WHAT DO THESE
RESULTS MEAN?

Long-term maintenance treatment with
daratumumab plus lenalidomide helped patients
with newly diagnosed multiple myeloma (MM)
who already completed induction therapy and
underwent an autologous stem cell transplant to
control their disease and live longer without their
MM getting worse compared with lenalidomide
alone. There were also no new side effects of
concern with daratumumab plus lenalidomide

WHAT WAS THE PURPOSE OF
THIS STUDY?

» Researchers wanted to see if a combination of 2 drugs, daratumumab
plus lenalidomide, worked better than lenalidomide alone as long-term
maintenance therapy in patients with newly diagnosed MM who already
completed induction therapy, underwent autologous stem cell transplant,
and still had MM cells in their bone marrow (referred to as minimal
residual disease positivity)

O  WHO WAS IN THE STUDY AND
HOW WAS IT CARRIED OUT?

The AURIGA study (NCT03901963) was conducted by randomly
assigning patients to receive either daratumumab plus lenalidomide or
lenalidomide alone as long-term maintenance therapy

» The main goal of this analysis was to compare how well each treatment
controlled the patients’ disease, with no detectable MM cells found in
their bone marrow (referred to as minimal residual disease negativity)
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[x  WHAT WERE THE RESULTS?

Figure 1: Minimal residual disease negativity

Figure 2: Progression-free survival
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More than double the patients treated with daratumumab plus lenalidomide had no detectable
MM cells found in their bone marrow compared with lenalidomide alone

Overall

Negativity at the 60.6%
10-° threshold 28.7%
100
80 78.3% 80.0%
65.8%
S 60 57.4%
% 50.0% S3.1%
Q
<4
&) 40 31.1% 30.9% 29.2%
- 25.0%
20 . 13.0%
High ISS <65 years 265 years White Black
cytogenetic stage i
risk disease Age Race
Negativity at the 36.4%

10-¢ threshold

Almost 4 times the patients treated with daratumumab plus lenalidomide also had no detectable

MM cells found in their bone marrow for 12 months or longer compared with lenalidomide alone
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Glossary of terms

In this procedure, a patient's own healthy stem cells are collected from their blood

Daratumumab + lenalidomide
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After about 40 months, patients treated with

Median daratumumab plus lenalidomide were 45% 45%
progression-free less likely to have their MM worsen or 0
survival die (referred to as progression-free survival)

compared with lenalidomide alone
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Figure 3: Side effects

There were no new side effects or safety concerns with the addition of daratumumab to lenalidomide maintenance
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