What do these results mean
for people living with
multiple myeloma?

People with relapsed or refractory multiple
myeloma (RRMM) treated with talquetamab
(Tal) in combination with other medicines lived
longer without their cancer growing or

spreading compared with standard treatment.
More people responded to Tal-based
treatment, including deep responses with very
low or no detectable signs of cancer cells
remaining. For most people, side effects were
manageable. These results suggest Tal-based
combinations may be a new treatment option
earlier in the disease.

¢O What was the purpose of this study?

 To find out whether Tal, a bispecific antibody, used
together with daratumumab with or without
pomalidomide, could help people with RRMM live
longer without their cancer growing or spreading

Who was in the study and how was
the study carried out?
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Participants with RRMM who had received at least 1 prior
treatment, including lenalidomide (an immunomodulatory
drug) and a proteasome inhibitor; those with only 1 prior

treatment no longer responded to lenalidomide

 Participants were randomly assigned to 1 of 3 groups:
« Tal + daratumumab + pomalidomide (Tal-DP)
« Tal + daratumumab (Tal-D)

« Standard treatment: daratumumab + pomalidomide +
dexamethasone (DPd)

Primary objective |Secondary objectives

* How long  How many participants responded to
participants lived treatment
without their cancer
growing or spreading

 \Whether cancer cells could still be detected
after treatment

» Side effects participants experienced

Responses were assessed by an independent review group using standard criteria for multiple myeloma.
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. What were the results?

How many people were alive without their cancer How many people responded to treatment, and
growing or spreading at 2 years? how deep were those responses?
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Tal combinations led to deeper responses and fewer detectable cancer cells

compared with standard treatment

What side effects were seen with these treatments?
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Most common

Nail-related
changes

Any grade 87% 84% 83% | | 84% 41% 90% 68% 58% 0% 73% 75% 4% 69% 65% 9% 56% 57% <1%

. Grade3/4 | | 38%29% 42% | [76% 29% 86% : : 1% 1% 0% i |i{ NA NA NA | | 2% 3% 0% | | <1% <1% 0%

Side effects with Tal combinations were similar to the known effects of each medicine alone, and few people stopped treatment because of side effects

NA, not applicable (the scale for measuring taste changes only includes grades 1 and 2). Immune system overreaction refers to cytokine release syndrome (CRS), a side effect that can occur with some immune-based cancer treatments and may be associated with fever and other
symptoms but can usually be treated. Few people stopped treatment because of side effects (11% with Tal-DP, 8% with Tal-D, and 7% with DPd).

Glossary of terms

Multiple A type of blood cancer that affects plasma cells in the bone marrow; relapsed or Measurable residual disease A deep treatment response where no multiple myeloma cells could be detected using sensitive laboratory tests. Grade 3or4 Severe or life-threatening side effects that happen during or after
myeloma / RRMM refractory multiple myeloma (RRMM) is when it returns or stops responding to (MRD)-negative complete 10-° means no myeloma cells were detected among 100,000 cells; 10-6 means none were detected among adverse events treatment

treatment response 1,000,000 cells Grade 3 = severe; Grade 4 = life threatening
Talquetamab A bispecific antibody that targets a protein on myeloma cells called GPRC3D and a Tal-D / Tal-DP Treatments that combine talquetamab with daratumumab (a monoclonal antibody) with or without pomalidomide DPd A standard treatment commonly used for RRMM that combines
(Tal) protein on white blood cells called CD3 and is used in the treatment of RRMM (an immunomodulatory drug) to help the immune system target multiple myeloma in different ways daratumumab, pomalidomide, and dexamethasone (a steroid)

*Al was used in the preparation of these summaries.
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