WHAT DO THESE
RESULTS MEAN?

Teclistamab alone helped people living with relapsed
refractory multiple myeloma, previously treated

with 1 to 3 lines of therapy (including an anti-CD38
monoclonal antibody and lenalidomide), live longer
without their myeloma getting worse compared with
other commonly used combination therapies. Side
effects were consistent with those already known for
teclistamab and can be managed safely

This study, along with an earlier study of teclistamab
with daratumumab (called the MajesTEC-3 study),
demonstrates that teclistamab-containing treatments
should be a new common option for people living
with relapsed refractory multiple myeloma, no matter
where people receive care

WHAT WAS THE PURPOSE OF
THIS STUDY?

» Researchers wanted to evaluate whether 1 drug, teclistamab, worked
better than other commonly used therapies for the treatment of people
with relapsed refractory multiple myeloma who had already received
1 to 3 lines of therapy, including an anti-CD38 monoclonal antibody
and lenalidomide (drugs for the treatment of multiple myeloma)

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

MajesTEC-9 (NCT05572515) was conducted by randomly assigning
people with relapsed refractory multiple myeloma to receive either
teclistamab (known hereafter as “Tec”), or pomalidomide plus
bortezomib and dexamethasone or carfilzomib and dexamethasone
(known hereafter as “PVd/Kd”)

— Approximately 80% of people in the study had stopped responding
to lenalidomide or an anti-CD38 monoclonal antibody

People in the study were
assigned to a treatment group
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» The main goal of this analysis was to determine if Tec alone was
better at delaying the time before the multiple myeloma got worse
or a person died, compared with the commonly used PVd/Kd
combinations

MajesTEC-9: A Phase 3 Randomized Study of Teclistamab Monotherapy vs Investigator’s
Choice of Pomalidomide, Bortezomib, and Dexamethasone or Carfilzomib and
Dexamethasone (PVd/Kd) in Patients With Relapsed Refractory Multiple Myeloma

Roberto Mina,'? Cyrille Touzeau,® Vania Hungria,* Ola Landgren,® Divaya Bhutani,® Wenming Chen,” Swarup Kumar,® Chakra-P. Chaulagain,® Meletios A. Dimopoulos,'®'" Nizar J. Bahlis,?
Senem Maral,™ Niels W.C.J. van de Donk,' Khalid Saja,'® Raphael Teipel,'® Miki Ando,'” Dai Wang,' Susan Wroblewski,' Priya Shah,?° Katherine Chastain,’ Hang Quach?'

Winship Cancer Institute, Emory University, Atlanta, GA, USA; 2A0U Citta della Salute e della Scienza di Torino, University of Torino, Torino, Italy; *University Hospital of Nantes, Nantes, France; *Clinica Médica Sdo Germano, Sao Paulo, Brazil; °Sylvester Comprehensive Cancer Center, University of Miami,
Miami, FL, USA; éColumbia University Medical Center, New York, NY, USA; "Beijing Chao-Yang Hospital, Capital Medical University, Beijing, China; ®Neag Comprehensive Cancer Center, University of Connecticut Health, Farmington, CT, USA; °Cleveland Clinic Florida, Weston, FL, USA;

"National and Kapodistrian University of Athens, School of Medicine, Athens, Greece; ""Korea University, Seoul, South Korea; '?Arnie Charbonneau Cancer Research Institute, University of Calgary, Calgary, AB, Canada; "Istanbul Medipol University, Istanbul, Turkey; "“Amsterdam University Medical Center,
Cancer Center Amsterdam Vrije Universiteit Amsterdam, Amsterdam, The Netherlands; "*Colchester Hospital, East Suffolk and North Essex NHS Foundation Trust, Colchester, UK; "®University Hospital Dresden, Technical University Dresden, Dresden, Germany; ""Juntendo University School of Medicine,
Tokyo, Japan; '®Johnson & Johnson, Raritan, NJ, USA; "®Johnson & Johnson, Spring House, PA, USA; ?Johnson & Johnson, High Wycombe, UK; ?'Clinical Haematology Service, St. Vincent's Hospital Melbourne, University of Melbourne, Melbourne, VIC, Australia.

[x  WHAT WERE THE RESULTS?

The study found that Tec alone substantially improved survival benefits compared with other commonly used combination therapies and helped people
live longer overall and without their disease getting worse

Figure 1: Progression-free survival Figure 4: Side effects

Tec Tec alone had a safety profile that was consistent with that already known, with cytokine release syndrome

After a median follow-up of 17.3 months,
people who received Tec were 71% less

Not reached
(ie, >50% of the people randomized to Tec were still alive

(immune system overreaction to treatment) being the most common side effect with Tec
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Percentage of people who were expected to be alive and without their multiple.myeloma getting worse People receiving Tec should be supported with established infection protocols, such as the use of antimicrobial prophylaxis
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Figure 3: Overall survival
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Side effects that caused people
to stop all treatment

People who received Tec were 40% less likely to die compared with people who received PVd/Kd
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Percentage of people who were expected to be alive at 18 months

After around 18 months of treatment,
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Glossary of terms

Anti-CD38

Atype of protein made in the lab that can bind to substances in the body;

. o When the multiple myeloma has. in this case, the monoclonal antibody binds to CD38, a protein found Line of This is the sequence of treatments given to a person, often numbered as first line, Median . . o .
Relapsed Multiple myeloma returned after initial improvement Refractory oo responding to treatment monoclonal . qurface of cancer cells and other cells throughout the body. therapy second line, etc Sl The middle value in the range of follow-up times for people in the study
antibody An example of this is the drug called daratumumab
. ) o - Measurement of the number of multiple myeloma cells that may be left in the person's bone
Median The length of time until half of the people have lived without  Qyerall Lenah of time & person survived Complete g:l'lrt“g ‘?:‘c‘g;fr:'a'ei;‘areas"i:x:f' S}"f{‘:;f"‘“::‘d;g“?:zi:?‘:;ﬂ "";e Minimal marrow (spongy portion of the bone) after treatment. Minimal residual disease negativity
progression-  their multiple myeloma returning, growing, or spreading, while ival sincz o s?aned response respgnse oyr ot navepan Siggs s gon:'mm e bloo‘; - residual at 10 is when no myeloma cells are found in 100,000 healthy bone marrow cells after
b : i i survival " “MROD-1 .
free survival he other half have experienced worsening of their disease G S o Lot T — treatment. People with an “MRD-negative complete response or better” have no signs of

myeloma in their blood and in the bone marrow after treatment around the same time

*Al was used in the preparation of these summaries.





