Long-Term Outcomes With Daratumumab, Bortezomib, Lenalidomide,
and Dexamethasone (Dara-VRd) Versus VRd in Transplant-Eligible
Newly Diagnosed Multiple Myeloma in the Phase 3 PERSEUS Study

WHAT DO THESE
RESULTS MEAN?

In the PERSEUS/EMNO017 study, the addition
of daratumumab to standard induction,
consolidation, and maintenance therapy helped
more transplant-eligible patients with multiple
myeloma (MM) achieve deeper responses
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and remain free of detectable cancer cells in the
bone marrow for longer than standard treatment
alone. After almost 7 years of follow-up, these
deeper and longer-lasting responses were
associated with a lower risk of the disease
worsening and allowed patients to live longer
without their MM getting worse, supporting
the potential for long-term disease control in
some patients with MM

[x  WHAT WERE THE RESULTS?

After almost 7 years of follow-up, patients who received Dara-VRd/Dara-R had deeper and more durable responses, as cancer cells could not be detected
by very sensitive minimal residual disease (MRD) testing, compared with patients who received VRd/R. As a result, patients who received Dara-VRd/
Dara-R lived longer without their MM getting worse

Figure 1: No cancer cells detected in the bone marrow (MRD negativity with complete Figure 2: Continued control of MM over time (durable MRD negativity with complete
response or better) response or better)

Some patients had MRD negativity that lasted for up to 3 years. In this study, more patients who received

More patients who received Dara-VRd/Dara-R achieved complete response or better and had no cancer cells detected
Dara-VRd/Dara-R achieved complete response or better and had no cancer cells detected in their bone marrow

in their bone marrow by very sensitive MRD testing, suggesting deeper responses compared with VRd/R
Dara-VRd/Dara-R VRd/R
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for 1, 2, and 3 years, suggesting more durable responses compared with VRd/R

Negativity at the 10-° threshold Dara-VRd/Dara-R VRd/R
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In total, almost 3 out of 4 patients (73%) who completed Until now, almost 3 out of 4 patients (74%) who had
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1 year with a complete response or better were able daratumumab maintenance can be stopped in

HOW WAS IT CARRI E D OUT? to stop daratumumab treatment per study criteria patients with continued control of MM 50.4% _ Lasting 1 year - 25.4%
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stem cell patients MM or the the full presentation
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transplant patient died O — Length of time the patient is alive after Consolidation Afollow-up treatment, occurring after induction therapy and stem cell transplant,
starting treatment therapy meant to kil any cancer cells left in the body disease negativity the indicated time period, with no positive MRD test result in between. This is also sometimes referred to as “sustained minimal residual disease negativity"

*Al was used in the preparation of these summaries.





