% - g
. . . . . o . Type of measurable MM disease
RRMM using TAL as monotherapy, the real-world effectiveness is F'Qu';:e, 1). 'V'Zd'a” OS was not reached (95% CI:12.6, NR) Serum measurable 61(71.8%) Mean + SD 77741024 60% - :
Consistent Wlth the inOta| tria| ﬁndingS. (See oo ts ) Serum free light chains only 20 (23.5%) Median (IQR) 32.0 (19.5, 74.8) 8 50% -
Safety outcomes Plasma cell only 3(3.5%) ICANS 11 (12.9%)
. . y Unknown 1(1.2%) : ) 40% 1
Most cytokine release syndrome (CRS) events were mild, and the » Forty-nine pts (57.6%) experienced CRS (grade 1: 43.5%: grade 2: Prior lines of treatment received infection 28 (32.9%) o
majority of pts reporting dysgeusia experienced improvement. 11.8%; grade 3: 2.4%) (see Table 2 for safety outcomes). Mean = SD o4zx24 nfection led to hospitalization ER visit 1o (5355
. . . . . . . Median (IQR) 6 (5.0,7.0) c 20%
Various supportive treatments were used in dysgeusia management. * Of 62 pts (72.9%) with dysgeusia, 45.2% improved after a mean Years from MM diagnosis to index Type | 0
(median) of 105.0 (78.5) days while on treatment. Common Mean + SD 6444 Bacterial 15 (53.6%) 10% -
management strategies included saline mouthwash (43.5%), Median (IQR) 5.4 (3.1,8.7) Viral 13 (46.4%) 0% - - - - - -
Biotene mouthwash/spray (30.6%), dexamethasone mouthwash Months of follow-up Fungal 1(3.6%) O 3 6 9 12 15 18
eace soan OR sode e OR o e Itened to orovie sciontnc ormation for ndiicu (17.7%), and zinc (11.3%). Mean & SD 5.6 + 4.1 Unknown | (3.6% Months
E E e QR code is intended to provide scientific information for individua Median (IQR) 41(21,8.9) All Patients g5 99

reference, and the information should not be altered or reproduced in any ® Of 43 ptS (506%) experiencing We|ght |OSS 442% had We|ght Notes:
@ Poster 2

oy . . . . Notes: . . . .
way. Additional information is provided here: oo . . , o . , o o a. Safety outcomes were assessed from the index date (i.e., the date of the first dose of Tal) to the earliest of the next line of therapy, . .
) 7 7 7 : 2 o) a. Demographics characteristics were evaluated at the index date (i.e., the date of the first dose of Tal). Clinical characteristics were ' ‘ ' ‘ ‘ i ' ' ' Patients at risk
https://www.congresshub.com/Oncology/IMS2025/Talquetamab/Khouri Sta b|||zat|0n after ad mean (med|a n) Of . (3 .O) d ayS a nd 186 /0 grap ( ) last encounter with the site (for patients without evidence of death) or date of death. A single patient may experience multiple events

Ig\ Narrated poster video ﬁ]vda;l;(ated using assessment closest to and within 12 months prior to index. Disease history was evaluated from initial MM diagnosis to within each reported safety outcome.

h ad resolut|on after a mean (mec“a n) Of 950 (340) days b. SFS was defined as in Facon et al. (2020)7 b. Times to improvement, resolution, or stabilization were calculated among those having the AE, having available onset date of that AE, Note:

and having available dates of improvement, resolution, or stabilization, respectively. . . . . .
g P P y a. OS was defined as months from the index date (i.e., the date of the first dose of Tal) until date of death. Patients without death were censored at the date of last encounter.

5’ Supplementary material c. High cytogenetic risk was defined as in Tan et al. (2025)8 . c. Categories are not mutually exclusive.
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