Cases from the Community: Investigators Discuss Available
Research Guiding the Management of Relapsed/Refractory
Multiple Myeloma — What Happened at ASH 2025?

A CME/MOC-Accredited Live Webinar

Monday, December 15, 2025
5:00 PM -6:00 PM ET

Faculty

Sagar Lonial, MD, FACP, FASCO
Maria-Victoria Mateos, MD, PhD

Moderator
Neil Love, MD




Faculty

Sagar Lonial, MD, FACP, FASCO

Chair and Professor

Department of Hematology and Medical Oncology
Chief Medical Officer

Winship Cancer Institute

Emory University School of Medicine

Atlanta, Georgia

Maria-Victoria Mateos, MD, PhD

Consultant Physician in the Haematology Department
Associate Professor of Medicine

Director of the Myeloma Program

Clinical Trials Unit

University Hospital of Salamanca

Salamanca, Spain

MODERATOR
Neil Love, MD
l Research To Practice

4 ~g Miami, Florida

RESEARCH
TO PRACTICE



Commercial Support

This activity is supported by an educational grant from GSK.

RESEARCH




Dr Love — Disclosures

Dr Love is president and CEO of Research To Practice. Research To Practice receives funds in the form of
educational grants to develop CME activities from the following companies: Aadi Bioscience, AbbVie Inc,
ADC Therapeutics, Agendia Inc, Alexion Pharmaceuticals, Amgen Inc, Array BioPharma Inc, a subsidiary of
Pfizer Inc, Arvinas, Astellas, AstraZeneca Pharmaceuticals LP, Aveo Pharmaceuticals, Bayer HealthCare
Pharmaceuticals, BeOne, Biotheranostics Inc, A Hologic Company, Black Diamond Therapeutics Inc,
Blueprint Medicines, Boehringer Ingelheim Pharmaceuticals Inc, Bristol Myers Squibb, Celcuity, Clovis
Oncology, Coherus BioSciences, Corcept Therapeutics Inc, CTl BioPharma, a Sobi Company, Daiichi Sankyo
Inc, Eisai Inc, Elevation Oncology Inc, Exact Sciences Corporation, Exelixis Inc, Genentech, a member of the
Roche Group, Genmab US Inc, Geron Corporation, Gilead Sciences Inc, GSK, Helsinn Therapeutics (US) Inc,
ImmunoGen Inc, Incyte Corporation, Ipsen Biopharmaceuticals Inc, Jazz Pharmaceuticals Inc, Johnson &
Johnson, Karyopharm Therapeutics, Kite, A Gilead Company, Kura Oncology, Legend Biotech, Lilly, MEI
Pharma Inc, Merck, Mersana Therapeutics Inc, Mirati Therapeutics Inc, Mural Oncology Inc, Natera Inc,
Novartis, Novartis Pharmaceuticals Corporation on behalf of Advanced Accelerator Applications, Novocure
Inc, Nuvalent, Pfizer Inc, Pharmacyclics LLC, an AbbVie Company, Puma Biotechnology Inc, Regeneron
Pharmaceuticals Inc, Rigel Pharmaceuticals Inc, R-Pharm US, Sanofi, Seagen Inc, Servier Pharmaceuticals
LLC, SpringWorks Therapeutics Inc, Stemline Therapeutics Inc, Sumitomo Pharma America, Syndax
Pharmaceuticals, Taiho Oncology Inc, Takeda Pharmaceuticals USA Inc, TerSera Therapeutics LLC, and
Tesaro, A GSK Company.




Research To Practice CME Planning Committee Members,
Staff and Reviewers

Planners, scientific staff and independent reviewers for Research To Practice
have no relevant conflicts of interest to disclose.

RESEARCH




Dr Lonial — Disclosures

Advisory Committees
and Consulting
Agreements

AbbVie Inc, Amgen Inc, Bristol Myers Squibb, Genentech, a member of the
Roche Group, GSK, Janssen Biotech Inc, Novartis, Pfizer Inc, Regeneron
Pharmaceuticals Inc, Takeda Pharmaceuticals USA Inc; Boards of Directors: TG
Therapeutics Inc

Contracted Research

Bristol Myers Squibb, Janssen Biotech Inc, Novartis, Takeda Pharmaceuticals
USA Inc

Stock Options/Stock
— Public Companies

TG Therapeutics Inc

RESEARCH
TO PRACTICE



Dr Mateos — Disclosures

Advisory Committees
and Speakers Bureaus

Amgen Inc, AstraZeneca Pharmaceuticals LP, Bristol Myers Squibb, GSK, Johnson
& Johnson, Kite, A Gilead Company, Menarini Group, Oncopeptides, Pfizer Inc,
Regeneron Pharmaceuticals Inc, Sanofi, Stemline Therapeutics Inc

TO PRACTICE



This educational activity contains discussion of
non-FDA-approved uses of agents and regimens.

Please refer to official prescribing information for
each product for approved indications.



We Encourage Clinicians in Practice to Submit Questions

Q Q Q

g @ ¥ 0

Q

0 g

Research

Feel free to submit questions now before the program
begins and throughout the program.

TO PRACTICE




RTP Coordinat...

Nancy L Bartlett, MD

Professor of Medicine

Koman Chair in Medical Oncology
Washington University School of Medicine
St Louis, Missouri

Carla Casulo, MD

Associate Professor of Medicine

Division of Hematology/Oncology

Director, Hematology/Oncology Fellowship Program
University of Rochester

Wilmot Cancer Institute

Rochester, New York

Christopher R Flowers, MD, MS

Chair, Professor

Department of Lymphoma/Myeloma

The University of Texas MD Anderson Cancer Center
Houston, Texas

RTP Mike Rivera Lisa Suarez

Jonathan W Friedberg, MD, MMSc
Samuel E Durand Professor of Medicine
Director, James P Wilmot Cancer Institute
University of Rochester

Rochester, New York

Brian T Hill, MD, PhD

Director, Lymphoid Malignancy Program
Cleveland Clinic Taussig Cancer Institute
Cleveland, Ohio

Brad S Kahl, MD

Professor of Medicine

Washington University School of Medicine
Director, Lymphoma Program

Siteman Cancer Center

St Louis, Missouri

kg

Familiarizing Yourself with the Zoom Interface

. Chat

Me to Panelists 4:31 PM

Welcome and thank you for
attending! To access the slides
from today’s session please use
the link below.

http://
images.researchtopractice.com/
2021/Meetings/Slides/
MTP_ToGo_CLL_2021_Aprill.pdf

Me to Panelists and Attendees 4:32 PM

Welcome and thank you for
attending! To access the slides
from today’s session please use
the link below.

http://
images.researchtopractice.com/
2021/Meetings/Slides/
MTP_ToGo_CLL_2021_Aprill.pdf

ICHl Panelists and Attendees v

Type message here...

Drag the white line above the submission box up to create
more space for your message.

TO PRACTICE




Familiarizing Yourself with the Zoom Interface

Chat
RTP Coordinator : \;:, b o A e Kirsten Miller RTP Mike Rivera Lisa Suarez Me to Panelists 4

Welcome and thank you
for attending! To access
& Recording... the slides from today'’s
session please use the link
y . . below.
Research To Practice CME Planning Committee Members, http://

. images.researchtopractice

Staff and Reviewers .com/2021/Meetings/
Slides/
MTP_ToGo_CLL 2021 April
. : . . 1.paf
Planners, scientific staff and independent reviewers for Research To Practice . 150% R
e 1o :

have no relevant conflicts of interest to disclose. Attendees

Welcome and thank you
for attending! To access
the slides from today’s
session please use the link
below.

http://
images.researchtopractice
.com/2021/Meetings/
Slides/
MTP_ToGo_CLL_2021_April
1.pdf

QEHl Panelists and Attendees v

| Type message here...

Press Command (for Mac) or Control (for PC) and the + symbol.
You may do this as many times as you need for readability.




Clinicians in the Audience, Please Complete
the Pre- and Postmeeting Surveys

v Participants (10) v Participants (10)

Q

X searc 7 e d [ N . ; ] 1 A Q searc
@ John Smith g o> = - — - - H L @ John Smith ) o

@ wary Wajor c 9o Regulatory and reimbursement issues aside, whi @ var woior &0 o
Meet Th e Pro f» — o would you recommend for a 65-year-old.pat|ent e P — -
A . nephrectomy for clear cell renal cell carcinoma (| _
Optimizing the Selection an = = owmem © omnontes L © follow-up 3 years later is found to have asymptg ~ “*"™"*"™ @ somnoates o

. o arfilzomib + pomal ne ice Suarez ¥ o PS 0 7 Pembrolizumablaxitinib w— ¥
of Therapy for Patients wi g" . Lot — g" : #
. . e © Jane Perez ¥ o embrolizumabiienvatii Jane Perez ¥ o

Gastrointestinal Ca s © romeos N 1. Nivolumab/ipilimumab Nivolumabcabozantii © robwsin ,
obert Stiles =] obert Stiles % ™

d — o P = 2. Avelumab/axitinib Tyrosine kinase inhibitor (TKI) monotherapy P z
Juan Fernandez y Juan Fernandez y

Wednesday, August 25, v« oraidomid + - 3. Pembrolizumab/axitinib Ant-PO-A/PD-L1 monotherapy .
5:00 PM -6:00 PM E e = @ Ashok Kumar o> @ Ashok Kumar ¥ o>

T e AT ) 4. Pembrolizumab/lenvatinib Other )
Q Jeremy Smith ¥ ™ @ Jeremy Smith 7
Faculty 5. Nivolumab/cabozantinib
Wells A Messersmith, 6. Tyrosine kinase inhibitor (TKI) monotherapy
7. Anti-PD-1/PD-L1 monotherapy
Moderator allotar
Neil Love, MD
{;\ ~ W A xn x L “ Mute Me Raise Hand (;h ~ W A 2“ 2‘10 L ’ © Mute Me Raise Hand

Join Audio Start Video Invite Participants

Join Audio Start Video Invite Participants

RESEARCH
TO PRACTICE




Relapsed/Refractory Multiple Myeloma —
Proceedings from a Session Held During
the Society of Hematologic Oncology
2025 Annual Meeting

PROF MELETIOS-ATHANASIOS

(THANOS) C DIMOPOULOS, MD = DR NOOPUR RAJE
: MASSACHUSETTS GENERAL

ALEXANDRA HOSPITAL # W HOSPITAL CANCER CENTER

Moderator

DR JOSEPH MIKHAEL

CITY OF HOPE CANCER CENTER

DR HANS LEE

SARAH CANNON RESEARCH
INSTITUTE

Listen on ~ o Listenon
@ opie podcasts ) spotify

6:44 v a T @

ONCOLOGY

WITH DR NEIL LOVE

Prof Meletios-Athanasios (Thano C Dir
Relapsed/Refractory Multiple Myelome

o M o




Practical Perspectives on the Current and Future Management of
Immune Thrombocytopenia — What Happened at ASH 2025?

A CME/MOC-Accredited Live Webinar

Tuesday, December 16, 2025
5:00PM -6:30 PM ET

Faculty

Hanny Al-Samkari, MD
Cindy Neunert, MD, MSCS
Professor Francesco Zaja

Moderator
Neil Love, MD




Practical Perspectives on the Current Role of Bispecific Antibodies
in the Management of Lymphoma — What Happened at ASH 20257

A CME/MOC-Accredited Live Webinar

Wednesday, December 17, 2025
5:00 PM -6:00 PM ET

Faculty

Michael Dickinson, MD
Laurie H Sehn, MD, MPH

Moderator
Neil Love, MD




Expert Second Opinion: Investigators Discuss the

Optimal Management of Gastrointestinal Cancers

A CME Symposium Series Held Adjunct to the
2026 ASCO® Gastrointestinal Cancers Symposium

HER2-Positive
Gastrointestinal Cancers

Thursday, January 8, 2026

7:15 PM — 8:45 PM PT
(10:15 PM - 11:45 PM ET)

Localized Colorectal Cancer
Thursday, January 8, 2026

7:15 PM — 8:45 PM PT
(10:15 PM — 11:45 PM ET)

Advanced Gastroesophageal
Cancers

Friday, January 9, 2026

6:00 PM - 8:00 PM PT
(9:00 PM - 11:00 PM ET)




Grand Rounds
CME/MOC-Accredited Interactive Series

Through April 2026

Three Series

Optimizing Treatment

.. i Th ¢
for Patients with Optimizing the Use of Optimizing Therapy for

Novel Therapies for Patients with Hormone
Relapsed/Refractory : : : L.
Chronic Lvmohocvtic Patients with Diffuse Receptor-Positive
ympnocy Large B-Cell Lymphoma Localized Breast Cancer

Leukemia

Host a 1-hour session at your institution:

Email Meetings@ResearchToPractice.com
or call (800) 233-6153

RESEARCH
TTTTTTTTTT




Fifth Annual
National General Medical Oncology Summit

A Multitumor CME/MOC-, NCPD- and ACPE-Accredited
Educational Conference Developed in Partnership with
Florida Cancer Specialists & Research Institute

The Ritz-Carlton Orlando, Grande Lakes | Orlando, Florida

Moderated by Neil Love, MD




Thank you for joining us! Please take a moment
to complete the survey currently up on Zoom.
Your feedback is very important to us.

Information on how to obtain CME and ABIM MOC
credit will be provided at the conclusion
of the activity in the Zoom chat room. Attendees
will also receive an email in 1 to 3 business days
with these instructions.




Cases from the Community: Investigators Discuss Available
Research Guiding the Management of Relapsed/Refractory
Multiple Myeloma — What Happened at ASH 2025?

A CME/MOC-Accredited Live Webinar

Monday, December 15, 2025
5:00 PM -6:00 PM ET

Faculty

Sagar Lonial, MD, FACP, FASCO
Maria-Victoria Mateos, MD, PhD

Moderator
Neil Love, MD




Faculty

Sagar Lonial, MD, FACP, FASCO

Chair and Professor

Department of Hematology and Medical Oncology
Chief Medical Officer

Winship Cancer Institute

Emory University School of Medicine

Atlanta, Georgia

Maria-Victoria Mateos, MD, PhD

Consultant Physician in the Haematology Department
Associate Professor of Medicine

Director of the Myeloma Program

Clinical Trials Unit

University Hospital of Salamanca

Salamanca, Spain

MODERATOR
Neil Love, MD
l Research To Practice

4 ~g Miami, Florida

RESEARCH
TO PRACTICE



We Encourage Clinicians in Practice to Submit Questions

Q Q Q

g @ ¥ 0

Q

0 g

Research

Feel free to submit questions now before the program
begins and throughout the program.

TO PRACTICE




Clinicians in the Audience, Please Complete
the Pre- and Postmeeting Surveys

v Participants (10) v Participants (10)

Q

X searc 7 e d [ N . ; ] 1 A Q searc
@ John Smith g o> = - — - - H L @ John Smith ) o

@ wary Wajor c 9o Regulatory and reimbursement issues aside, whi @ var woior &0 o
Meet Th e Pro f» — o would you recommend for a 65-year-old.pat|ent e P — -
A . nephrectomy for clear cell renal cell carcinoma (| _
Optimizing the Selection an = = owmem © omnontes L © follow-up 3 years later is found to have asymptg ~ “*"™"*"™ @ somnoates o

. o arfilzomib + pomal ne ice Suarez ¥ o PS 0 7 Pembrolizumablaxitinib w— ¥
of Therapy for Patients wi g" . Lot — g" : #
. . e © Jane Perez ¥ o embrolizumabiienvatii Jane Perez ¥ o

Gastrointestinal Ca s © romeos N 1. Nivolumab/ipilimumab Nivolumabcabozantii © robwsin ,
obert Stiles =] obert Stiles % ™

d — o P = 2. Avelumab/axitinib Tyrosine kinase inhibitor (TKI) monotherapy P z
Juan Fernandez y Juan Fernandez y

Wednesday, August 25, v« oraidomid + - 3. Pembrolizumab/axitinib Ant-PO-A/PD-L1 monotherapy .
5:00 PM -6:00 PM E e = @ Ashok Kumar o> @ Ashok Kumar ¥ o>

T e AT ) 4. Pembrolizumab/lenvatinib Other )
Q Jeremy Smith ¥ ™ @ Jeremy Smith 7
Faculty 5. Nivolumab/cabozantinib
Wells A Messersmith, 6. Tyrosine kinase inhibitor (TKI) monotherapy
7. Anti-PD-1/PD-L1 monotherapy
Moderator allotar
Neil Love, MD
{;\ ~ W A xn x L “ Mute Me Raise Hand (;h ~ W A 2“ 2‘10 L ’ © Mute Me Raise Hand

Join Audio Start Video Invite Participants

Join Audio Start Video Invite Participants

RESEARCH
TO PRACTICE




Relapsed/Refractory Multiple Myeloma —
Proceedings from a Session Held During
the Society of Hematologic Oncology
2025 Annual Meeting

PROF MELETIOS-ATHANASIOS

(THANOS) C DIMOPOULOS, MD = DR NOOPUR RAJE
: MASSACHUSETTS GENERAL

ALEXANDRA HOSPITAL # W HOSPITAL CANCER CENTER

Moderator

DR JOSEPH MIKHAEL

CITY OF HOPE CANCER CENTER

DR HANS LEE

SARAH CANNON RESEARCH
INSTITUTE

Listen on ~ o Listenon
@ opie podcasts ) spotify

6:44 v a T @

ONCOLOGY

WITH DR NEIL LOVE

Prof Meletios-Athanasios (Thano C Dir
Relapsed/Refractory Multiple Myelome

o M o




Practical Perspectives on the Current and Future Management of
Immune Thrombocytopenia — What Happened at ASH 2025?

A CME/MOC-Accredited Live Webinar

Tuesday, December 16, 2025
5:00PM -6:30 PM ET

Faculty

Hanny Al-Samkari, MD
Cindy Neunert, MD, MSCS
Professor Francesco Zaja

Moderator
Neil Love, MD




Practical Perspectives on the Current Role of Bispecific Antibodies
in the Management of Lymphoma — What Happened at ASH 20257

A CME/MOC-Accredited Live Webinar

Wednesday, December 17, 2025
5:00 PM -6:00 PM ET

Faculty

Michael Dickinson, MD
Laurie H Sehn, MD, MPH

Moderator
Neil Love, MD




Expert Second Opinion: Investigators Discuss the

Optimal Management of Gastrointestinal Cancers

A CME Symposium Series Held Adjunct to the
2026 ASCO® Gastrointestinal Cancers Symposium

HER2-Positive
Gastrointestinal Cancers

Thursday, January 8, 2026

7:15 PM — 8:45 PM PT
(10:15 PM - 11:45 PM ET)

Localized Colorectal Cancer
Thursday, January 8, 2026

7:15 PM — 8:45 PM PT
(10:15 PM — 11:45 PM ET)

Advanced Gastroesophageal
Cancers

Friday, January 9, 2026

6:00 PM - 8:00 PM PT
(9:00 PM - 11:00 PM ET)




Grand Rounds
CME/MOC-Accredited Interactive Series

Through April 2026

Three Series

Optimizing Treatment

.. i Th ¢
for Patients with Optimizing the Use of Optimizing Therapy for

Novel Therapies for Patients with Hormone
Relapsed/Refractory : : : L.
Chronic Lvmohocvtic Patients with Diffuse Receptor-Positive
ympnocy Large B-Cell Lymphoma Localized Breast Cancer

Leukemia

Host a 1-hour session at your institution:

Email Meetings@ResearchToPractice.com
or call (800) 233-6153

RESEARCH
TTTTTTTTTT




Fifth Annual
National General Medical Oncology Summit

A Multitumor CME/MOC-, NCPD- and ACPE-Accredited
Educational Conference Developed in Partnership with
Florida Cancer Specialists & Research Institute

The Ritz-Carlton Orlando, Grande Lakes | Orlando, Florida

Moderated by Neil Love, MD




Cases from the Community: Investigators Discuss Available
Research Guiding the Management of Relapsed/Refractory
Multiple Myeloma — What Happened at ASH 2025?

A CME/MOC-Accredited Live Webinar

Monday, December 15, 2025
5:00 PM -6:00 PM ET

Faculty

Sagar Lonial, MD, FACP, FASCO
Maria-Victoria Mateos, MD, PhD

Moderator
Neil Love, MD




Dr Lonial — Disclosures

Advisory Committees
and Consulting
Agreements

AbbVie Inc, Amgen Inc, Bristol Myers Squibb, Genentech, a member of the
Roche Group, GSK, Janssen Biotech Inc, Novartis, Pfizer Inc, Regeneron
Pharmaceuticals Inc, Takeda Pharmaceuticals USA Inc; Boards of Directors: TG
Therapeutics Inc

Contracted Research

Bristol Myers Squibb, Janssen Biotech Inc, Novartis, Takeda Pharmaceuticals
USA Inc

Stock Options/Stock
— Public Companies

TG Therapeutics Inc

RESEARCH
TO PRACTICE



Dr Mateos — Disclosures

Advisory Committees
and Speakers Bureaus

Amgen Inc, AstraZeneca Pharmaceuticals LP, Bristol Myers Squibb, GSK, Johnson
& Johnson, Kite, A Gilead Company, Menarini Group, Oncopeptides, Pfizer Inc,
Regeneron Pharmaceuticals Inc, Sanofi, Stemline Therapeutics Inc

TO PRACTICE



Dr Love — Disclosures

Dr Love is president and CEO of Research To Practice. Research To Practice receives funds in the form of
educational grants to develop CME activities from the following companies: Aadi Bioscience, AbbVie Inc,
ADC Therapeutics, Agendia Inc, Alexion Pharmaceuticals, Amgen Inc, Array BioPharma Inc, a subsidiary of
Pfizer Inc, Arvinas, Astellas, AstraZeneca Pharmaceuticals LP, Aveo Pharmaceuticals, Bayer HealthCare
Pharmaceuticals, BeOne, Biotheranostics Inc, A Hologic Company, Black Diamond Therapeutics Inc,
Blueprint Medicines, Boehringer Ingelheim Pharmaceuticals Inc, Bristol Myers Squibb, Celcuity, Clovis
Oncology, Coherus BioSciences, Corcept Therapeutics Inc, CTl BioPharma, a Sobi Company, Daiichi Sankyo
Inc, Eisai Inc, Elevation Oncology Inc, Exact Sciences Corporation, Exelixis Inc, Genentech, a member of the
Roche Group, Genmab US Inc, Geron Corporation, Gilead Sciences Inc, GSK, Helsinn Therapeutics (US) Inc,
ImmunoGen Inc, Incyte Corporation, Ipsen Biopharmaceuticals Inc, Jazz Pharmaceuticals Inc, Johnson &
Johnson, Karyopharm Therapeutics, Kite, A Gilead Company, Kura Oncology, Legend Biotech, Lilly, MEI
Pharma Inc, Merck, Mersana Therapeutics Inc, Mirati Therapeutics Inc, Mural Oncology Inc, Natera Inc,
Novartis, Novartis Pharmaceuticals Corporation on behalf of Advanced Accelerator Applications, Novocure
Inc, Nuvalent, Pfizer Inc, Pharmacyclics LLC, an AbbVie Company, Puma Biotechnology Inc, Regeneron
Pharmaceuticals Inc, Rigel Pharmaceuticals Inc, R-Pharm US, Sanofi, Seagen Inc, Servier Pharmaceuticals
LLC, SpringWorks Therapeutics Inc, Stemline Therapeutics Inc, Sumitomo Pharma America, Syndax
Pharmaceuticals, Taiho Oncology Inc, Takeda Pharmaceuticals USA Inc, TerSera Therapeutics LLC, and
Tesaro, A GSK Company.




Commercial Support

This activity is supported by an educational grant from GSK.

Research To Practice CME Planning Committee Members,
Staff and Reviewers

Planners, scientific staff and independent reviewers for Research To Practice
have no relevant conflicts of interest to disclose.

RESEARCH
TTTTTTTTTT




This educational activity contains discussion of
non-FDA-approved uses of agents and regimens.

Please refer to official prescribing information for
each product for approved indications.



Contributing General Medical Oncologists
v

- Warren S Brenner, MD
Lynn Cancer Institute
Boca Raton, Florida

Jeremy Lorber, MD
Cedars-Sinai Medical Center
Beverly Hills, California

Bhavana (Tina) Bhatnagar, DO
WVU Cancer Institute
Wheeling, West Virginia

Neil Morganstein, MD
' Atlantic Health System
Summit, New Jersey

Priya Rudolph, MD, PhD
Georgia Cancer Specialists
e Athens, Georgia

Eric H Lee, MD, PhD
Los Angeles Cancer Network
Fountain Valley, California




Key Datasets
Sagar Lonial, MD

 Hungria V et al. Long-term responders from the phase 3 DREAMM-7 study of belantamab mafodotin plus
bortezomib and dexamethasone vs daratumumab plus bortezomib and dexamethasone in
relapsed/refractory multiple myeloma. ASH 2025;Abstract 7236.

 Trudel S et al. Deep responses and durable outcomes in patients treated with belantamab mafodotin plus
pomalidomide and dexamethasone from long-term follow-up of the phase 3 DREAMM-8 study. ASH
2025;Abstract 7677.

* Lonial S et al. Health-related quality of life with belantamab mafodotin in patients with relapsed or
refractory multiple myeloma (RRMM): An exploratory analysis of overall quality of life in DREAMM-7. ASH
2025;Abstract 143.

* Lonial S et al. Belantamab mafodotin (belamaf) ocular events are manageable and reversible with dose
modifications guided by standard assessments. ASH 2025;Abstract 12045.

e UsmaniS et al. Belantamab mafodotin (belamaf) in combination with bortezomib, lenalidomide, and
dexamethasone (VRd) for patients (pts) with transplant-ineligible (T1) newly diagnosed multiple myeloma
(NDMM): A focus on treatment efficacy and management/resolution of ocular events in the phase 1
DREAMM-9 study. ASH 2025;Abstract 13646.
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* Landgren O et al. A phase 2 trial of iberdomide, carfilzomib, daratumumab and dexamethasone quadruplet
therapy for relapsed/refractory multiple myeloma: The ReKInDLE study. ASH 2025;Abstract 4108.

* Sim S et al. Interim analysis of efficacy and safety for ALLG MM25 (Viber-M): A phase | b/Il study of
venetoclax, iberdomide and dexamethasone for patients in first or second relapse of multiple myeloma

with t(11;14). ASH 2025;Abstract 7320.
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 Costal et al. Long-term progression-free survival benefit with ciltacabtagene autoleucel in standard-risk
relapsed/refractory multiple myeloma. ASH 2025;Abstract 9129.

* Parekh S et al. Earlier use of ciltacabtagene autoleucel (cilta-cel) is associated with better immune fitness
and stronger immune effects as shown by correlative analysis of peripheral blood and the bone marrow
tumor microenvironment (TME) from the CARTITUDE-4 study. ASH 2025;Abstract 8211.

» Ailawadhi S et al. KarMMa-3 subgroup analysis in older patients with relapsed/refractory multiple myeloma
treated with idecabtagene vicleucel. ASH 2025;Abstract 9044.

e Patel K et al. Phase 2 registrational study of anitocabtagene autoleucel for the treatment of patients with
relapsed and/or refractory multiple myeloma: Updated results from iMMagine-1. ASH 2025;Abstract 4541.

 Ho PJ et al. Minimal residual disease (MRD)-negative outcomes following a novel, in vivo gene therapy
generating anti—B-cell maturation antigen (BCMA) chimeric antigen receptor (CAR)-T cells in patients with
relapsed and refractory multiple myeloma (RRMM): Preliminary results from inMMyCAR, the first-in-human
phase 1 study of KLN-1010. ASH 2025;Abstract LBA-1.
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* Ho PJ et al. Subcutaneous cevostamab demonstrates manageable safety and clinically meaningful activity in
relapsed/refractory multiple myeloma (RRMM): First results from the phase lb CAMMA 3 study. ASH
2025;Abstract 8172.

 Mateos M-V et al. Safety and efficacy of talquetamab + teclistamab in patients with relapsed/refractory
multiple myeloma from Phase 1b of RedirecTT-1: Results with an extended median follow-up of 3 years.
ASH 2025;Abstract 7712.

 Mateos M-V et al. Phase 3 randomized study of teclistamab plus daratumumab versus investigator’s choice
of daratumumab and dexamethasone with either pomalidomide or bortezomib (DPd/DVd) in patients (Pts)
with relapsed refractory multiple myeloma (RRMM): Results of MajesTEC-3. ASH 2025;Abstract LBA-6.

 Voorhees P et al. Etentamig plus pomalidomide-dexamethasone combination therapy in relapsed or
refractory multiple myeloma: A phase 1b dose-escalation and safety expansion study. ASH 2025;Abstract
1875.

* Hamadeh | et al. Low dose tocilizumab for mitigation of cytokine release syndrome with bispecific
antibodies in relapsed/refractory multiple myeloma. ASH 2025;Abstract 7258.

* Krishnan A et al. Updated efficacy and safety results of INJ-5322, a novel, next-generation
BCMA X GPRC5D X CD3 trispecific antibody, in patients with relapsed/refractory multiple myeloma. ASH
2025;Abstract 7875.
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LBA-1

MRD-negative outcomes following a novel,
in vivo gene therapy generating anti-BCMA
CAR-T cells in patients with RRMM:
Preliminary results from inMMyCAR, the
first-in-human Phase 1 study of KLN-1010

Simon Harrison?, P.Joy Ho?, Sueh-li Lim3, Stephanie Talam?, Hannah Pahl?,
Dharmesh Dingar4, Scott Currence?, Travis Quigley4, Andrew Spencer3

Peter MacCallum Cancer Centre, Melbourne, Victoria, Australia; 2Royal Prince Alfred Hospital,
Sydney, New South Wales, Australia; SThe Alfred Hospital, Melbourne, Victoria, Australia;
4Kelonia Therapeutics, Inc., Boston, Massachusetts, United States.
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KLN-1010: a modified LVV generating anti-BCMA CAR-T cells
invivo
= Envelope-modified, replication- e i ] P

incompetents self-inactivating VSV-G mutation T cell re-targeting with CD3
lentiviral vector tropism molecule

= De-targeted VSV-G fusogen avoids
delivery to LDL-expressing cells while
maintaining high transduction efficiency

‘l/@ CAR molecule

74

\/"‘ /g Proprietary,
. ‘ fully-human
T

* Precise re-targeting to T cells with a BCMA scFv

CD3 scFv; avoids liver uptake and
drug sinks

=  Anti-BCMA CAR was selected based on
high levels of activity to BCMA-positive
tumors

BCMA, anti-B-cell maturation antigen; CAR, chimeric antigen receptor; CD3, cluster of differentiation 3; CD3(, cluster of differentiation 3 zeta chain; LDL, low-density lipoprotein; LVV, lentiviral vector;scFv, single-chain variable fragment;
VSV-G, vesicular stomatitis virus glycoprotein.
Wood JTet al. Toward treatment with gene-modified B cells engineered in vivo using iGPS particles (abstract #1281). Poster presented at: ASGCT 28t Annual Meeting; May 13-17, 2025.




Deep, ongoing MRD-nhegative responses were observed
across first 4 patients

Months post treatment

1 2 3 4 5 6 VGPR

Patient 1 O S
Patient 2 —

O O MRD negative 10
Patient 3 O e MRD negative 105

Patient 4 q *Most sensitive result from next

generation flow cytometry or sequencing

Involved sFLC M-spike levels Soluble BCMA
1000 — 18 — 80000 —
800 — Post-infusion 16— Post-infusion 1 70000 Post-infusion
77 600 = 14 & 60000
= 400— O 12 5) 50000 -
g ol S 10 & 40000 — Patient 1, DL1
- X — 30000 — Patient 2, DL1
3 60 — ‘3. :— g 20000 A/\.__/—/\\.\1 — Eatient i, BII:11
0 °T — Patient -
40 / ¢ 10000 )
LUL) S 4 M 1000 = =
20 #= ” 500 g
0 T - » ® & 0 T N N N * o4

BCMA, B-cell maturation antigen; BL, baseline; CR, complete response; D, study day; M, study month; M-spike, monoclonal protein spike; MRD, minimal residual disease; PR, partial response; SCR, screening; sFLC, serum free light chain;
u, unconfirmed response; VGPR, very good partial response.




Favorable toxicity profile compared to ex vivo CART

= Minimal events of cytopenia; only 1 case of Grade 4 (transient neutropenia related to margination)
= Markedly lower number of events compared to ex vivo CAR-T therapies

TEAESs in >1 patient Grade1-2, n Grade 23, n Cytopenia

IRR 2 1(DLT) Grade23,n Studyday Duration, days

Lymphocytosis 1 1 Anemia 1 15 2

HVRANTEE TEEEE 2 2 Thrombocytopenia 1 16 2

Hypokalemia 2 0 115 2
Neutropenia 2

TEAEs Grade 23 Patients, n 14 3

Febrile neutropenia 1 1 2

Lymphopenia 1 28 25 Grade1-2,n Grade=23, n Supportive care

Lymphocytosis 1 13 3 Dose level 1 1 1 Tocilizumab, steroid

Anemia 1 15 2 Dose level -1 1 0 Paracetamol

Vasovagal syncope 1 27 1

Pneumonia 1 86 8

CAR, chimeric antigen receptor; DLT, dose-limiting toxicity; IRR, infusion-related reaction; TEAE, treatment-emergent adverse event.




Phase 3 Randomized Study of Teclistamab Plus
Daratumumab Versus Investigator’s Choice of
Daratumumab and Dexamethasone With Either
Pomalidomide or Bortezomib (DPd/DVd) in Patients
With Relapsed Refractory Multiple Myeloma (RRMM):
Results of MajesTEC-3

Maria-Victoria Mateos,' Nizar J. Bahlis,2 Aurore Perrot,? Ajay K. Nooka,* Jin Lu,> Charlotte Pawlyn,%7 Roberto Mina,?
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NHS Foundation Trust, London, UK; "The Institute of Cancer Research, London, UK; 8AOU Citta della Salute e della Scienza di Torino, University of Torino, Torino, Italy; °Hospital Privado Universitario de Cérdoba — Instituto Universitario de
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Korea; 2#Seoul St. Mary’s Hospital, The Catholic University of Korea, Seoul, Korea; »Isala Klinieken, Zwolle, The Netherlands; 26St. Antonius Hospital Nieuwegein, Nieuwegein, The Netherlands; 2’Medical University of Gdansk; University
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MajesTEC-3: Phase 3 Study Design

Key inclusion criteria Primary endpoint

« RRMM Tec-Dara * PFS perIRC
 1-3 prior LOTs including a Pl and lenalidomide N=291 Ke .
: . : y secondary endpoints
a E:\t/'eert])t:ev:tlre]noa::g;mﬁggrrléifr):ctr?)?;tper 1:1 SC dosing following Dara schedule ST ei=CPTY\Ko]z{=L
IMWG criteria randomization > ggD negativity (10-°)

. " N=587 .

ECOG PS score of 0-2 DPd/DVd * MySIm-Q Total Symptom score
Key exclusion criteria 22 Oct 2021 to

29 Sept 2023° N=296 (91% DPd) Other secondary endpoints

* Prior BCMA-directed therapy » Safety

by investigator’s choice®

* Refractory to anti-CD38 mAbs? * PK and immunogenicity

@ Tec 1.5 mglkg

® Tec 3mglkg Cycle 1 QW Cycle 2 QW Cycle 3-6 Q2W Cycle 7+ Q4W
O Dara 1800 mg D1 D2 D4 D8 D15 D22 D1 D8 D15 D22 D1 D8 D15 D22 D1 D8 D15 D22
Tec Osup'O o ® © @® o ® © o ® o
Dara O O O O O O O O O O O

Dex (pre-med): @ © © o

SC dosing aligned with Dara schedule, with monthly dosing after 6 cycles;

steroid sparing after Cycle 1 Day 8

aPrior exposure to anti-CD38 mAbs was permitted. °During the COVID-19 pandemic. °DPd/DVd were administered per the approved schedules. Response and disease progression were assessed by a blinded IRC per IMWG
criteria. °®Dexamethasone, acetaminophen, and diphenhydramine pre-medication was required for the first 2 weeks; subsequent dexamethasone was not required thereafter. Patients received SUD of 0.06 mg/kg and 0.3 mg/kg on
Days 2 and 4, respectively.
CR, complete response; D, day; Dex, dexamethasone; DPd, daratumumab, pomalidomide, and dexamethasone; DVd, daratumumab, bortezomib, and dexamethasone; ECOG PS, Eastern Cooperative Oncology Group
performance status; IMWG, International Myeloma Working Group; IRC, independent review committee; MRD, minimal residual disease; MySIm-Q, Multiple Myeloma Symptom and Impact Questionnaire; ORR, overall response
rate; PFS, progression-free survival; Pl, proteasome inhibitor; PK, pharmacokinetics; pre-med, pre-medication; QW, weekly; Q2W, every 2 weeks; Q4W, every 4 weeks; SC, subcutaneous; SUD, step-up dosing.

Presented by M-V Mateos at the 67th American Society of Hematology (ASH) Annual Meeting and Exposition; December 6-9, 2025; Orlando, FL, USA.




MajesTEC-3: PFS (Primary Endpoint)

- 36-mo PFS
c ey L  83.4%
K] N HHHHHEE - drsme s - Jec-Dara
n 80 - 1 .
® ! Median, NR
2 :
= 60 - i
-ls I
o 1
£ 401 i
; I
o i ~ DPd/DVd
:; 1 HR, 0.17 (95% Cl, 0.12—0.23); P<0.00012 | Median, 18.1 months
3 Median follow-up: 34.5 months :
0 1 1 1 1 T T T T 1 1 1 : 1 T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
No. at risk Months
Tec-Dara 291 262 249 240 240 233 230 227 222 218 214 142 89 34 9 0 0
DPd/DVd 296 254 218 188 167 149 135 124 112 99 87 52 26 14 3 1 0

Tec-Dara significantly improved PFS, with a plateauing curve after ~6 months and

>90% of patients progression-free at 6 months sustaining such a benefit at 3 years

3The P value crossed the prespecified stopping boundary for superiority for the first interim analysis (P=0.0139).
Cl, confidence interval; HR, hazard ratio; NR, not reached.
Reproduced with permission © The New England Journal of Medicine (2025).

Presented by M-V Mateos at the 67th American Society of Hematology (ASH) Annual Meeting and Exposition; December 6-9, 2025; Orlando, FL, USA.



MajesTEC-3: OS

100 ""‘M 36-ma° oS
' 83.3%
=0 | Tec-Dara
Median, NR
2
o 60 A I
g ! DPd/DVd
% l Median, NR
€ 40- :
? |
%1 HR, 0.46 (95% CI, 0.32—-0.65); P<0.0001 |
Median follow-up: 34.5 months :
0 ] T 1 T T T T T ] 1 1 : T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
No. at risk Months
Tec-Dara 291 272 259 252 249 247 246 243 239 232 227 160 100 40 9 0 0
DPJ/DVd 296 285 274 265 250 235 229 221 218 208 190 127 66 33 5 1 0

Analysis of RMST demonstrated an OS benefit for Tec-Dara versus DPd/DVd (RMST difference, 2.15 months; P=0.0088).
RMST, restricted mean survival time.
Reproduced with permission © The New England Journal of Medicine (2025).
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Case Presentation: 59-year-old man with t (11;14) IgA
kappa myeloma discovered during workup for new
Stage IV kidney disease. Chest wall plasmacytoma.

Receives daratumumab with CyBorD and radiation
therapy to the plasmacytoma with minimal response

Dr Jeremy Lorber
(Beverly Hills, California)

- E?: Questions for the faculty
L
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(Boca Raton, Florida)
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FDA Approves Belantamab Mafodotin-blmf for Relapsed or Refractory

Multiple Myeloma
Press Release: October 23, 2025

“The Food and Drug Administration approved belantamab mafodotin-blmf, a B-cell maturation antigen
(BCMA)-directed antibody and microtubule inhibitor conjugate, with bortezomib and dexamethasone for
adults with relapsed or refractory multiple myeloma who have received at least two prior lines of therapy,
including a proteasome inhibitor and an immunomodulatory agent.

Efficacy was evaluated in DREAMM-7 (NCT04246047), an open-label, randomized, multicenter trial in adults
with relapsed or refractory multiple myeloma who had received at least one line of prior therapy. ...
Patients were randomized (1:1) to receive either belantamab mafodotin-blmf, bortezomib, and
dexamethasone (BVd) or daratumumab, bortezomib, and dexamethasone (DVd).

Efficacy was established based on progression-free survival (PFS) and overall survival (OS). The median PFS
was 31.3 months (95% confidence interval [Cl]: 23.5, not reached [NR]) in the BVd arm and 10.4 months
(95% Cl: 7, 13.4) in the DVd arm (hazard ratio [HR] 0.31, 95% Cl: 0.21, 0.47). The median OS was NR and 35.7
months (95% Cl: 21.1, NR) in respective arms (HR 0.49, 95% Cl: 0.32, 0.76).”

TO PRACTICE
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Long-term Responders From the Phase 3 DREAMM-7
Study of Belantamab Mafodotin Plus Bortezomib and
Dexamethasone vs Daratumumab Plus Bortezomib and
Dexamethasone in Relapsed/Refractory Multiple Myeloma

Vania Hungria,' Pawet Robak,? Marek Hus,? Vera Zherebtsova,* Christopher Ward,® P. Joy Ho,®* Roman Hajek,’” Kihyun Kim,® Sebastian Grosicki,?
Hanlon Sia,’® Adam Bryant,’ Marcelo Pitombeira de Lacerda,'? Gracia Aparecida Martinez,' Anna Sureda Balari,'* Michat Mielnik,> Maureen Nichols,®

Jorge Mouro,'® Zeyad Khalaf,'” Hena Baig,'® Margaret Polinkovsky,'® Nick Pirooz,'® Sybil Varghese,'® Joe Lee,'” Lydia Eccersley,'” Maria-Victoria Mateos?°

ASH 2025;Abstract 7236.
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DREAMM-7: Responses in Long-Term Responders (LTRs)

and Non-LTRs

Treatment responses in LTRs

ORR: 100%

(557% C1, 85 4%-100 0%

ORR: 100%

195% CL 2 5%-1001%)

. 2CR: 57%

(2N CLA22N-TE TN

— »2VGPR: 92%

(5% CI, P9.0%497.6%)

100 - - e
i sCR: 21.3
= sCR:30.8 (n=10)
80 | (n=24)
1 ,2CR:72%
70 - 125% O, L0.5%-31.4%)
2 g0 -
b.]
€ 50
= .2 VGPR: 96% |
a 40 4 129% O, E0.2% 29 2%)
30 A J VGPR: 34
{n=16)
20 - VGPR: 24.4
(n=19)
10 - -
a PR: 3.8 (n=3) PR: 8.5 (n=4)

BVd (n=78)

DVd (n=47)

Patients, %

(=]

Treatment responses in non-LTRs

ORR: 75%

(36% O, 67 B%.81.6%)

ORR: 65%

(95% CI, 67.7%-71.3%)
zCR: 19% sCR: 2 (n=4) ~
— h - . Qe
e et CR: 6 {n=13) }__' FER. i./?m.
2z VGPR: 52% VGPR: 28
IR N | zvoes: e
PR: 23 PR: 29
(n=38) (n=58)
BVd (n=165) DVd (n=204)

ORR = overall response rate; CR = complete response; VGPR = very good partial response; PR = partial response; BVd = belantamab

mafodotin/bortezomib/dexamethasone; DVd = daratumumab/bortezomib/dexamethasone

Hungria V et al. ASH 2025;Abstract 7236.
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DREAMM-7: Minimal Residual Disease (MRD) Negativity in
Long-Term Responders (LTRs) and Non-LTRs

MRD negativity (107%) in LTRs with 2 CR or 2 VGPR&? MRD negativity (107°) in non-LTRs with 2 CR or 2 VGPRa?
80 1 75% ) 80 1
70% i
70 1 70 A
61%

G0 60
£ 50 3 50 - 45%
£ £
g 40 o 40 A
5 =
a 30 o 30 1

20 20 -

10 4 10 -

0 - 0 -
BVd Dvd BVd DVd Bvd Dvd BVd bvd
(n=56) (n=27) (n=75) (n=43) (n=31) (n=17) (n=86) (n=73)
MRD negativity in LTRs with 2 CR MRD negativity in LTRs with 2 VGPR MRD negativity in non-LTRs with 2 CR MRD negativity in non-LTRs with 2 VGPR

Overall HRD negatty i TR, i 4 Overs RD gty n non TR, i (4
z CR and MRD negatwity in LTRs%* 42/78 (54) 19/47 (40) z CR and MRD negativity in non-LTRg*= 19165 (12) TI204 (3)
= VGPR and MRD negalivity n LTRs*~ 5578 (71) 25/47 (53) 2 VGPR and MRD negativity in nonLTRs'* 39/165 (24) 20204 (10)
z CR and MRD negatraty sustained for 212 months 29/78 (37) 11747 (23) z CR and MRD negativity sustained for 212 months 6/165 (3.8) 0

Hungria V et al. ASH 2025;Abstract 7236.
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Hungria V et al. ASH 2025;Abstract 7236.

DREAMM-7: Authors’ Conclusions

e
- =

Across both arms, LTRs had slightly different
baseline characteristics compared with
non-LTRs; baseline characteristics between
treatment arms were generally well balanced

Overall, LTRs had fewer prior lines of therapy
than non-LTRs, suggesting that earlier treatment
with BVd may be associated with long-term
clinical benefits

BVd-treated LTRs had deeper and more
durable responses compared with
DVd-treated LTRs

The presented safety outcomes in LTRs
(PFS 236 months) were consistent with
previous reports in the overall safety
population3#
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Deep responses and durable outcomes in patients
treated with belantamab mafodotin plus pomalidomide
and dexamethasone from long-term follow-up of the

phase 3 DREAMM-8 study
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DREAMM-8 Long-Term Follow-Up: Response Rates and

MRD Negativity

Response Rates
ORR: 76%

(95% Cl, 68.6%-82.6%)

B ORR: 72%

|99 u'4 641979 2":“.':'
2z CR:
*17%

(95% CI,

70 -+
60
50 +

»39%
40 4 (955 C

Patients, %

30 A

20 A

10 +

BPd
(N=155)

(N=147)

1.3%-28.1%)

2 VGPR:

30.8%47.2%)

Patients, %
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60 |
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2 VGPR-based MRD-negativity
rates (1075)

56%
(55/98) 8P

7 pvd

35%
(55/155)
sl

>os
7%

(11/147)

ITT Patients
with = VGPR?*

Patients, %

70 4

40

10

1 20.80%-35.5%

MRD Negativity (1075)
2 CR-based MRD-negativity
rates (1075)
64%
(43/67)

[l ePd
B pva

36%
28% (9/25)

(43/155)
95% ClI

6%

(9/147)

¢ENA113N

T Patients
with 2 CR*®

z CR-based MRD negativity sustained
for 212 months

15%
201 (24/155)

_na, M epd
Il pva

3%
(4/147)

T

In patients who were

=2 CR-based MRD negative,?
56% (24/43) in the BPd arm
and 44% (4/9) in the PVd
arm had sustained MRD
negativity for 212 months

BPd = belantamab mafodotin/pomalidomide/dexamethasone; PVd = pomalidomide/bortezomib/dexamethasone; ITT = intent to treat

Trudel S et al. ASH 2025;Abstract 7677.
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DREAMM-8 Long-Term Follow-Up: Progression-Free Survival (PFS)

BPd Pvd
FPs (N=135) (N=147)
1.0 ==, = o - 1 &7 LT
n 24 months Events, n (%) 73 {47) 93 (63}
s a3 | Onpzing, n (%) 53 {34) 17 {12)
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— | |
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0 2 Bl & 8 0 12 14 16 1a 20 22 24 28 28 30 37 34 35 38 40 46 43 50 52 54
Wa st rhk Time since randomization, months
Mo of ety
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Trudel S et al. ASH 2025;Abstract 7677.
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DREAMM-8: Authors’ Conclusions

BPd led to a 5-fold increase in MRD
negativity and sustained MRD negativity

= vs PVd in patients with RRMM, most of whom
had lenalidomide-refractory disease and a

quarter of whom had disease refractory to
anti-CD38 monoclonal antibodies

BPd was associated with an approximately
3-fold greater median PFS vs PVd
(increase of >20 months), with greater than

" D double the benefit following subsequent
antimyeloma therapy (median PFS2); follow-up
for OS is ongoing

Long-term follow-up from the DREAMM-8 trial
demonstrated that BPd maintained
) superiority over PVd across all efficacy
—W— endpoints, including PFS, MRD negativity,
N/ sustained MRD negativity, and DOR.
Importantly, benefit was maintained
following subsequent antimyeloma therapy

Collectively, findings support BPd as a new
outpatient and off-the-shelf BCMA treatment  DTD
as standard of care in MM at first relapse TRTEn

TO PRACTICE
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DOR = duration of response

Trudel S et al. ASH 2025;Abstract 7677.



Health-related quality of life with belantamab mafodotin
in patients with relapsed or refractory multiple myeloma:
an exploratory analysis of overall quality of life in
DREAMM-7

Sagar Lonial,' Craig Cole,?2 Angely Loubert,?® Laurine Bunod,® Manal Mhari,® Pralay Mukhopadhyay,* Sandhya Sapra,* Molly Purser,* Jacqueline Nielsen,®
Benga Kazeem,® Farrah Pompilus,” Paul G. Richardson®

ASH 2025;Abstract 143.




DREAMM-7 Exploratory Analysis: Global Health Status (GHS)

and Quality of Life (Qol)

In BVd-treated patients who experienced a bilateral BCVA decline to 20/50
or worse, HRQOL outcomes were stable over time and comparable to
those with DVd

+ In patients who did not experience a bilateral BCVA decline to 20/50 or worse,
a trend toward improvement in GHS/QOL was observed with BVd vs DVd

GHS/QOL

Improvement
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Among patients who experienced a bilateral BCVA decline to 20/50 or
worse, the impact on HRQOL subscales was transient and did not

meaningfully impact activities of daily life RTP

RESEARCH
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Lonial S et al. ASH 2025;Abstract 143. HRQOL = health-related quality of life; BCVA = best corrected visual acuity



DREAMM-7 Exploratory Analysis: Treatment Benefit

Treatment with BVd demonstrated a trend toward delayed onset of
sustained deterioration in physical functioning

Physical Functioning

T L 10 .
€3 )
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g o 09 \\3;
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g-,—: Vi Median, 6.7 months
a 01
2]
&8 oo - Censored HR, 0.74; 95% CI, 0.58-0.94
a 100 200 0 400 £00 oo 700 200 am 1000
" . . .
No. at risk Time to sustained meaningful deterioration, days
Bvd 261 187 161 121 109 a4 80 71 5 p: 52 a8 a1 26 0 29 28 22 16 9
ovd 243 194 169 140 122 116 108 103 100 96 a8 £4 B0 76 73 70 62 a7 40 19 13
f Meanvgfu! defanaraton was gefined @3 a change af 210 pants from basaine

A similar trend toward a delay in worsening of disease-specific symptoms was observed.

RTP
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DREAMM-7 HRQolL: Authors’ Conclusions
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NDMM = newly diagnosed
multiple myeloma

)
2

Lonial S et al. ASH 2025;Abstract 143.

In BVd-treated patients, HRQOL was not
negatively impacted by ocular events, and
domain subscales demonstrated comparable
outcomes to DVd

In patients with bilateral change of BCVA to
20/50 or worse, HRQOL was maintained, likely
due to the transient nature of ocular events
and their management with dosage reductions
and delays, which have been shown to
maintain efficacy’”®

The treatment benefit associated with BVd led

to a prolonged time to sustained deterioration
in physical functioning, including self-care

and walking, with a similar effect seen in
disease-specific symptoms

These data provide a comprehensive overview
of HRQOL and further support BVd as a
potential new therapy for RRMM

RESEARCH
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The KVA Scale Used to Grade OEFs Has a Sensitive Criteria for
Belamaf Dose Modifications

BCVA change

Corneal exam finding (Snellen or equivalent

assessment)

Representative Snellen Eye Chart®

(slit lamp exam)?

Microcyst-like deposits

E 20/200 P E C F D 20/40
EDFCZP 2030°

F P 20/100 C 1
TOZ am FELOPZD  20/25
LPED 205 DEFPOTEC 20/20

PECFD 2040
EDFC2ZP 2030°

FELOPZD 2025
EEEEEEEE 20/20

;;;;;;;; X
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Grade 2 = eg, patchy microcyst-like Grade 2 = 2- or 3-line decrease in
deposits BCVA from baseline (eg, 20/20 to
‘ 20/30‘or 20/40)
Dose delay until resolution to Dose delay until resolution to
grade 1 or betterd grade 1 or bettere

BN

BCVA, best-corrected visual acuity; belamaf, belantamab mafodotin; KVA, Keratopathy and Visual Acuity; OEF, ocular exam finding.
a The most common corneal exam findings in the trial were superficial punctate keratitis, microcyst-like changes, epithelial haze, and stromal opacity. ® Not all distances are depicted here.
¢ Included 20/30 or 20/32. ¢ Mild superficial keratopathy. ¢ Decline from baseline of 1 line on Snellen Visual Acuity.



} Belamaf Dose Modifications Were Conservatively Guided by OEFs

Incidence and onset of events
DREAMM-7 (BVd, N=242) DREAMM-8 (BVd, N=150)

Data cutoff: October 2, 2023 Data cutoff: January 29, 2024

Unilateral Bilateral Unilateral Bilateral
BCVA? BCVA BCVA2 BCVA
100 - 86% 100 87%
69% 2 72%

oo
o
1

Patients, %
()]
o

Patients, %
A O
o O

20 A 20
0 - 0 -
Grade 22 OEFs Unilateral BCVA Bilateral BCVA Grade 22 OEFs Unilateral BCVA Bilateral BCVA
20/50 or worse 20/50 or worse 20/50 or worse 20/50 or worse
Onsetofthefirst 6 weeks 9 weeks 11 weeks 5 weeks 12 weeks 16 weeks
event, median (range) (2-87) (2-132) (2-108) (3-76) (3-109) (4-109)
Last event resolved 42% 61% 83% 43°/o 60% 73%

Grade =22 OEFs had a higher incidence and earlier median time to onset than vision changes

BCVA, best-corrected visual acuity; belamaf, belantamab mafodotin; BVd, belantamab mafodotin, bortezomib, and dexamethasone; OEF, ocular exam finding.
@ Post hoc analyses.



} Ocular Events Were Reversible in the Majority of Patients

Resolution of all occurrences?
DREAMM-7 (BVd, N=242) DREAMM-8 (BVd, N=150)

Data cutoff: October 2, 2023 Data cutoff: January 29, 2024
Unilateral Bilateral Unilateral Bilateral
BCVA BCVA BCVA BCVA

91% 81%

137 of 151 250 of 310
occurrences occurrences
resolved resolved®

76%

366 of 441
occurrences
resolved

84%

607 of 724
occurrences
resolved

84% 83%

67 of 81
occurrences
resolved

467 of 559
occurrences
resolved®

T'mfn 2%::.?7:::02) 12 weeks 9 weeks 7 weeks 12 weeks 8 weeks 8 weeks
9 (0.7-116) (0.4-129) (1-130) (2-107) (0.7-124) (2-64)
Improvement of NA 94% 96% NA 91% 89%

all events 612 of 652 improved® 176 of 183 improved 303 of 332 improved® 85 of 95 improved

Time to improvement, A 3 weeks 3 weeks A 4 weeks 4 weeks
median (range) (0.4-75) (1-37) (1-69) (1-28)

Patients who experienced a bilateral worsening to 20/50 or worse did so for a median of 7% to 8% of

their time on treatment

BCVA, best-corrected visual acuity; BVd, belantamab mafodotin, bortezomib, and dexamethasone; NA, not applicable; OEF, ocular exam finding.
a Post hoc analysis.  For patients with baseline 20/50 or worse, resolution must additionally be better than 20/50. ¢ Only patients with baseline visual acuity better than 20/50 in 21 eye are included.



Belantamab Mafodotin (Belamaf) in Combination With Bortezomib,
Lenalidomide, and Dexamethasone (VRd) for Patients (Pts) With
Transplant-Ineligible (T1) Newly Diagnosed Multiple Myeloma (NDMM):
a Focus on Treatment Efficacy and Management/Resolution of Ocular
Events in the Phase 1 DREAMM-9 Study
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DREAMM-9 Efficacy: Overall Response Rate (ORR) and MRD

Negativity Rates

Usmani SZ et al. ASH 2025;Abstract 13646.

* ORR was 271% across all dosing cohorts
* ORR was 100% in 1.9 SHORT, 1.9 STRETCH, and 14 STRETCH cohorts

ORR* 100% 100% 100%
100 ~ ~ ~
27
80 33
50
0 - >CR 75%

17
8

sCR
m CR

VGPR
m PR

- 2CR92% - 2CR %

Propartion of patients. 56

20

- -4

8 9
19 mg/ kg SHORT (Q3/4W) 19 mg/kg STRETCH (Qb/8W) 14 ma/kg STRETCH (Q&/8W)

0

* MRD negativity* in patients with CR or better was higher in cohorts with
the highest planned doses, 1.9 SHORT, and 1.9 STRETCH

MRD negativity in patients MRD negativity in patients
with CR or better with VGPR or better
100
100

3
5§ 80
828 w0 & 67
TE0
B’g % 40
o
ZE 20

(o}

0 19ma/kg | 19ma/ka | 14ma/kg 19makg | 19maska | 14mask

SHORT STRETCH | STRETCH SHORT STRETCH STRETCH

(Qasaw) | (Q&/8W) | (Qe/3W) (Q3/74w) | (Q&/BW) (Qa/3w)
MRD[-] in the total 75% 57% 45% 83% 67% 45%
population  (428-345) (349-901) 067-76 6) (516-979) (349-907) D677 6)

“MMRO-] was measwed by next-gensratian sequancing M) in cativnts acfyeving CR ar batter, ar VGER or battar
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DREAMM-9 Efficacy: Ocular Event Findings (OEFs)

* In the selected cohorts, occurrence of Gr=2 OEFs* and bilateral BCVA worsening to 20/50 or
worse! were similar

»  Ocular events were generally managed with dose modifications and discontinuation rates due to
Grade =2 OEF events were low at 6% across all 8 cohorts

100

80
*
¥ 60 m Grade 22 OEF*
§ m Bilateral decrease in BCVA to 20/50t

40
&

20

. 19 g/k.g SHORT 19 mg/kg STRETCH 14 /RQSTRETCH
9m 9 mq
(Q374w) (Q6/8W) (Q6/8W) All study cohorts

*OEF weve measured on the pratocal dafined KVA scale camgpvisng cameal findings duning @ siit lamyp examinahion ond/or changes v BCVA BCVA (s wswal oculty with the essistance of corecthe nses
assessed using o Snalvn chart BCVA of 20750 may affect odilty ta reod smal pvint but not octivtses of daly (e oc dniveg “In patints in 20725 BOVA at baselne,

+  OEFs were managed by dose delays and schedule extensions and generally reversed when
adequate follow up was available

RTP
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DREAMM-9: Authors’ Conclusions

While BVRd demonstrated high ORRs across all cohorts, MRD[-] rates
were higher in the 1.9 mg/kg cohorts

Lower-dose-intensity cohorts trended to lower OEF incidence; across
cohorts, adverse events including OEFs were manageable via dose
reductions/schedule extensions® and rates of discontinuations due to
OEFs were low overall

OEFs were generally reversible and transient: in the 1.9 mg/kg cohorts,
>91% of first OEF and 100% of first bilateral BCVA reductions to 20/50
or worse resolved

In line with clinical observations, ER analyses indicated the
potential for higher exposure (as expected with a 1.9 mg/kg
dose) to improve responses and longer schedules to
improve tolerability

Together, in the BVRd regimen, an initial 1.9 mg/kg dose of belamaf
with a Q6/8W schedule in patients with NDMM may induce deeper
responses, and subsequent schedule extensions (e.g., Q12W) may
allow OEF resolution and improve tolerability

NDMM = newly diagnosed
multiple myeloma These results supported selection of the dose and schedule for
belamaf in NDMM including for DREAMM-10 (BRd vs DRd in TP
TI NDMM)?14 RESEARCH

TO PRACTICE

Usmani SZ et al. ASH 2025;Abstract 13646.
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A phase 2 trial of iberdomide, carfilzomib, daratumumab and dexamethasone
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ReKInDLE: Response Rates and MRD Analysis

Response Rate (Overall and Previous Exposure Subgroups) MRD-negativity: 10 MRD-negativity: 10¢
100% 100% 1 100%
75% H 75% 75%
g W & 2
% CR 2 a
T o & 50% S 50%
3 s B e 2 8
S H Fr (o o
70.8
25 &7 25% 25%
17.2
0° v 1 o RIsC Risk CD
° _ Overall CR/sCRHig h Rl_,k CD’8+ K+ verall CR/sCRJHigh_Risk CD38+ K+
Ove’rull high_risk CD38+ n=24  only = - =8 n=22  only n=7 n=6 n=8
n=29 n=9 n=7 n=9 n=24 n=22

Overall Response Rate was 100%
Primary Endpoint: MRD-negativity (10-°) as best response: 70.8%

RTP

RESEARCH

Landgren O et al. ASH 2025;Abstract 4108. —



ReKInDLE: Authors’ Conclusions

Iber-DKd appears to be a potent regimen in lenalidomide-refractory multiple myeloma.

MRD-negativity rate (10-°) of 70.8% (62.5% in 2CR only)

« DKd (CANDOR: MRD-negative CR; 21.8%, Lenalidomide-Refractory; 32%)
« DPd (APOLLO: MRD-negativity; 9%, Lenalidomide Refractory; 79%)

« Activity despite prior exposures to K and anti-CD38 therapy.

Favorable safety profile with predominantly [expected] hematologic toxicity.

« Further strategies could leverage early growth factor support to further improve dose intensity.

Deep responses permit time-limited combination therapy and de-escalation to monotherapy.
« All [n=18] patients in response at time of de-escalation to monotherapy remain in response.

With the current reality of triple-class exposure and lenalidomide-refractoriness at first

relapse, time-limited or response-adapted iberdomide-based combination therapy is worthy of
further investigation.

« EXCALIBER-RRMM (phase lll) to report Iber-Dara-Dex (vs Dara-Bor-Dex) in the early relapse setting

DKd = daratumumab/carfilzomib/dexamethasone

Landgren O et al. ASH 2025;Abstract 4108.
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Viber-M (ALLG MM25): Response at the End of Cycle 3

L
ORR 75.0% 87.5% 80.0%
100 +
90
2CR
02 80 12.5%. 125 25(?0’3/“ b 50
o 70+ 2VGPR 2VGPR 2VGPR
- 16.7 ‘ 16.7% 250 37.5% 200 25.0%
3- 60 ;
o
£ 50 +
]
S 40-
[
% 30- 583
50.0 AL
20 -
10
0 T T |
Iber 1.6mg/Ven 400mg Iber 1.0mg/Ven400mg All patients
(n=12) (n=8) (n=20)

OPR OVGPR OCR HMsCR

Sim S et al. ASH 2025;Abstract 7320.

ORR 80%
« 2VGPR 25%
« 2CR 5%

Median time to first response: 41.5 days
(range 28 — 62 days)

Lenalidomide refractory patients (n=13):
« ORR 85%
« 2VGPR 23%

Daratumumab refractory (n=4):
« ORR75%
« 2VGPR 25%
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Viber-M (ALLG MM25): Authors’ Conclusions

*  The combination of venetoclax, iberdomide and dexamethasone is deliverable at a dose of venetoclax 400mg
and iberdomide 1.0mg in a 28-day cycle

» Main side effect was neutropenia (50%), but this was manageable
» Other side effects (e.g. diarrhoea, fatigue, insomnia) were mild, mainly grade 1/2 only

» Of note, infection rate was low (all grade 35%; grade 3/4 10%)

*  This triplet combination demonstrates encouraging early efficacy in t(11;14) MM patients who have had 1-2
prior lines of therapy, including in Len-refractory patients

» ORR of 80% and 2VGPR rate of 25% at the end of cycle 3 of treatment, with similar responses demonstrated in
Len- and Dara-refractory patients

» At median follow up of 12.2 months, 33/47 patients remain on treatment, with the longest duration on treatment
of 26 months and ongoing

= The Viber-M study is ongoing with 47/50 patients recruited thus far

RESEARCH
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MagnetisMM-30 Study Design

* MagnetisMM-30 (NCT06215118) is a phase 1b, open-label, multicenter, prospective study

« Part 1 (dose escalation) primary objective was to assess the tolerability and safety of elranatamab in combination with iberdomide to
determine the recommended doses of the combination for evaluation in Part 2 (randomized dose optimization)

— A BOIN approach was used to guide dose escalation/de-escalation in Part 1

Patients with RRMM

Key inclusion criteria

» Age 218 years with MM per IMWG criteria

+ ECOG PS 0-1

¢ 2-4 prior LOTSs, including 21 IMiD and =1 PI|2

* Relapsed or refractory to last LOT

Key exclusion criterion

» Stem cell transplant <12 weeks prior to
enrollment or active GVHD

» Ongoing grade =2 peripheral sensory or motor
neuropathy; history of grade =3 peripheral
motor polyneuropathy

Dose Level 1*

Elranatamab 76 mg QW [ ==
+ iberdomide 1.0 mg QD

Dose Level 2

Elranatamab 76 mg Q2W
+ iberdomide 1.3 mg QD

Elranatamab 76 mg Q2W
+ iberdomide 1.0 mg QD

Dose Level -2

Elranatamab 76 mg Q2W
+ iberdomide 0.75 mg QD

=/

Primary endpoint

* DLTs during DLT observation period

Secondary endpoints

* AEs and laboratory abnormalities
* ORRe

* CR rate°

» Time-to-event endpoints®

* PK

* MRD negativity ratec

* Immunogenicity

a All patients must have received 22 consecutive cycles of an IMiD-containing regimen and =2 consecutive cycles of a Pl or Pl-containing regimen; © All patients received an initial 14-day cycle of elranatamab (12 mg on day 1, 32 mg on day
4, 76 mg on day 8) without iberdomide. Iberdomide was dosed at 21 out of 28 days for subsequent cycles; ¢ Per IMWG criteria
AE=adverse event; BOIN=Bayesian Optimal Interval Design; CR rate=complete response rate; DLT=dose-limiting toxicity; ECOG PS=Eastern Cooperative Oncology Group performance status; GVHD=graft vs host disease;

IMiD=immunomodulatory drug; IMWG=International Myeloma Working Group; LOT=line of therapy; MM=multiple myeloma; MRD=minimal residual disease; ORR=0bjective response rate; Pl=proteasome inhibitor; PK=pharmacokinetics;

QD=once daily; QW=once weekly; Q2W=once every 2 weeks



ORR DL DLt
76 mg ELRA QW 76 mg ELRA Q2W
+1.0 mg IBER + 1.0 mg IBER
e Opverall, the confirmed ORR by Median 9.4 months 5.2 months
follow-up? (range, 0.7-11.3) (range, 4.5-6.4)

investigator was 95.5% (95% ClI, 77.2-
99.9)

100% 1

* Responses occurred early 90%

— Median time to response was 80%
1.4 months (range, 0.5-2.7)

60%
50%
40%
30%
20%
10%

0%

Patients, %

a Simple median of observation times.

70% A

ORR, 100.0%

ORR, 92.3%
(95% Cl, 64.0-99.8)

Overall

7.8 months
(range, 0.7-11.3)

(95% Cl, 66.4-100.0) ORR, 95.5%

(95% Cl, 77.2-99.9)

2CR: |
2CR:]| 44.4% ECI;C ]
46.2% 45.5%
69.2% 88.9% 77.3%
23.1% o
1.1% 18.2%
DL1 (n=13) DL-1 (n=9) Overall (N=22)
PR mVGPR mCR msCR

CR=complete response; DL=dose level; ELRA=elranatamab; IBER=iberdomide; ORR=0bjective response rate; PR=partial response; sCR=stringent complete response; VGPR=very good partial response



Swimmer Plot: Response and PFS per investigator

DL1
(n=13)

Grade 5 treatment-emergent adverse events were progressive disease and pancreatic cancer (patient died with VGPR).

1 2 3 4 5 6 7 8 9 10
Time from initial dose, months

11

DL—1
(n=9)
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BCRrR
U VGPR
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B VR
Wsb
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NA
- Ongoing treatment
@ Death

A EOT due to AE
A EOT due to PD
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Time from initial dose, months

10 11

AE=adverse event; BOR=best overall response; CR=complete response; DL=dose level; IMWG=International Myeloma Working Group; EOT=end of treatment; MR=minimal response; NA=not assessed; NE=not
evaluable; PD=progressive disease; PR=partial response; sCR=stringent complete response; SD=stable disease; VGPR=very good partial response
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Case Presentation: 84-year-old morbidly obese man with CAD,
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Case Presentation: 71-year-old man with kappa light
chain myeloma experiences CR on cilta-cel CAR T-cell
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Treatment landscape in Multiple Myeloma today: realistic situation

1st line
ASCT eligible ASCT ineligible
AntiCD38 + PI + IMiD + Dex Dara-Len-dex
ASCT Dara-VMP/RVd
Len/Dara-Len AntiCD38 + Pl + IMiD + Dex
2nd line

Based on sensitivity/refractoriness to Daratumumab and Lenalidomide

Anti-CD38 + Carfilzomib-dex Pomalidomide-bortezomib-dex

Anti-CD38 + Pomalidomide-dex Selinexor-bortezomib-dex

Carfilzomib-dex

3rd line 4th line
Anti-CD38 + Pomalidomide-dex BCMA-targeted therapy GPRC5D-targeted therapy
Elotuzumab-Pomalidomide-dex Id l
CAR-T e-ce BsAbs Talquetamab
Previous combos if pt eligible Cilta-cel The label is for RRMM after at least 4 PL of therapy
Teclistamab, Elranatamab including PI, IMiD and antiCD38 and refractory
BsAbs  Linvoseltamab to the last line of therapy

Mateos MV, personal communication. Dimopoulos MA et al. EHA/ESMO guidelines. Annals of Oncology 2021
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Phase 2 Registrational Study of Anitocabtagene Autoleucel for the Treatment of
Patients with (RRMM): Updated Results from iMMagine-1

Anito-cel is an autologous BCMA-directed CAR T-cell therapy using a novel D-Domain binder
117 TCE RRMM pts were dosed: median age 64; 18% EMD; 18% high tumor burden and 40% HRCA
Median number of PL: 3, TCR 87% and PCR 41%. 76% received bridging therapy. Median f/u: 16 months

ORR=96%

>VGPR |
88% | SCRICR
74%

N=117

msCR/ICR =mVGPR =PR

MRD Negativity at 10-5 Sensitivity Level
Overall MRD negativity, % (n/N) 95% (91/96)
Median time to MRD negativity, months (min — max) 1.0 (0.9 -6.4)

MRD negativity sustained for = 6 months, % (n/N) 83% (54/65)

MRD Negativity at 10-¢ Sensitivity Level

Overall MRD negativity, % (n/N) 78% (68/87)

PFS Rate (%) OS Rate (%)
(95% CI) (95% CI)
93.1 95.7
(86.7, 96.5) (90.0, 98.2)
82.1 94.0
(73.6, 88.1) (87.8, 97.1)
67.4 88.0
(55.4, 76.8) (78.8, 93.4)
61.7 83.0
24-Month (48.0, 72.8) (70.7, 90.5)

» Safety profile: CRS in 85% (G1 in 68% and G2 in 17); ICANS in 8%
» No delayed NT; no SPM; no enterocolitis
e G3-4 neutropenia: 70% and G3-4 infections: 9%

Patel K et al: ASH 2025: oral presentation. Abstract number 256



KarMMa-3: Ide-cel in RRMM after 2-4PL: outcomes in the older
population

« 20% of pts approximately were older than 70 years

« KarMMa-3 (NCT03651128) i -label, phase 3 trial i tients with RRMM : . 1
e ()4 1o an open-iabe’, phase 2 frial in patients w Patients older than 70 years were, overall: with

Figure 1. Study design, key eligibility criteria, and study objectives less HRCA, less TCR and with longer time from the
N Bridging »One-time infusion) laSt line Of therapy
i 4 o et s ] (R

Leukapheresis

follow-up
Continuous treatment 24 mo Table 2. Response rates

until progressive disease®

Standard regimens®

Age < 70 years Age 2 70 years

Key eligibility criteria Outcomes measured Ide-cel f;:?,:z:,i Ide-cel f;::‘,::;csl
» = 18 years of age « Overall response rate (ORR) Outcomes (n = 205) (n = 105) (n = 49) (n = 27)
« Diagnosis of RRMM with documented progressive disease within 60 days of last dose of « Progression-free survival (PFS)
prior regimen .+ Overall survival (0S) ORR, % (95% Cl) 68.8 41.0 81.6 48.1
+ 22 to < 4 prior anti-myel imens including a p « Patient-reported quality of life (QoL) (62.4, 75.1) (31.5, 50.4) (70.8, 92.5) (29.3, 67.0)
immunomodulatery agent, and CD38 monoclonal antibody « Safety
+ ECOG performance status 0 or 1 P value < 0.0001 0.0037
*DPd, DV, EPd, IR, or Kd. °Crossovcr to ide-cel was allowca alm confirmed progressive disease. DPd, daratumumab, pomalidomide, PFS, median (95% Cl) 12.5 4.2 18.9 5.7
Vd, dar bor ECOG, Eastern Cooperative Oncology Group; EPd, elotuzumab, (11.2-15.4) (3.5-5.7) (12.1-24.5) (2.2-12.2)
idomi ;ird, i i idomide, dexamethason 1e; Kd, car hasone; LDC,
apy; R, ion P value < 0.0001 0.0012

Table 3. Treatment-emergent adverse events of special interest/select
adverse events grade =3 (safety population) C onc l u S-i ons:

Age < 70 years Age 2 70 years

Standard Standard Patients aged > 70 years from the KarMMa-3 trial

Ide-cel regimens Ide-cel regimens

AESI/Select AE, n (%) m=178) | (=99 | (1=47) | (@1=27) experienced benefit from ide-cel treatment, as
At least one AESI/Select AE® 70 (39.3) 29 (29.3) 14 (29.8) 13 (48.1) evidenced by a longer med]an PFS and notable ORR

. o ' ED ' compared with patients treated with standard
Infections 48 (27.0) 20 (20.2) 12 (25.5) 6 (22.2) .
regimens
TiNT 4 (2.2) - 3(6.4)

“Includes CRS, neurologic toxicity - Focused 2.0 FDA, and infections.
AE, adverse event; AESI, AE of special interest; CRS, cytokine release syndrome; 1INT, investigator identified neurotoxicity.

Ailawadhi S et al. ASH 2025: poster presentation number 9044




What is the subgroup of patients treated with Cilta-cel in C4 with

better outcomes?

Populations

SOC

Cilta-cel

419 randomized

r =CR 90%

Safet n=208 n=208
y (apheresed/bridged) (=1 dose)
Standard-risk cytogenetics l
defined per protocol: _ =
negative for del(17p), t(14;16), n=69 n=70
t(4;14), and gain/amp(1q) l
n=59 n=46
As-treated? standard-risk gain/amp
cytogenetics per protocol (19) only
L J
100.0
. 59/59
¢ 100 CARTITUDE-4 ITT population 100 100 - ( )
T}. 33.6 months median follow-up
>
T ool R T e Standard-risk cyto, cilta-cel
- 80 80 B s sia i
H Standard-risk cyto, cilta-cel o e " 80
; - h-- Ak ’ N High-risk cyto, cilta-cel
o )
£ 60 2 60 Standard-risk cyto, SOC X
5 e, High-risk cyto, cilta-cel ® Y .
H T, es-ee g High-risk cyto, SOC ..g 60 -
% 40 B W Standard-risk cyto, SOC 2 40 1y
g 30-month rate o ’ g 30-month rate "6
£ 207 Standard-risk cyto High-risk cyto »e9 High-risk cyto, SOC 201 standard-risk cyto High-risk cyto o 40 -
5 Cilta-cel 71.0%  Cilta-cel 52.3% Cilta-cel 79.7% Cilta-cel 75.5%
";‘, soc 43.2% soc 17.5% soc 69.6% soc 62.1%
) HR i l‘).43‘ i HR i ‘0.3‘8 B S 01 HR 0.62 HR 0.54
0 3 6 9 121518 21 24 27 30 33 36 39 42 45 0 3 6 9 121518 21 24 27 30 33 36 39 42 45 20 A
PFS, months 08, months
Patients at risk Patients at risk
High risk, SOC 13211179 65 52 42 37 31 28 2320 7 3 0 0 0 High risk, SOC 132130126116110103 96 91 84 81 75 38 14 6 0 0
High risk, cilta-cel 123106102 96 92 87 84 76 73 70 55 31 14 7 2 0 High risk, cilta-cel 123121115111105103102 98 95 93 83 50 23 14 5 0 0 -
Standard risk, SOC 70 58 50 47 41 36 35 32322927 18 9 1 1 0 Standard risk, SOC 70 69 62 61 57 55 54 52 49 48 48 29 18 5 3 0 CARTITUDE-4
Standard risk, cilta-cel 69 59 58 57 53 51 49 49 49 49 46 27 9 2 1 0 Standard risk, cilta-cel 69 65 61 59 57 57 56 56 56 55 52 35 13 5 2 0

Safety profile of cilta-cel in standard-risk population was consistent with overall study population?°

Standard-risk
no gain/amp(1q)

ORR?

100.0
(105/105)

r=CR

CARTITUDE-4
Standard-risk
+ gainfamp(1q)

92%

C/
St
includ:

Costa L et al. ASH 2025: oral presentation: abstract number 9129



The better outcomes for standard risk patients in C4 are
applicable to C1

30-month PFS rate, % | 30-month OS rate, %

CARTITUDE-4 (median 2 prior lines) 59.4% 76.4%
Cilta-cel

Standard-risk cytogenetics per protocol 80.5 87.3
Cilta-cel

Standard-risk cytogenetics per protocol + gain/amp(1q) .7 86.1
CARTITUDE-1 (median 6 prior lines) Median PFS 36 m and OS 60 m
Cilta-cel

Standard-risk cytogenetics per protocol including 59.9 70.6

gain/amp(1q)

Costa L et al. ASH 2025: oral presentation: abstract number 9129




Earlier use of Cilta-cel is associated with better immune fitness and
stronger immune effects

e Cilta-cel in both C1 and C4 trials showed better outcomes in earlier lines of therapy (especially
after 1 or 2 PL)

 Evaluation included PB samples at D28 and Mé: - Bulk RNA sequencing
- TCR repertoire in C-1
- Immunophenotyping by FCM

Cartitude-4

1 N 12

Gene expression analyses suggest: Gene expression analyses suggest:
« Depleted B cells at D28 followed by partial recovery at 6M, accompanied by ; . - S . . ;
enhanced immunoglobulin V(D)J recombination = Increased activation, differentiation, and proliferation of diverse T-cell
« Increased neutrophil degranulation and extravasation at D28 and 6M subtypes at D28 and 6M
» Increased TAMs at D28 and 6M - Elevated MHCI and MHCII pathways suggesting robust antigen
— Concurrent upregulation of cytokine signaling pathways mediated by M1 macrophages presentation capacity at D28 and 6M
(eg, IL-12), but not by M2 macrophages (eg, TGF-3) suggest TAMs are likely
M1 macrophages? )
Neutrophil Tumor-associated IL-12 STAT4 TGF-B TCRA pathway CTL pathway MHC pathway
degranulation macrophages pathway signaling 1.8 BEOI0E S aRE005
ns - adj<
1.7 4 ns P<0.05 ns ns — e e—— r—%
; P.adj<0.05 P.adj<0.05 ns ns 1.4 . P.adj<0.05 § . P.adj<0.05 § . P=<0.05
® il P.adj<0.05 P.adj<0.05 P.adj<0.05 ns 2 Lo P.adj<0.05 P.adj<0.05 P.adj<0.05
S 09 — S : e j
=3 - ‘ { -
£ 051 ] . .2 0.6 - L 4: ‘L } j“. 1 ‘ —l._.
E 05 L . - L o) 33 — ~ | S >
E o4 [ ] -~ = E o2 ; —— > S -
§ = | B A W S _ : , H L
&4 ; T % ] & 021 - , ' 3 5
-07 -0.6 l ,<I~ 3 } I. 7 ‘ “+4-
1.1 _n=142 _ n=134 n=142 _ n=134 3 n=142 _ n=134 n=142 _ n=134 10 i ; -
Baseline D28 &M Baseline D28 6M Baseline D28 6M Baseline D28 &M ’ e =23 - =l =154 = meraes =154 L
Timepoint EME Baseline D28 6M Baseline D28 6M Baseline D28 6M

Timepoint

Parek S et al. ASH 2025: oral presentation. abstract number 8211




Earlier use of Cilta-cel is associated with better immune fitness and
stronger immune effects

Cartitude-1: 33% of pts remain alive and progression-free at 5 years

Expanded endogenous clonotypes in TCR repertoire diversity
CD4 memory T cells in PFS =5 years group / in endogenous T cells \
( )
P=0.02 P=0.03
o 15— lo
- ©
3 e 7.0 — Y w
= e o =
= 10 — = sa
= = 7 5 ¥ 05—
S d g
= — 5 6.0 -
-y —d B — o o
s ° —— :L 2= ol
< - = ———
= SRR ss4 [—=*
w * o
o T T T
Baseline D28 PFS <5 years PFS =25 years
\ n=9 n=9 / \ 5 n=5 /
Cartitude-4

L SRR CARTITUDE-4 TME: Patients With Shorter PFS (<18M) and

support longer PFS by leveraging

a more immunocompetent TME Patients With More pLOT had a More Suppressive TME

at baseline

Parek S et al. ASH 2025: oral presentation. abstract number 8211




Teclistamab-Talgquetamab in RRMM patients: phase 1b of
RedirecTT-1 trial

e 94 pts overall and 43 at the RP2R were included. Median number of PL: 4 (86% TCR and 46% with

true EMD)
mFU: 38.0 mo mFU: 34.5mo 92%
100 - | All dose leve ) R no )
. 80% (75-99) : ;
_ (65-90)
L 90 (68-86) \ 61% o MedenPFS, months G5% C) | 386 216-NE) | NR(ZLG-NE) | 216 (24-NE) | NR(25NE)
o us
5 (36-83) ) 24-month PFS rate, % (95% CI) | 57.6 (46.5-67.2) | 63.6 (47.0-76.3) | 30.7 (17.0-61.8) | 79.4 (57.4-90.9)
i . mCR
2 o 36-month PFS rate, % (95% C1I) | 52.6 (41.5-626) | 57.9 (41.0-71.5) | 30.7 (17.0-618) | 705 (47.8-84.8)
-3 | >CR: nVGPR
g * 440 "R All dose levels | AIIRP2R  [SSRPZRIEMDS RP2R non-EMD
5 N (n=44) (n=18) (n=26)
Median OS, months (95% Cl) NR(39.1NE) | NR(NE-NE) | NR(39-NE) | NR (NE-NE)
24-month O rate, % (95% CI) | 68.6 (57.2-77.5) | 739 (56.6-85.1) | 57.0 (26.5-78.8) | 83.2 (61.1-93.4)
All d level All RP2R RP2R EMD RP2R -EMD
ooy (nt4) (n=18) (e26) 36-month OS rate, % (95% CI) | 65.8 (54.2-75.1) | 73.9 (56.6-85.1) | 57.0 (26.5-78.8) | 832 (61.1-93.4)

» Safety profile: Infections are the most relevant ones (43% G3-4 at the RP2R); opportunistic

infections in 17% of pts; any-grade infection risk peaked early and stabilized by ~6 months; grade
>3 infection risk was highest in the first 6 months and decreased over time

e On target off tumor toxicity related with GPRC5D are frequent but most are G1-2
Tec-Tal today has a role in patients with true EMD because this population has an unmet need.
MonumenTAL-9 study will confirm its role in all RRMM patients

Al Mateos MV et al. ASH 2025: oral presentation. Abstract number 7712
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Subcutaneous Cevostamab (a novel FCRH5xCD3 bispecific T-cell
engager — BiTE) in RRMM patients: Phase Ib CAMMA 3 study

e 58 pts included. Median number of PL: 5 (64% TCR and 48.3% BCMA-TT exposed including CAR-T, ADC
and BsAbs)

e Cevostamab was evaluated at different doses and dose > 120 mg is effective. Fixed duration: 13 ¢

Response rates across all target-dose levels in efficacy-evaluable patients™

Patients (%)

100 1

80 A

60 -

40 -

20 +

ORR: 38.8%
(95% CI
24.1-53.4)

8.2%

14.3%
VGPR+:
. - VGPR+:
}306% 2%‘;0 }8 3%
| 102% I —

OPR mVGPR mCR msCR

ORR: 52.0%
(95% CI:
30.4-73.6)

ORR: 25.0%
(95% CI:
5.6-44.4)

VGPR+
52.0%

All patients
(n=52)

BCMA-exposed
(N=26)

BCMA-naive
(N=26)

All BCMA- BCMA-
patients naive exposed
(N=52) (n=26) (n=26)
ilf,ﬁﬁ‘fe 11/19 8/13 3/6
/N (%) (57.9%) (61.5%) (50.0%)
Median DOR
among 12.3 NR 8.3
responders, (8.3, NE) | (11.7, NE) | (4.9, NE)

months (95% CI)

» Safety profile: Infections (44.8% and G3-4 12%); CRS in 69% and injection-site reaction in 58.6%;
neutropenia in 31% (most G3-4)

The role of Cevostamab is interesting for the sequencing of T-cell redirecting therapies but.. more
data are required and its role is maybe in combination

Ho PJ et al. ASH 2025: oral presentation: abstract number 8172




Etentamig (BCMAXCD3 BiTE) plus Pom-dex in RRMM patients: Cohort A

of the clinical trial

e 85 pts included. Median number of PL: 4 (73% TCR and 51% refractory to pomalidomide)
« Etentamig was given in this cohort with no SUD, no premedication and Q4W
e Pom and dex at conventional doses from C1D1 and dose for etentamig was 20 or 40 mg

DoR? PFS
100 — 100,
100 4 ORR: ORR: ORR: . PR » 64% + Censored & 76% + Censored
g 1 81% ) 83% 82% B VGPR 2 0. - w0l
% 80 1 [ ) MR ‘g 70, e, DRV > 104
1 2 X £
.g >CR™ 57% 38 2CR™: 55% . sCR g 60 mDoR: NR -E 60 —
- | W -5 .
g_ 60 MRD-neg <10°5; WiD-og <10°% >CR?: 56Y% ﬁ 50+ @ 501 mPFS: NR
b ] 75% (15120 73% (11/15) euns Vo £ [
5 b (15120) g 3 1
c 40 - < % 5 0l
0 18 5 :
g 12 o 20 ® 2
0 2VGPRY: >VGPR®: 2VGPR®:
2 20 | : 2 ‘] d 104 10
E | 69% L 75% L 20 2% L 16 0 . . . : 0 T T T
o 8 10 0 6 12 18 % 30 0 6 12 18 2% 30
9 20mg 40mg 20 mg +40 mg Time (months) Time (months)
(n=42) (n=40) (n=82) No. of patients No. of patients
; Etentamig 67 62 50 3% 19 6 Etentamig 85 67 56 4 2 8
Arm A: Etentamig + Pom + dex 20 mg +40 mg 20mg +40 mg
Months (range) 20 mg (n=44) 40 mg (n=41) 20 mg + 40 mg (N=85)

« Safety profile: Infections (89% and G3-4 52%); CRS in 35% (no G3-4); neutropenia G3-4 in 78%. Hepatic
toxicity in 25% (G3-4 in 8%)

e Cohort E included some modifications: SUD 1 and Pom included at C2D1. Dose of etentamig 60 mg and less
pretreated but the f/u was short

Voorhees P et al. ASH 2025: oral presentation: abstract number 1875
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Ramantamig, BCMA-GPRC5D trispecific mAB in RRMM patients

e 36 pts received ramantamig at the RP2D (1 SUD followed by 100 mg flat dose Q4W). Median

number of 4 PL (53% TCR and 25% previously exposed to BCMA/GPRc5D)

' N\
At the RP2D: ORR of 86.1% (n=31/36), 2CR rate of 75.0%, and MRD-negativity
rate of 100.0% at 10-% (n=10/10) and 10-8 (n=7/7)

\.

e
Figure 4: At the RP2D, triple-class exposed patients naive to T cell redirection
therapies achieved an ORR of 100.0% with deepening responses since the
last report®

. J

100.0%
(27127) EsCR
100 - ECR
BVGPR
80 - HPR
® .
e 2 ([ >VGPR:
S 96.3%
40 -
20 A
0
100 mg Q4W
PR, partal

treated with the RP2D, 92.6% and 79.6% remained progression free and alive

at 12 months and 18 months, respectively

[ Figure 5: In triple-class exposed patients naive to T cell redirection therapies

J
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92.6%

Median PFS (95% CI):

_| Not reached (NE-NE)

(73.5-98.1)
. 79.6%
; (52.4-92.2)

No. at risk

T T
0 6

27 27

results®2; CRS d in 53% of pati (grade 1, 42%; grade 2,
11%), i ive of patients who received prophylactic tocili b

{ Figure 1: The safety profile of the RP2D was consistent with previous

Hematologic TEAESs (210% of total)
L N 472
444

B —— 13 3
Thrombocytopenia |EESS—25.0
— 111
. E— 167
Anemia |83

P— 16.7 ¥ Grade
p— 111 4

Nonhematologic TEAEs (230% of total)

Leukopenia

————— ]

Skin (non-rash)®
Nail related®
Taste changes?® N/A

CRS 528

Fatigue |53
. ——
Diarrhea 33

" ¥
mgrdL). *Skin exfolation, dry 3kin, pruritus, and paim
faste disorder; mawimum grade is 2 per CTCAE.

* Prophylactic tocilizumab decreased CRS incidence (from 69.2% to
20.0%) anq severity (no grade 22 ) in {l who ived

‘mal Saicity, Oy ageusia, and

100 mg ( Table 1)
* No ICANS was reported at the RP2D

Ramantamig has a great efficacy in patients naive to T-Cell Redirecting therapy similar to CAR-T
It is pending to know the activity in patients previously exposed as well as in specific populations like patients with EMD

g :\ . .'_"-'..' * Krishnan AY et al. ASH 2025: poster presentation. Abstract number 7875



Low dose Tocilizumab for mitigation of CRS with BsAbs in RRMM

100~ 100-
- P=0.0015 ]
Toci-Lo (cohort 1, n=55): BsAbs in cohort 1: 80 80
Dexamethasone, acetaminophen - Teclistamab (n=34, 62%) ° 59% ° b Il Grade 1CRS 219
. . . o
anddhenbvdiaminciagelolc - Talquetamab (n=16, 29%) 5607 ’ £607  mm crade2crs
tocilizumab dose (4 mg/kg) prior to - Elranatamab (n=5, 9%) g o 5 o
first SUD g 404 g 40
RRMM patients eligible & 24% o 1 2%
to receive BsAbs 20 20
istori =34): BsAbs in cohort 2: 0-
Historic (cohort 2, n=34): - 2 o Cohort 1 (n=55) Cohort 2 (n=34) Cohort 1 (n=55) Cohort 2 (n=34)
Dexamethasone, acetaminophen - Teclistamab (n=20, 59%) . .
and diphenhydramine - Talquetamab (n=9, 26%) = Of the 13 CRS events in cohort 1, 5 occurred after SUD1 (38%); in cohort 2, 12
- Elranatamab (n=5, 15%) occurred after SUD1 (60%).

Recurrent CRS was noted in 1 patient in cohort 1 compared to 6 patients in cohort 2;

both received tocilizumab for management

TABLE 2. RESULTS OF LOGISTIC REGRESSION ANALYSIS
ti interval
— SO L. N— FIGURE 2. CRS RATES BY BSAB
Univariate logistic regression

Tocilizumab prophylaxis (yes vs. no) 0.22 0.08-0.53 0.005 100+
N . Multivariate logistic regression 80- B Cohort 1 (n=55)
Tocilizumab prophylaxis (yes vs. no) 0.23 0.08-0.62 0.0001 @ ] BN Cohort 2 (n=34)
High risk cytogenetics (yes vs. no) 0.64 0.21-1.86 2 60—
Prior T-cell redirecting therapy (yes vs no) 1.33 0.32-5.50 =
Elevated LDH (yes vs. no) 0.34 0.11-1.00 § i o
High ALC (yes vs. no) 1.94 0.60-7.10 3407 35%
Presence of EMD (yes vs. no) 0.78 0.30-2.25 20 ]
= The rates of neurotoxicity/ICANS were 5% in cohort 1 (n=3) and 6% cohort 2 (n=2). 11% 4% 3%
One patient in each cohort developed grade 2 neurotoxicity/ICANS which resolved 0
more than 48 hours following management per institutional guidelines. Teclistamab Talquetamab Elranatamab

Prophylactic single Toci-lo proved to be an effective strategy at reducing CRS incidence and severity during the SUD
phase of BsAbs treatment. This low dose instead of the standard (8 mg/kg) may be a cost-effective strategy.

Hamadeh | et al. ASH 2025: poster presentation: abstract number 7258
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Case 1l Dr Lorber — 59-year-old man

H Faculty Presentation: Antibody-Drug Conjugates and Other Emerging Novel
Therapies for Relapsed/Refractory (R/R) Multiple Myeloma (MM) — Dr Lonial

Case 2 Dr Morganstein — 84-year-old man
Case 3 Dr Favaro — 64-year-old man

Case 4 Dr Bhatnager — 71-year-old man

Case 5 Dr Lee — 71-year-old man

B Faculty Presentation: Integrating CAR T-Cell Therapy and Bispecific Antibodies
into the Management of R/R MM — Dr Mateos

Case 6 Dr Rudolph — 56-year-old man
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Case Presentation: 56-year-old man with heavily relapsed
MM who received multiple prior lines of therapy, including
CAR T-cell therapy, is now on talquetamab

Dr Priya Rudolph (Athens, Georgia) RTP
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Contributing General Medical Oncologists
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- Warren S Brenner, MD
Lynn Cancer Institute
Boca Raton, Florida

Jeremy Lorber, MD
Cedars-Sinai Medical Center
Beverly Hills, California

Bhavana (Tina) Bhatnagar, DO
WVU Cancer Institute
Wheeling, West Virginia

Neil Morganstein, MD
' Atlantic Health System
Summit, New Jersey

Priya Rudolph, MD, PhD
Georgia Cancer Specialists
./ | Athens, Georgia

Justin Favaro, MD, PhD

Eric H Lee, MD, PhD
Los Angeles Cancer Network
Fountain Valley, California




Practical Perspectives on the Current and Future Management of
Immune Thrombocytopenia — What Happened at ASH 2025?

A CME/MOC-Accredited Live Webinar

Tuesday, December 16, 2025
5:00PM -6:30 PM ET

Faculty

Hanny Al-Samkari, MD
Cindy Neunert, MD, MSCS
Professor Francesco Zaja

Moderator
Neil Love, MD




Thank you for joining us!

Please take a moment to complete the survey currently
up on Zoom. Your feedback is very important to us.
The survey will remain open for
5 minutes after the meeting ends.

Information on how to obtain CME and ABIM MOC
credit is provided in the Zoom chat room.
Attendees will also receive an email in 1 to 3 business
days with these instructions.




