PA-485 Introduction Methods Figure 1: Study design

. . . MM diagnosis, EMD diagnosis Index date
 Patients with relapsed/refractory multiple myeloma (RRMM) who are Study design and patient population (for EMD patients only), LOT start date or CAR-T infusion date

;cjriple-clzs;exptgsggggCE) to 2|1 prftea%orge thibitor, z1 iTmunomonglatory * This real-world, retrospective, observational study identified adult patients ond TCE‘.ob“md within imike period
ea - o r ea ca re rug, and 1 anti- monoclonal antibody have poor outcomes wi with RRMM who initiated a subsequent LOT (index LOT) after becoming -

1
standard treatments™ TCE using Komodo’s Healthcare Map, a US claims dataset (Figure 1) !

T T
Patients with TCE RRMM and extramedullary disease (EMD) have even worse : . . . Baseline period (6 months) Follow-up period
H H H prognoses compared to patients with TCE RRMM without EMD, highlighting an Esct:frrlfesdvl\;?erts;eﬂ?y:rigoql tzhgﬁgdgﬁé‘g;r s;ltsatr;;jaztgélgdex date), which + Clinical characteristics + HRU and cost
eso u rce I Iza Io n a n unmet need in the population of patients with TCE RRMM and EMD* - "y, £PeY, 8 19 ’ e ey 11
To better address some of these needs, the pivotal phase 1/2 MonumenTAL-1 - Forindex LOTS containing chimeric antigen receptor T-cell (CAR-T)
and phase 1/2 MajesTEC-1 trials have demonstrated the efficacy and safety of therapies, the LOT start date may have been the start of bridging

- therapy while the patient was waiting for a CAR-T infusion; thus, the 12020 Intake period 83172023
Am n I rl I - I — G protein-coupled receptor family C group 5 member D (GPRC5D)- and B-cell index date was the CAR-T infusion date instead of the LOT start date 10172013 Study period 8/31/2024
maturation antigen (BCMA)-targeted therapies talquetamab and teclistamab, X . . . - or
respectively, in patients with TCE RRMM®8 Follow-up continued until the earliest of the following dates: end of it p o i, oot oty
’ insurance enrollment, clinical trial participation, last claim, death, or the

— Furthermore, in the phase 1b-2 RedirecTT-1 study, at a median follow-up of end of the stud : Data analysis
N N . P y period on August 31,2024
Exposed Re I a pseleefracto ry 20.3 months, patients with TCE RRMM and EMD received a combination of Patients who had an index date within the intake period between * Descriptive statistics were employed to analyze baseline patient characteristics and HRU and costs from index date

talquetamab and teclistamab, resulting in a response in 61% of patients with EMD® to the end of follow-u
A i P
Real-world evidence on the burden of illness in this population of patients with January 1, 2020, and August 31, 2023, and 21 month of follow-up were

= [ n ! included in the analysis Costs were Komodo-estimated allowed amounts, adjusted for inflation to 2024 US dollars (USD)
TCE RRMM and EMD remains scarce . S . . X . .
u I p e ye o m a a I e n s I Herein, we describe patient characteristics, healthcare resource utilization Pgatlents were classified into 2 c_ohorts based on EMD status: patients — All-cause HRU and costs were associated with any condition, whereas multiple myeloma (MM)-related HRU and costs
(HRU), and costs for patients with TCE RRMM with and without EMD who mgle1xo£|;Y[gw;rteagasgﬂ?)r?zli;%n:ssléhs:g[c))_r1r(1)(;g-'\éliVICDgoii)2nk;§f?£ ZC(:R’;TG were among encounters where 21 claim associated with the encounter had an MM diagnosis (ICD-10-CM: C90.0x)
I W.th t E t I I I started a subsequent line of therapy (LOT) 9 p » resp v The non-EMD cohort served as a descriptive benchmark for the EMD cohort
y Results Table 1: Demographic and clinical characteristics Figure 3: All-cause healthcare costs in the follow-up period
u u u Patient characteristics m Non-EMD (n=5301) ®Pharmacy claims for any drugs®  MIP costs ~ MOP costs M Other costs®
D Isease I n th e U n Ited tates + Overall, 310 patients with EMD and 5301 patients without EMD were included in this 45,0001 $41,428

Age at index, years $670
study (Figure 2) 9 y 40,000

1 $34,508 _$397
35,000 $15,560
30,000

25,000 IR

Mean (SD) 62.2 (11.1) 65.7 (10.7)
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Figure 4: MM-related healthcare costs in the follow-up period®
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