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BACKGROUND RESULTS

* Multiple myeloma (MM) is a clonal plasma cell neoplasm accounting for Patient demographics and clinical characteristics Highlighted observations on treatment regimens by country Physician reasons for starting and stopping treatment
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10% of haematologic malignancies - A total of 256 physicians provided data for 2179 patients; at the time of data collection, 18%, 23%, 29%, and 25%  France — Doublet use in 3L was also common, with Kd (12.8%) and Pd (11.6%) * Efficacy- and safety-based characteristics were common reasons for selecting treatment (Figure 2)
° . . . . 2 . . _ . . _ . . ] . ) . . i ) ) . .
Despite the approval of multiple agents, MM remains incurable of patients were on their 1L, second-line (2L), third-line (3L), and 4L of treatment, respectively — Daratumumab monotherapy was not highly used in any LOT being the highest used doublet regimens - Efficacy-based characteristics were more common in earlier LOTs
- The approvgl Ioftfirst- and secogd-ggrg:elgztgon protelasorlne 1ptl)'1i2i.tors, Ab ~Ofthe 2.56| physicians, 51, 52, 51, 48, and 54 were from France, Germany, ltaly, Spain, and the UK, — Anti-CD38 mAb-based triplets were common in 2L and 3L — Belamaf was a top 5 regimen in 4L — Quality of life (QOL), physician familiarity, and treatment guideline recommendations were less-common reasons for
s mproved patont odtcomes, bUt over e, pationts pecome reactony 0+ pattos s diease characiorit o simi ios. althouch France had a hich - Belamaf use was high in 4L - Spain selecting treatment
) ) * Patient and di racteristics were gener imilar acr ntri ran | : . . .
| d out i inal in later lines23 atent SEase characiristes Were generally siintiar across Counitries, arnough rrance nada nigh -~ e — Similar to Italv. trivlets and doublet in 3L * Disease progression/relapse was a key reason physicians stopped treatment and it increased from 1L to 4L
* Patients with relapsed or refractory MM (RRMM) often receive multiple who were eligible for and received a stem cell transplant (SCT), and the UK had a low percentage of patients who — The top 5 regimens in 3L were daratumumab- or carfilzomib-based — Daratumumab monotherapy was a common regimen in both 3L and 4L — Frequency and mode of administration decreased in importance from 1L to 4L
lines of therapy (LOTs) in a rapidly evolving treatment landscape? were anti-CD38 mAb exposed (Table 1) — Despite high daratumumab use observed in 2L and 3L, daratumumab . UK — Patient request to stop treatment also decreased in importance from 1L to 4L
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 Multiple factors, including patient and physician preferences and ACtr'OéTD 223 Coxrtl)trles corgblnetc;l,Czléaé’s8 %o fsoeﬂi), 46.3 ?t(§?1/6|50), ar}d 2?.9 Yo (156/5;31 )I of patients were monotherapy was still the most common regimen in 4L — Across all countries, the UK had the highest use of daratumumab
country of residence, may impact the regimens used, particularly in antl- MAD exposed, anti- MAD Tefractory, and triple-class retractory, respectively * ltaly monotherapy and Pd use in both 3L and 4L e o ——
- _ _ _ _ _ reatment selection opping treatmen
later LOTs*® —In 3L, use of triplet regimens was most common and predominantly anti- ~In 2L and beyond, the use of triplets appeared to be lower and the use of Ranid onset of 43.6% 1549
- Real-world data on treatment patterns can provide insight into the _ CD38 mAb-based doublets appeared to be higher in the UK vs other countries oo e 70,55~ Disease progression/elapse 06
. . . . . . r effi | .6% o _ 6%
complexity of therapeutic choices, usage, and decision making and (n:‘;a;g) @ ?ﬁ;’:za;')y (n'ij'zg) (ffj‘ﬂ) (nf4K1 5) st fcacy . I 45.8050.4% 84.6%
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help inform patient treatment options during the MM journey Sond olical data o 51.1% roquencyof BT
Age, median (IQR), y 72 (65-77) | 74 (68-78) 71 (67-74) 70 (63-77) 72 (65-78) 72 (64-77) o o i e > 1 1.3%
P 33.7% 0.0%
47.9%
OBJ ECTIVE S Q; Male, n (%) 1255 (58) 253 (52) 261 (62) 260 (58) 229 (56) 252 (61) PFS benefit - %;g&’/; » f-24;.0%
] .O07/0 ode o 4%
Stage at data collection, n (%) C_U Vl\lglz 5_2°f, Vd Kd IsaPd [6.2% 8 D-I\D/;g IxaRd DPd  8.1% Be|amaf Mana%eattale sif<_:1|e qw 48.6% administration 01(.)§/;>/(,
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* To describe current real-world treatment patterns, outcomes, and | 225 (10) 24 (5) 52 (12) 54 (12) 56 (14) 39 (9) O cyBord  12.1% B o8% 16.3% % ~ I s IsaPd | 11.0% DPd  10.7% N —;ggz% 2
- . . . . . . sician familiari , .9%
physician decision-making for patients with MM in France, Germany, C_!_ I 517 (24) 79 (16) 157 (37) 90 (20) 114 (28) 77 (19) = = B KRd D\F;: Kd = Di: isaPd | 11.6% g ! 14887 Pat'entrequestl 2%
ltaly, Spain, and the United Kingdom (UK) Il 1161 (53) | 342 (71) 184 (44) 254 (57) 172 (42) 209 (50) E g DRd . Pd VRd  19.9% DRd Kd - Maintainsor 1};;184)/ = 1L (n=401) -'W -1L<n 1822)
1% | % n= A%
Unknown/not assessed 276 (13) 38 (8) 28 (7) 51 (11) 69 (17) 90 (22) 1] DV - oRd " Rocommendd by E—— 7 2 i Patient refractoryto 1 5.0% e
M ETH ODS ECOG PS at data collection, n (%) - Ra  19:6% RV TR Rd 20.7% aoNal Gl e — 10,00 aL En 555; restmen 51 =l En 78))
) 0 s 170 : | n= n=
0 403 (18) 75 (16) (8) 91 (20) a0 (22) 113 (27) ! Other 52.0% Other 51.1% Other  47.8% Other B TDD;?;-’ré?lztcj;itagl|dt:1er::ir$1re]r?tfst:r:?rt1:?$étment line and are not representative of any single regimen. Physicians could choose more than one reason for selecting and stopping treatment; therefore, variables may not add to 100%.
_ _ _ . 1 1136 (52) | 286 (59) 223 (53) 204 (45) 204 (50) 219 (53) — 1% 32.0% Other  30.0%
- Real-world data were derived from the Adelphi MM Disease Specific Q Other ~ 28:1% Other Other  22.0%
P M 7.9 it h tologist q >2 638 (29) 122 (25) 164 (39) 153 (34) 116 (28) 83 (20)
rogramme "=, a point-in-ime survey ol haematologisis an _ Unknown/not assessed 2 (<1) 0 0 1(<1) 1(<1) 0 1L (n=2179) 2L (n=1778) 3L (n=1270) 4L (n=633) 1L (n=483) 2L (n=377) 3L (n=236) 4L (n=112) LOT outcomes
haemato-oncologists conducted from May to November 2021 in Monotherapy 11% 24% 9.5% 27.5% Monotherapy 0% 2.7% 8.9% 23.2% : . : . . . .
) Line of therapy, n (%) Doublet 12.8% 30.7% 28.0% 25.9% Doublet 18.8% 25.7% 19.9% 15.2% * Overall, patients with anti-CD38 mAb-refractory or triple-refractory disease had a short median duration of
France Germany |ta|y Spam and the UK Triplet 78.8% 63.9% 60.2% 43.6% Triplet 74.1% 69.8% 67.8% 53.6% . . o ) ]
" ’ ”’ ) d ,b o o S 1 401(18) | 106 (22) 82 (19) 61 (14) 78 (19) 74 (18) Quadruplet ___4.9% L.2% . 2 Quadplet ___6.2% 05% 2.1% 09% treatment (mDQOT) in 3L with a similar trend also in 4L (Figure 3)
— The surveys collected data on bot sician and patient experiences . e = = = == TURnoWR =S4 =20 =2 e o , , , _ _ _
. y , _ PTy P P _ 2 508 (23) | 141(29) 707 138 (31) 87 (21) 72 (17) * Although limited by small numbers, patients with triple-refractory disease had a short median time to next
° PhyS|C|ans completed online patient record forms for 8 consecutive 3 637 (29) 124 (26) 157 (37) 119 (27) 114 (28) 123 (30) treatment (mTTNT) in 3L and 4L
consulting patients with MM with a quota of 22 patients for each LOT 4 555 (25) 96 (20) 108 (26) 115 (26) 112 (27) 124 (30)
(1L, 2L, 3L, 4L) and for the triple-class exposed (PI/IMiD/anti-CD38 >5 78 (4) 16 (3) 4 (1) 16 (@) 20 (5) 22 (5) o C“AAE Dvd 9.7% Bendami?;’:_ PAD . Cop Selamaf
mAb) cohort o KRd xaRd R saPd | 6.8% 2> R ek DVd D
) . . . . . SCT. n (%) % Rd ~ 5.9% DVd e o, © Cy%‘gg A o Kd X K Median Duration of Treatment, Months® Median Time to Next Treatment, Months®
— Physicians were presented with a predefined list of 31 possible reasons for Eligible 386 (18) 77 (16) 58 (14) 75 (17) 108 (26) 68 (16) E Chod  pus e KRd = -— Pd IxaRd RS
treatment choice on the line received at the time of data collection Received 558 (26) 126 (26) 81 (19) 100 (24) 147 (36) 95 (23) E o ORd 10.7% ] DVd 19.1% s s g 12
* Descriptive information on demographics, current MM treatment Received at 1L2 506 (91) 118 (94) 56 (69) 104 (95) 137 (93) 91 (96) O s R Rd ~ 9.7% g VT 548% DRd DRd 9.2 9.2
patterns, and physician decision-making were collated and analyzed for Anti-CD38 mAb exposed, n (%)? 650 (30) | 134 (28) 136 (32) 158 (35) 116 (28) 106 (26) I Cybord I over - "3
. . . . o er 4% Rd 3%
each LOT from first-line (1L) to fourth-line (4L) therapy at the time of Anti-CD38 mAb refractory, n (%)>¢ | 301 (46) 86 (64) 54 (40) 63 (40) 55 (47) 43 (41) orer T Other  49.3% otmer IR Other  52.7%
. . . . . Oth % er 3%
data collection and historically (back to diagnosis of MM) X Triple-class exposed, n (%)P 581 (27) 123 (25) 118 (28) 145 (32) 105 (26) 90 (22) ” other  22.7% Other  25.8%
— Missing data were not imputed; therefore, the base of patients could differ Triple-class refractory, n (%) 156 (27) 47 (38) 26 (22) 35 (24) 31 (30) 17 (19) — N N B S S— S S n= 443 108 49 n= 437
from Variable tO Variable !‘E Iggrfel;tsa’ggabs;zgé(c:)zopr;et'r::li’:/se Ohrcl)cfelggy Sdrcgjg'lpebﬁgr?;sneccie/rset;;?t;? :t’ ri)r:teer'guzrlt'i:leergp t%ee'rapy ¢ Percentage based on patients who received an anti-CD38 mAb. ¢ All patients with disease refractory to lé)/lontc:ltherapy 220? ?62?/ 384 ;A)/ gi?oﬁ) Monotherapy T 2ilite g4 2065 > " > *
ients w v - EX vious i : lents w v - ' lents with di oublet 3% 5% 2% 1% Doublet 12.2% 20.9% 30.4% 32.8% . . : - . . . .
_ T . . T . a proteasome inhibitor, immunomodulatory agent, and anti-CD38 agent. —— 27 9% 27 9% —Hi BT - i 5 G i m Anti-CD38 mAb naive m Anti-CD38 mAb exposed Anti-CD38 mADb refractory m Anti-CD38 mAb naive m Anti-CD38 mAb exposed = Anti-CD38 mAb refractory
All 3na|yses were deSCFIptIVG In nature; no statistical comparisons were gruzgguplet 7.1‘Zo 0.3°//o 0.4°//o 0%/ 1C-lullz)alc(j:uplet 2.2222 Sf’);oo 82& 3.38; Triple-class exposed = Triple-class refractory Triple-class exposed = Triple-class refractory
madae ther/unknown  3.3% 2.1% 2.2% 1.8% Other/unknown  2.0% 1.0% 1.2% 2.3% mDOT, median duration of treatment.
— The same patient may be captured under multiple LOTs Treatment regimens across all countries (total population) rtactony ot 3L beoam refractory n 1L or 2L » nludes patients with a known Star and end et for tne comesponding LOT ¢ nludes paiients who hve ever rebahved tne corresponcing LOT wih a know statdae of the next LOT.

- Limitation: results may not be representative of the full MM population, * Bortezomib-based regimens were more commonly seen in 1L (79.0%) (Figure 1)
because only patients seeking care for MM and actively on treatment — Bortezomib-based triplets were common in 1L (VTd, VRd, and VMP use was 33.4%, 14.0%, and 5.2%, CONCLUSIONS
were included respectively) Vo Vd s _ _ el 5 5% |
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* Lenalidomide-based regimens were more commonly seen in 2L (57.4%) S oo 80 =J. i * In France, Germany, ltaly, Spain, and the UK, there were large variances in MM treatment regimens
Key patient inclusion criteria - Rd, DRd, and KRd use was 19.6%, 19.0%, and 12.3%, respectively D e 175% KR Pd Belama W — ovd W 31.6% used by LOT, especially in 3L and beyond
: : : . : DRd D 20.2% 0 : : : : :
* Pomalidomide-based regimens were more commonly seen in 3L and 4L (25.4% and 34.9%, respectively) DVd /| Nt «rq K2 a) 356% — Triplet treatment regimens were the most common, regardless of LOT; however, in the UK, the use of triplets
. . > . . 5.5% 0 .
= A specialty in haematology or " 218 years of age - Pd use was 10.1% and 13.0% in 3L and 4L, respectively Iq.l 26,39 DRd Kd v 2269 Pd vlzgs IOC\INS;'S 2Lb?r;d beyor:rc: doublets in 3L and 4L
haem-oncology = A confirmed medical diagnosis - - 0 0 VT | 401% Rd o DV MW ~RKdan oublets were the common doublets in L an
. . . of MM * Daratumumab-based regimens were commonly seen in 2L to 4L (30.5%-32.5%) DVd g 35.9% 010 20,4 Pd — Given the recent 1L approval for daratumumab, future analyses may show different patterns of overall
= Seeing =6 patients with RRMM per D i | oL (DR DV 19.0° 10.6% in 2L . CyBord  9-17% Rd 20.4%
month - Receiving an active drug treatment aratumumab-based triplets were used as early as 2L (DRd and DVd use was 19.0% and 10.6% in 2L and other  427% DRd daratumumab use
. . 0, . . . .
- for MM 10.0% and 10.2% in 3L, respectively) oty 203% other | 247% Other 2517 38 other  23:8% 17.9% ey 21:3% — Belamaf use in 4L in Spain, Italy, and France may reflect treatment in the early access program or real-world
= Personal responsibility for _Darat b h h ‘ : in 4L (16.3% er Other 97 Other er utilisation patterns
prescribing decisions for patients | = No current involvement in a clinical aratumumab monofherapy was he most common regimen in 4L (16.3%) Wionot 7 T TE 2T Worcterany 0% 25% E B4% - Efficacy and safety were the main reasons for prescribing treatment, and disease progression was the
with MM trial - DRd use was 19.0% in 2L and DVd use was 10.2% in 3L oot Y A a 459% 30 1% 25 0% Doublet 9.6% 46.3% 40.5% 30.1% _ y y P g ’ prog
. : - : : : Triplet 74.0% 47.4% 54.5% 45.5% Triplet 86.3% 46.0% 47.2% 30.8% main reason to stop treatment
= Acceptance of all survey rules and = Not receiving only best supportive * The use of specific regimens varied more greatly in 3L and 4L Quadruplet 5.8% 0% 0% 0% Quadruplet 2.9% 0% 0% 0.7% - _
responsibilities care _ _ _ Other/unknown __5.1% 5.1% 3.7% 2.3% Other/unknown __0.5% 5.3% 0.7% 0% * Lack of standard care after 2L demonstrates an unmet need exists in these patients
* Triplet regimens were more common than monotherapy or doublet regimens, regardless of LOT
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