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Cohort A: No prophylaxis (Tal-only control)¢ Primary endpoints™: Dysgeusia/severe dysgeusia
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E a rI Res O I u tl o n Of of 60.8%,'* with me aningful improvements in quality of life e T Cohort B: Prophy dex oral rinse (0.5 mg/5 mL BID) Secondarylexploratory endp oints: Safely, PROS
In previously reported results, TALisman (NCT06500884) showed that dysgeusia per (STTA, PRO-CTCAE), salivary flow datal

WETT was detected as early as 2 weeks, with resolution beginning at the end of 3 months® Cohort C: Prophy pregabalin capsule (25-50 mg BID)®
Eligibility criteria Flexible

lalquetamab Oral
Aged 218 years WETT: C1(D1,4,8,15); C2-C3 (D1, 8, 15);

Triple-class exposed® RRMM C4-12 (D1; even cycles)
ECOG PS 0 or 1°

u u The ongoing phase 2 TALisman study leverages innovative tools to objectively No severe dysgeusia per WETT STTA: C1 (D1, 15); C2-C6 (D1), C8-24 (D1; even
I e e ‘ : S I n assess dysgeusia, allowing for better characterization of its onset, severity, and No prior GPRC5D-targeting therapy cycles)
resolution, as well as evaluation of prophylactic interventions’ PRO-CTCAE: C1-C6 (D1), C8-C12 (D 1; even cycles)
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We present dysgeusia data and patient-re ported outcomes (PROs) with longer Salivary: C1 (D1, D8-17¥); C3, C8, C12 (D1)

Re I a S e d / Re I ra ‘ to follow-up from the control and prophylactic dexamethasone (Prophy dex) cohorts, aIncluding a proteasome inhibitor, immunomodulatry drug, and anti-CD38 monoclonal antibody. SECOG PS of 2 or 3 permitted once physical limitations not relaied to MM orassociated therapy are stable. <To accom modate prophylaxes being available at different times.
and initial data for pregabalin (Prophy pregabalin) 9A control cohortwas enrolled concurrently with each cohort B—F. *Patients receive prophylaxis starting 7 days (1 day for tacrolimus) before talquetamab step-up doses (C1D1) followed by talquetamab 0.8 mg/kg SC Q2W. Prophylactic dexam ethasone oral rinse: swish and
hold 5 mL for 2-3 minutes 2-4 times a day. Low-dose antifungal drugs or standard of care could be used to prevent thrush. SDurafion of treatmentis 24 months. PFutility analyses for cohorts B—E will deter mine termination or continuation of each prophy laxis cohort.

iResolutionfimprovementis defined as either dysgeusia g to no dysgeusia or severe ia downgraded to nonsevere dysgeusia per WETT. !Saliva samples are collected during stimulated and unstimulated flow conditions to assess potential changes in
composition over time. MUC5B and amylase me asurem ents were deter mined using enzyme-linked im munosorbent assay (EL IS A)-based assays. “Only 1 collection during the period. BID, twice a day; C, cycle; D, day; ECOG PS, Eastern Cooperative Oncology Group

M u I t i I e M e I o m a | performance status; MM, multiple myeloma; MUC5B, mucin 5B; ODT, orally disintegrating tablet; Q2W, every other week; Q4W, every4 weeks; Q8W, every 8 weeks; SC, subcutaneous.
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Self-administered WETT® . o .
U d ate d Wate r I es S Figure 1: Current tools to assess - c SRR Table: Across cohorts, most patients experienced dysgeusia per WETT. Figure 4: Per subjective STTA, overall severity of taste loss was
e fp . e oy Median time to severe dysgeusia was longer than median time to dysgeusia greatest around cycles 4-5 and then began to recover. Per PRO-
dysgeusia®® are limited. WETT is an . A
bjective test, comprising taste strips CTCAE, plateauing trends were observed for severe dysgeqsm after
onJ ? cycle 4 and severe dry mouth after cycle 6 (Supplemental Figure).
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applied sequentially to the tongue to . L Py .
E m p I rl ‘ :a I I as te I est a n d sensitively detect taste changes'® — Low numbers in later cycles limit definitive conclusions
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without relying on subjective reporting Prophy dex pregabalin

(N=15) (N=16) STTA, Tal-only cohort
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TALi [ crcae | WETT score’ 0% 42 @67) (1000
D ata F ro m A L I S m a n - Dysgeusiaabsent Grade 0: Same taste - Normal: Scores aboe the Patients with severe 12 13 16
i Grade 1: Mild loss i dysgeusia, n (%) (63.2) (86.7) (100.0)

« Grade 1dysgeusia 25th percentile
« Grade 2dysgeusia Grade 2: Moderate loss - Dysgeusia: Scores ator

Grade 3: Severe loss below the 25th percentile 5 . . . 29
Grade 4: Complete . Severe dysgeusia: Median time to dysgeusia, 11.9 7.9 10.0
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Figure 3: Dysgeusia per WETT resolved/improved in 10 of 15 patients by the Figure 5: Reduced salivary MUC5B (a gel-forming mucin associated

Ke Takeawa end of m.onth 3andin 3of4 in_the Tal -on_ly group by_the end of month 7. with taste perception) and a trend toward re_duoed s_alivary amylase
y y Figure 2: Baseline characteristics were generally similar across cohorts; Dysgeusia per WETT resolved/improved in 6 of 9 patients by the end of was observed between cycles 1 and 3, consistent with the onset

Dysgeusia measured by the objective Waterless Empirical Taste Test (WETT®) median follow-up was 5.8 months for Tal-only, 5.4 months for Prophy month 7. Prophy dex and pregabalin did not improve dysgeusia outcomes vs of dysgeusia

rapidly develops after starting talquetamab (Tal) and begins to recover after dex, and 4.0 months for Prophy pregabalin Tal-only control

3 months, with improvement/resolution in 67% (6/9) of patients who received : _ Mucsse Amylase
7 months of treatment = Tal-only (N=19) ® Prophy dex (N=15) = Prophy pregabalin (N=16) = Tal-only = Prophy dex = Prophy pregabalin B3 Stimulated saliva® B3 Excellent or normal taste

63.2 All patients Tal-only control cohort £3 Unstimulated saliva® m Dysgeusia or severe dysgeusia

Male 46.7
Conclusions American Indian

Severe dysgeusia and dry mouth tend to stabilize or improve by 4-6 cycles per or Alaska Native
the Scale of Subjective Total Taste Acuity (STTA) and Patient-Reported
Outcomes-Common Terminology Criteria for Adverse Events (PRO-CTCAE)

o e Stimulated saliva®  Unstimulated saliva®

92% decrease® 45% increase® 63% increase®
(P<0.001) (P=ns) (P=ns)

88% decrease® 45% decrease® 68% decrease®
(P<0.001) (P=ns) (P=ns)

66.7

Asian (10/15)

No improvement of onset, incidence, or severity of dysgeusia was observed A Ar‘?]'ac_k or 070043 0060.05  Medin: 639725 92739.9  Median: 639 70.7 1039 22.9
with either prophylactic dexamethasone or pregabalin; interpretation limited by rigmerican
small sample size White
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Onset of dysgeusia coincides with reduction in salivary components associated
with taste perception, although data are preliminary
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Findings support informed management and expectation setting for patients Months 7Months9 "

caregivers, and healthcare providers, to help maintain clinical benefit of Tal , ' 500 ‘ o . . ‘ . ﬁ ‘
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aResolufon/improvemert is defined as either dysgeusia downgraded to no dysgeusia, or severe dysgeusiadowngraded to
40 60 dysgeusia or no dysgeusia. N/A, notapplicable.

Clinical cut-off date: January 2026. ISS, Intemational Staging System. =25 n=25 T:? n:.7 oln=200=5 =3 n=g 0= 20 n=5
hittps ://www.congresshub.com/EHA2026/Oncology/Talquetamab/Dank-Early Dysgeusia, skin adverse events (AEs), infections, xerostomia, and neutropenia c1D1 c3D1 c1D1 c3D1 c1D1
B Poster . A ' o Median age was 62-69 years, median time from MM diagnosis to were among the most common AEs in the Tal-only cohort (Supplemental Table).

The QR code is intended to provide sdiertific information for individual . . ) A . N " A . "
V'3 Supplementary material reference, and the information should not be aftered or reproduced in any way. randomization was 5.9-6.2 years, and median prior lines of therapy was 4 No patients discontinued Tal due to AEs. 63.2% had dose modifications of Tal salivary secretion at rest; stimulated saliva is the salivary secretion collected in response to stimuus (chewing a

neutra-flavored paraffin pellet). cPercentage difference from C1D1 o C3D1. ns, nat significant.

Please scan QR code

ancdudes patients from cohorts A and B for whom data were available. "Unstimuated sdiva represents baseline
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