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RetrosTECtive

» Acces précoce frangais Teclistamab PT— T
» N = 303 patients. Age < 75 9.1 months (6.3-13) b= 0.007
Age 75 or more - 90 (29,7%) 16.4 months (10.7-NR)
Extra medullary disease — 34 (11,8%) 3.7 months (2-NR)
No extra medullary disease 11.3 months (8.8-16.2) p = 0.057
Median foIIow-up: 11.9 months [95% Cl, 9.2- |4.8] Paramedullar disea‘se—70 (25,5%) 16.2 months (9.3-NR)
No paramedullar disease 9.2 months (7.3-13.3) p= 0.103
ORR rate: 68.8% including 61.4% VGPR or better Circulating plasmacytosis — 39 (13,8%) 4.7 months (1.7-10.5)
No circulating plasmacytosis 12.6 months (9.7-16.4) p = 0.001

Median PFS: o . . del(17p) or TP53 mutation - 54/179 (30.2%) 5.2 months (2.9-9.1)
I 1.3 months [95% Cl, 8.9 - 14.9] in the overall population No del(17p), no mutation TP53 16.4 months (4.1-NR) p = 0.009

17 months [95% Cl, 16.4 - NA] in the 175 responding patients
Ineligibility to MAJESTEC-1 - 86 (28.4%) 3.9 months (2.3-7.9)

. Eligibility to MAJESTEC-1 14.9 months (11.3-NR <0.001
Median OS: 17 months [95% Cl, 13.8 - NA] 2iollity (11.3-NR) :
No previous Auto Transplant 12.5 months (9.7-NR)
Previous Auto Transplant - 171 (56.4%) 9.1 months (6.3-16.2) p = 0.357

Perrot et al. IMS 2024



TRIMM-2

» Schéma et population

Tal 0,4 mg/kg QW Tal 0,8 mg/kg Q2W
Key eligibility criteria Tal® o Darac Pom

1800 mg SC 2 mg PO

N= 28 N=59
MM per IMWG SUD followed by

>3 prior LOT® or double 0.4 mgkg SCQWor QW cycles 1-2 Starting cycle 2 g 62 (42-75) 64 (33-81)
refractory to Pl and IMiD 0.8 mg/kg SC Q2W Q2W cycles 3-6 HR 4(22,2) 13 (27,7)
Permitted: May change schedule Q4W cycles 27 May be reduczed EM D , :

Anti-CD38 mAb 590 d from QW to Q2W after hg'nﬁféﬁ;'ff,qgs Triples réfractaires 15 (83,3) 45 (76,3)
* AN m ays cycle 4 ifin PR and from - .

and IMiD >7 days prior Q2W to Q4W after cycle 8 :;:)::‘Zfrca’;‘::{a;_res 4(22,2) 20 (33,9)
« Ref < if in VGPR

ﬁigactory to anti-CD38 ANEBCMA 5 (27,8) 19(32,2)

T . . Exposés Bispé
el Key objectives antiBCMA 6 (33,3) 17 (28,8)

« Safety and antitumor activity

Exposés ADC antiBCMA 3(16,7) 12 (20,3)
Refractory status, n (%)
Anti-CD383 15 (83.3) 49 (83.1)
Pom 13 (72.2) 45 (76.3)

Froeconied by N Hahls at the 212! Infemabonal Myvelama Socety (TMS) Annual Mecling Seolember 25-28 24 Ro de Jansro Brarnl



TRIMM-2

» Toxicités

Tal 0.4 mg/kg QW Tal 0.8 mg/kg Q2W Y Diminution dose Tal
Most common AEs,? RaSALRA ot foard 4 por
n (%) ’ (n=18) (n=59) 33% cohorte QW et 52% cohorte Q2W
Any grade Grade 3/4 ‘ Any grade Grade 3/4 Y Arréet de PIUS d’une drogue

Oral events® 18 (100.0) 0(0) 50 (84.7) 4(6.8) 27,8% cohorte QW et 47,5% cohorte Q2W

CRS 10 (55.6) 0 (0) 47 (79.7) 0(0) S 2 déces toxicité

Nonrash skin events® 16 (88.9) 0(0) 40 (67.8) 0(0)

Nail events? 15 (83.3) 0(0) 33 (55.9) 0 (0)

Fatigue 11 (61.1) 0(0) 34 (57.6) 4 (6.8)

Tal 0.4 mg/kg QW + dara + pom Tal 0.8 mg/kg Q2W + dara + pom

Weight decrease 210% 12 (66.7) 2(11.1) 29 (49.2) 10 (16.9) Most common AEs,? (n=18) (n=59)

Pyrexia 7 (38.9) 0 (0) 28 (47.5) 0(0) n (%) Any grade Grade 3/4 Any grade Grade 3/4

Cough 7 (38.9) 0 (0) 26 (44.1) 2(3.4) Neutropenia 15 (83.3) 14 (77.8) 47 (79.7) 42 (71.2)
Anemia 9 (50.0) 6(33.3) 30 (50.8) 22 (37.3)
Thrombocytopenia 6(33.3) 4(22.2) 31(52.9) 20(33.9)

= Of patients with grade 3/4 infections,

Tal 0.4 mg/kg QW + dara + pom | Tal 0.8 mg/kg Q2W + dara + pom 84.0% had onset within first & months
(n=18) (n=59) « Baseline and posttreatment IgG

<400 mg/dL observed in 33.8% and

72.7% of patients, respectively

Infections 13 (72.2) 7 3(186.7) 7 46 (78.0) 7 22 (37.3) « 53.2% received 21 dose of IVIG

AEs? n (%)

Any grade Grade 3/4 Any grade Grade 3/4

Prosented by N Bahlx al the 2 1=t Infermabenal Myelama Socety (IMS) Annual Meeting Seolember 75-28 2024 Ro do Janero. Brard



Patients, %

TRIMM-2

» Efficacite Combined ORR 82% and =CR Rate 56%

Patients, %

ORR2 PFS Tal 0.4 mg/kg QW Tal 0.8 mg/kg Q2W
100% Parameter + dara + pom + dara + pom
. (n=18/18) {n=18) (n=59)
Median (range) 15.8 17.5
76.3% follow-up, months (3.2-37.9) (0.2-37.7)
J n=45/59
a4 ( ! Median PFS, months 15.4 20.3
2 (95% CI) (11.5-27.5) (7.9-NE)
60 1 & 12-month PFS, % 62.7 61.1
(95% Cl) (35.1-81.3) (47.1-72.4)
el 55.9%
12-month PFS (QW + Q2W tal)
0 —8— Tal QW + dara + pom
—A— TalQZW + dara + pom + Anti-CD38 naive/sensitive (n=13): 84.6%
= A TN tron - Pom naive/sensitive (n=19): 68.4%
L] T T T T T T T 1
0 0 5 10 B 20 3 3 B 4 » Anti-CD38 refractory (n=64): 56.9%
Tal 0.4 mg/kg QW + dara + pom Tal 0.8 ma/kg Q2W + dara + pom e pRate + Pom refractory (n=58): 59.4%
(n=18) in=s3) W sdenspon W AT 18 8 7 5 4 2 0 = Bispecific antibody refractory (n=29)( 69.2%
. ORR (QW + Q2W tal)? Tal Q2W + dara + pom 59 4 3 30 28 18 6 0 0 « Prior CAR-T (n=24 h
100% Tal GWIQ2W + dara + pom 77 58 6 38 35 23 10 2 y
0o,  (0=13113) o
2% ) 82.8% 83.3%
= 78.1% 81.0% - &
0. (n=16/19) {n=50.'s:) (n=47/58) (n=24/29) (n=20/24)
2CR
ol 70.8%
20 4 * Novel triplet combination with Q2W tal warrants further investigation
—Phase 3 MonumenTAL-3 trial of tal + dara + pom vs dara + pom + dex in patients with RRMM and

Anti-CD38 Pom naive/sensitive Anti-CD38 refractory Pom refractory Bispecific antibody Prior CAR-T 21 prior LOT (NCT05455320)
naivelsensitive (n=19) (n=64) (n=58) refractory® (n=24)
(n=13) (n=29)

“PR mVGPR mCR ®sCR

Froeconied by N Hahls at the 212! Infemabonal Myvelama Socety (TMS) Annual Mecling Seolember 25-28 24 Ro de Jansro Brarnl



RedirectTT-1

» Schéma et population

Key eligibility criteria
+  Measurable MM

Key objectives

+  Safety, including DLTs Toute dose
= EMD permitted (21 nonradiated, bone-independent lesion 22 cm) « ldentify RP2R(s) _ Cara ctéristiqu es N= 94
* RRorintolerant to established therapies, including last LOT * ORR, DOR, time to response, PK, immunogenicity
*  Triple-class exposed (prior PI, IMiD, anti-CD38) + PFS
Age 64,5 (39-81) 63 (41-80)
Phase 1 dose escalation Dosing schedule HR 21 (41,2) 8 (42,1)
e = — EMD 34 (36,2) 18 (40,9)
Triples réfractaires 81 (86,2) 37 (84,1)
Tal 0.8 mghg + tec 1.5 mgfkg Q2W | Weekd L Weekd | Weelcd A Week 4 Pentaréfractaires 31 (33) 13 (29,5)
(dosa level 4) Tal+tec  Tal+tec Tal+tec  Tal+tec Exposés CART
e 1 antiBCMA 4 (4,3) 2 (4,5)
osin +
Y e ' '
Exposeés Bispé
Tl 02 mghg + oc 1 Srghg QW ] g ekt EEEEE  Weeks NERS antiBCMA 7(7,4) 2 (4,5)
pousllevel ) Tal + tec Tal + tec
Tal 0.2 mg/kg + tec 0.75 mg/kg QW _T Exposés ADC antiBCMA 18 (19,1) 5(11,4)

(dose level 1)

[ P@ents could transition from QW to Q2W and from Q2W to Q4W ]

dosing after achieving a =PR after cycle 4

Presented by YC Cohen at the 21st International Myeloma Society (IMS) Annual Meeting; September 25-28, 2024; Rio de Janeiro, Brazil




RedirectTT-1

» Toxiciteés

Most common AEs All doses » 3 DLTs: oral herpes (dose level 1), elevated
(235% overall),? (L) Hzed) ALT/AST (dose level 3), and thrombocytopenia
0.04) AnyGrade | Gradedd | (RP2R)

=P CRs S 0 e (30, A3k = Discontinuations due to AEs:
Taste changes® 22 (50.0) NA 61 (64.9) NA
Non-rash skin AEs 25 (56.8) 0 (0) 57 (60.6) 0 (0) —13.6% (n=6; RP2R), 16.0% (n=15; all doses)
Nail-related AEs¢ 21 (47.7) 0(0) 49 (52.1) 0 (0) » Grade 5 AEs:
Pyrexia 14 (31.8) 1(2.3) 48 (51.1) 2(21) - 11.4% (n=5; RP2R), 14.9% (n=14; all doses)
e A WLA 2(43) AL 332) — Most (11/14) due to infections
Cough 13 (29.5) 0 (0) 42 (44.7) 1(1.1)
Dry mouth 18 (40.9) 0 (0) 40 (42.6) 0 (0)
COVID-19 21 (47.7) 6 (13.6) 38 (40.4) 17 (18.1)
Rash AEs® 14 (31.8) 1(2.3) 37 (39.4) 1(1.1) « Grade 3/4 infections:
Pneumonia 14 (31.8) 7 (15.9) 34 (36.2) 19 (20.2)

— 47.7% (RP2R), 63.8% (all doses)
» Grade 5 infections:
- 6.8% (n=3; RP2R), 11.7% (n=11; all doses)

RP2R P + Infection prophylaxis given per institutional
Most common AEs (n=44) (N=94) guidelines
(25% overall),® n (%) : . = ;
LUYAC LN CL I Any Grade  Grade 3/4 - 81.9% received antiviral prophylaxis (all doses)
Infections 38 (86.4) 21 (47.7) 84 (89.4) | 60 (63.8) + 56.6% had hypogammaglobulinemia®

— 56.6% received 21 dose of IVIG

Presented by YC Cohen at the 21st International Myeloma Society (IMS) Annual Meeting; September 25-28, 2024; Rio de Janeiro, Brazil



RedirectTT-1

» Efficacite

ORR (all treated patients)®

100 All
79.5%
76.0%
61.1% 56.3%
el 240 (11/48) tw.'lﬁ]
2CR 2CR
52.3% 44.0% >CR 2CR
40 4 20.0 33.3% 18.6%
20 ~ 28.0
0 - b =
RP2R DL 1-4 RP2R DL 1-4 Progression-free survival
"PR mVGPR mCR msCR -
All patients EMD
1004 - ! 7 1004
b [ 73.7% |} :
_ i i| 69.8%
80 4 ! i : 804
5 : ; RP2R =
] ke v mPFS, NE (NE-NE g
£ w HERE: ' NE( ) HICE RP2R
< ' 1 . - mPFS, NE (2.4-NE)
40 4 i i e 40
i i n E) DL 1-4
' ' mPFS, 6.1 mo (2.5-15.3)
20 ! ! 20 -
T T T T T T L T T T T T T T T T T T T T T
0 3 ] 9 12 15 18 21 24 27 30 33 36 39 21 24 27 30 33 38 39
Patients at risk Months Patients at risk Months
1 DL1-4 16 10 f £ 5 3 3 K 3 1 ( 0
RP2R 44 38 33 32 26 20 16 8 T 0 0 0 0 0 RPZR 18 13 11 10 @6 k1 3 2 2 0 0 0 0 0

Presented by YC Cohen at the 21st International Myeloma Society (IMS) Annual Meeting; September 25-28, 2024; Rio de Janeiro, Brazil



Actualitées CAR-T

CARTITUDE 4
AnitoCel
BMS-986393



CARTITUDE 4 (suivi 34 mois)

» Schéma et population

Cilta-cel
Caractéristiques N= 208
Age 61,5 (27-78) 61 (35-80)
— HR 123 (59) 132 (43)
Key inclusion criteria: $OC arm EMD 44 (21) 35 (16)
. PVd or DPdt . ; ;

. iﬁﬁ rf:nﬁ i e E il et o Triples réfractaires 30 (14,4) 33 (15,6)
+ 1-3 prior LOT Day 1: Biltescel Bt Pentaréfractaires

{including P1 + IMil) i Cilta-cel

Stratified by: . ; Follow-u

« Lenalidomide + Cholce of infusion Day 1=112: i

ot PVd/DPd (Target: 0.75 = 10% Collect safety, efficacy,
« ECOGPS <1 + ISSstage CAR+ T cellsi/kg) PK/PD data every 28 days
Key exclusion criteria: * Mumber of prior | 4 t

] LaT

+ Prior CAR-T or aknhar\asis Lymghodeplelion

BCMA-targeting {stan of sludy

therapy treatment) e

T-oel iraneciction and expansion Prior LOT. median {range) 2(1=3) 2 (1-3)
Primary endpoint Secondary endpoints
+ PFSed « Efficacy: 2CR, ORR, MRD negativity, 0S¢ 1 prior LOT, n (%) B8 (32.7) B8 (32.2)
*+ PROs
= Incidence and severity of AEs® 2 or 3 prior LOT, n (%) 140 (57.3) 143 (67.8)

Fresented by M-V Maleos & the 219 Infernational Myeloma Soclety (IMS] Annual Meeting; Septernber 25-28, 2024; Rio de Jansira, Brazil



CARTITUD:.

» Toxicite

)
N

; Cilta-cel S0C Cilta-cel S0C
D (n=208) (n=208) I (n=208) | (n=208)
Treatment-emergent infections, % SPMs, n (%) 27 [13.0) 24 (11.5)
All grade 63.5 76.4 Hematologic® 7 (3.4) 1(0.5)
Grade 3/4 28.4 298 MDS, n 4 0
Deaths due to TE- and non-TE infections, n 16 19 Progressed to AML, n 2 -
In first year, n 13 8 AML, n 1 0
In second year, n 2 8 Peripheral T-cell lymphoma, n 2 0
EBV-assoclated lymphoma, n 0 1
Cilta-cel S0C Cutaneous/non-invasive? 15(7.2) 15(7.2)
Cause of death i Mg
(n=208) (n=208) Non-cutaneous/invasive® 6 (2.9) 8(3.8)
Deaths, n g0 82
. . * No new cases of cranial nerve palsy or MNT in the
Due to progressive disease 21 a1 cilta-cel arm since the previous report!
Due to TEAE 12 8

= Both arms had grade 3/4 TEAE around 97%; most frequently cytopenia

Fresented by M-V Maleos & the 219 Infernational Myeloma Soclety (IMS] Annual Meeting; Septernber 25-28, 2024; Rio de Jansira, Brazil



CARTITUD:.

» Efficacite

()

4

Median follow-up 33.6 months

100 -4
30-month OS5
i Ry 76.4%
- A e sssssussn. 4 Cilta-cel
@ G0
2 soc
o
= 40
20
HR (95% Cl): 0.55 (0.38-0.79); P=0.00092"
D 1 Ll L T Ll 1 Ll L] 1 1 ¥ T Ll 1
a 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45
Mo. at risk Months

Cilta-cel 208 2071 1920 183 175 173
S0C 211 207 196 184 173 163

171 167 163 159 146 93 44 24 9 0
154 147 137 133 127 71 35 13 4 0

i 100 Median follow-up 33.6 months
B}
N
e 30-month PFS
o b,
2 5 T
a ey
B B0 M .
E : 59.4% AL -8 A & Cilta-cel
2 40
=
-
& o T
2 25.7% © S0C
52 HR (95% CI): 0.29 (0.22-0.39); P<0.0001%<
ﬂ T T L T T T T T T T T T 1

T
o 3 6 9 12 15 18 21 24 2ZF 30 33 3I6 39 42 45

months
No. at risk

Cita-cel 208 177 172 165 157 130 145 136 132 129 ™M1 65 29 13 5 O
S0C 211 176 133 16 96 80 V4 65 61 52 47 25 12 1 1 i

ORR?
15.9 menths ; 33.6 months
follow-up! follow-up
100 !
24.6 84.6
{176/208) (176/208)
80 o 5 67.3
TSCR (142/211)
—
Z’ 60 -
& |=CR: >CR:
E 40 731 76.9
0 4
34 3.4
Cilta-cel Cilta-cel Fresented by M-V Maleos & the 219 Infernational Myeloma Soclety (IMS] Annual Meeting; Septernber 25-28, 2024; Rio de Jansira, Brazil
W sCR B CR B VGFR




Anito-cel (CART-ddBCMA)

) i .
SRS Taille
' ‘;? | Petite taille : grande quantité de CAR a
w? % la surface cellulaire
&S Stabilité
! Repliement rapide, absence de ponts

disulfures, centre hydrophobe
Structure

:

scFv Bivalent camelid VHh D-Domain

it e poR « tonic signaling » : plus efficace

Rotte, et al. Immuno-Oncodogy Insights 2022; 3(1), 13-24; *Frigault, et al. Blood Adv. 2023; 7{5}:?8&!;;‘; Cante-Barre
Cancer Ther. 2022; 21(7T1171-1183; 5Zhu, et al. Proc. Net. Acad. Sci. 2003; 100(26): 15486-15481; 5Qin, el al. Mol. T

Phase 1 first-in-human trial is in patients with relapsed and/or
refractory myeloma

« Prior IMiD, PI, and CD38-targeted therapy
« Received 23 prior lines of therapies or triple refractory

2 Dose Levels evaluated, 6 patients in each dose escalation cohort
« DL1 =100 + 20% x 10% CAR+ cells
« DL2 =300 + 20% x 10 CAR+ cells

Structure compacte = faible risque de

CAR-T-associated AEs 100 million 300 million
Per ASTCT criteria (n=32) (n=6)

Grada 1/2 Grade 3 Grada 1/2 Grade 3
Cytokine Release Syndrome (CRS)
30 (34%) 0 = (33%) 1 (17%)
Madwmn onsel (min-max)® 2 days (1-12 days) 2 days (1-2 days)
Median duration {min-max) B days (1-10 days) S davys (3-9 days)
Grade 1/2 Grade 3 Grade 1/2 Grade 3
Neurotoxicity (ICANs)
5 (16%) 1 (3%) 0 1(17%)
Keadian onset (min-max)* 4.5 days (3-6 days) T days
Madian duration {min-max) 3.5 days {1 - B days) 1T darys

+ Mo delayed neurotoxicities, no Guillain-Barré syndrome, no cranial nerve palsies, and no Parkinsonian-like syndromes in the entire population
through the follow-up period

+ One Grade 5 AE post study treatment (unrelated cardiac arrest due to non-study drug overdose)

* No change in safety profile as previously presented

Frigault et al. IMS 24 Abstr OA-30




Anito-cel (CART-ddBCMA)

» Efficacite 100%

90%
80%
T0%
1 4 ] ] ] . (] ﬁﬂ?fu
Médiane de suivi : 26,5 mois o
40%
30%
20%
10%
0%
s —,_Il— +_Cangonsd All Subjects High Risk* EMD High Risk High Risk Age 265
& -LI (N=38) (N=24) (N=13) Cytogenetics Cytogenetics (N=20)
] | L {N=11) (+1q Gain) (N=28)
a N T o N g ssCR/ICR »"VGPR PR
75% de PFS a 12 mois
i 1 = R ]
o L ol e
£ 2 4 " = Median PFS not reached for all patients (n=238)
. = Median PFS not reached for CR/ISCR patients (n=29, 76%)
aid : _ = B9% (n=25/28) of evaluable® patients MRD negative at
] 1 & P 12 1 % XM M N N B N OB a8 minimum of 105 sensiﬁvity
T from Infusion[Momtbs) B
Al Subjects With CRISCR
All Subjects 13 k) 4 33 k1l 23 1w 15 11 T 3 3 7 2 1]
Wigh CRaCR 19 2 w T il n 7 15 1 T 3 3 2 2 (1]

ipcluder Clizics! Frogresmon port Monthy 24

Frigault et al. IMS 24 Abstr OA-30



CAR T anti GPRCS5D - |

BMS-986393

- CAR T cell manufacturing
Apheresis Bridging therapy (optional) for

disease control

Lymphodepletion
Days -5, -4, -3 from BM5-986393
infusion with daily
fludarabine 30 mg/m? +
cyclophosphamide 300 mg/m?

¥ One-time infusion |
GPRCSD CAR T cells

Post-treatment follow-up
24 months
TREATMENT-FREE INTERVAL

BMS-986393

RP2D

Part B Dose Expansion
Cohort C: key eligibility criteria

RRMM that progressed < 12 months of the most recent
regimen per IMWG criteria®

1-3 prior antimyeloma regimens including a Pl and an
IMIiD, and ASCT®

Prior BCMA-directed therapies allowed, including CAR T
cell therapies

ECOG PS 0-1
0. ORR: 96%
90 -
80 - CRR:
£ 701 42%
& 60 4
e
g 50 -
g 40 - msCR
& 304 =CR
20 + = VGPR
10 4 PR
0
Response-evaluable patients
(n=24)
* ORR was 96%; CRR was 42%

¥ (150 x 104 CAR T cells) |

Primary objective: safety at the RP2D
Secondary objectives: anti-tumor activity, PK

Response-evaluable patients

—— BCR/SCR  Not available
:“, EVGPR = Ongoing
— “PR °pD
— #SD/MR

2 4 6 8 10

Time on study (months)

24 patients were evaluable for efficacy; median follow-up was 5.3 months (range 2.0-9.3)

87% (20/23) of responses were ongoing; 3 patients had experienced disease progression
Median time to response was 1.0 months (range 0.9-2.9), and median duration of response was not reached

TEAEs, n (%)

All treated patients (N = 31)

Any grade Grade 3/4

Patients with = 1 TEAE 30 (97) 25 (81)
Hematologic TEAEs®

Neutropenia 22 (71) 21 (68)
Anemia 12 (39) 7 (23)
Thrombocytopenia 16 (52) 7 (23)
CRS 25 (81) 0 (0)
Hyperglycemia 11 (35) 1(3)
Hypocalcemia 11 (35) 0 (0)
Constipation 10 (32) 0(0)
Infections and infestations 10 (32) 0(0)
Dysgeusia 9 (29) 0(0)
Fatigue 8 (26) 0 (0)
Nail disorder 8 (26) 01(0)
Dry mouth 7 (23) 0(0)
Nausea 7 (23) 0 (0)

Htut et al. IMS 24



Actualités hors immunothérapie



SONROTOCLAX

» Schéma et population
» Phaselb/2. MM réfractaire ou en rechute t(11,14) +. N=32

Part 1

Determination of RDFE for sonrotoclax + dexamethasone

Ml Dose level 4: o
640 mg L
| Dose level 3: Ang
320 mg
? Dose level 1:

80 mg n=3
(Starting dose)

Dose level -1: -
40 mg

10

Sonrotoclax

RDFE

Cohort 2:
sonrotoclax (RDFE) +
dexamethascone (n=35)

Caractéristiques N=32
Age 69 (48-80)
HR 9(28,1)
EMD

Triples réfractaires 15 (46%)

Pentaréfractaires

Exposés CAR T antiBCMA

Exposés Bispé antiBCMA

Exposés ADC antiBCMA

Costa et al. IMS 24



SONROTOCLAX

» Toxicité et Efficacité

» Evaluable chez 24 patients

Patients, %

&0

70

60

40

30

20

10

ORRP
75%

sCR

CR

PR

Caractéristiques N=32
Tox hématologique 4(12)
Infections 7 (21,9)
Fatigue 8 (28)
Diarrhées 7 (21,9)
Constipation 5 (15,6))
Nausées 5 (15,6)

Rapid and Durable Responses?

Sonrotoclax 640 mg + dexamethasone 40 mg

(n=24)

* The median time to

response was 0.7 months
and median DOR was
8 months (95% ClI, 4 to NE)

* Ten patients improved upon
their first response, longest
DOR was 18 months, and
2 patients had more than

1 year on treatment

+ First sCR

+ First CR

4 First VGPR

&« First PR

® First MR

® First 5D

= PD

=+ (Ongoing treatment
% Death

L ]
L] L 3
i
L]
*
* A
-
'S *
¥
L
* &
- &
-
L
L}
. » >
L >
L
A ]
& *
- ]
L -
L J -
L ]
T T T

T T T T T T T T T T T
8 98 10 11 12 13 14 15 16 17 18 18 20

Months since first dose

Costa et al. IMS 24
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