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P.G., male, 62 years old:

WON A e

Diagnosis (Dec 2013): k free light chain Multiple Myeloma, ISS: 1, R-ISS: 1, normal FISH, paraosseus

plasmocytoma

Prior therapies:

VTD x 4 + 2 HSCT + left hip radiotherapy (Jan 2014-Jan 2015)

Relapse Jun 2018 (FISH: del17p) - Daratumumab-Lenalidomide-Dexamethasone (DRd) x 17
Relapse October 2019 (FISH: del17p) > Cyclophosphamide-Pomalidomide-Dexamethasone (CPd) x 6
Relapse April 2020 (FISH: del17p): proteinuria 3 g/24h, BJ+, FLC kappa 1950 mg/l, lambda 14,1 mg/l, kappa/lambda

138, PLT 86.000/mcl, Creatinine 1.4 mg/dl, PLC 50%

Comorbidities (69 yrs): dislipidemia, diabetes mellitus type |l, ischemic cardiopathy, steroide-related tremor,

bortezomib-related peripheral neuropathy

Triple/quad-class refractory MM?

4



R/R MM in the Modern Era: CD38 Antibody—Refractory
Disease in MAMMOTH

* Retrospective study of patients with MM refractory to 10 Median OS: 8.6 mos

CD38 antibodies from 14 academic institutions (N = 275) (95% CI1: 7.2-9.9)
- Triple refractory: CD3B antibody + 1 Pl + 1 IMiD of
~  Quad refractory: CD38 antibody + 1 Pl + 2 IMiDs OR '
2Pls and 1 WMID
- Penta-refractory: CD38 antibody + 2 Pls + 2 IMiDs 0.6 4
* 54% triple or quad refractory, 25% penta-refractory 3
* Median prior lines of therapy: 4 (range: 1-16) 044 Not triple refractory (n = 57)
11.2 mos
Refractory, %
Triple and quad-refractory
68.4 0.24 (n = 148): 9.2 mos
Carfilzomib 473
Lenakdomide 76.7 0 Penta-refractory (n = 70): 5.6 mos
Pomalidomede 65.1 0 10 20 30 40 50

Mos

Sandh. Levkersa. 2019; 332266



Multiple myeloma: EHA-ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow-up'

What can we do ? M. A. Dimopoulos’, P. Moreau®, E. Terpos’, M. V. Mateos’, S. Zweegman®, G. Cook®, M. Delforge®, R. Hajek’,

F. Schjesvold™®, M. Cavo'®, H. Goldschmidt™’, T. Facon'?, H. Einsele’*, M. Boccadoro®, J. San-Miguel’®, P. Sonneveld'® &
U. Mey'’, on behalf of the EHA Guidelines Committee and ESMO Guidelines Committee
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DREAMM-2: study design

A phase ll, open-label, randomized, 2-dose study in patients with RRMM who were refractory to an
immunomodulatory drug and a Pl and refractory and/or intolerant to an anti-CD38 mAb

N=293 N=223 n=99
° Belantamab mafodotin
E N 3.4mg/kg Q3W
o g S Qcular Treatment until disease progression or
o S v substudy unacceptable toxicity
& 5 Belantamab mafodotin
4

2.5mg/kg Q3W

Stratified by prior lines of therapy n=97
(=4 vs >4) and high-risk cytogenetic features™

Inclusion criteria Primary endpoint

Secondary endpoints

* ORR (IRC) * DOR, PFS, 0S, CBR

+ 23 prior lines of MM therapy . Safety

’ imunomodt . Imu?:ltgrry agents, * ORR assessed by investigator,’ TTR,! TTP!
proteasome iglhiblitot;s,h and * ADA activitiesT
ref and/or intolerant to an . ‘lest
an't'im monoclonal antibody . :;g g;sflles

* BCMA-targeted therapy naive « HRQOL'

* Prior ASCT allowed

+ ECOGPS 0-2

Screening occurred between June 18, 2018, and January 2, 2019.

*Presence or absence of t(4;14), t(14;16), 17p1 3del, or 1g21+. tWill be reported separately.

ADA, anti-drug antibody; ASCT, autologous stem cell transplant; BCMA, B-cell maturation antigen; CBR, clinical benefit rate: CD, cluster of differentiation; DOR, duration of response; ECOG PS, Eastern Cooperative Oncology
Group performance status; HRQOL, health-related quality of life; IRC, independent review committee; mAb, monoclonal antlbody; MM, multiple myeloma; ORR, overall response rate; OS, overall survival; PFS, progression-free
survival; PK, pharmacokinetic; P, proteasome inhibitor; PRO, patient-reported outcome; Q3W, every 3 weeks; RRMM, relapsed/refractory multiple myeloma; TTP, time to progression; TTR, time to response.
Lonial S et al. Lancet Oncol. 2020;21(2):207-221.



Patients (%)

Phase Il DREAMM-2: Response and DoR at 13 Mo of
Follow-up, Belantamab Mafodotin 2.5 mg/kg

ORR: % of Patients

(95% ClI) @ 1.0m ——
40 - I_"t’ i Median DoR (13 mo):
32% s 0.8- 11 mo (95% CI: 4.2-NR)
2 0.
(21.7-43.6) g
30 n=2 & 0.6-
n=5 E
-g 0.4 50% probability
20 - 2
<
c 0.2-
2
- o
10 8‘0-|||||||||||||||||
& O 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Duration of Response (Mo)
0 - Patients at Risk, n (number of events)
BelamafZ_Smg/kg 31 31 27 24 21 18 18 15 15 15 12 10 8 7 3 1 0
(N =97) (0) (0) (3) (5) (6) (9) (9) (11) (11) (11) (11) (12) (13) (14) (15) (15) (15)

Lonial. Cancer 2021;[Epub].
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Outcomes according to response to therapy
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DREAMM-2 Study: 13-Month Follow-Up/Lonial et al
Cancer  Month 0, 2021




P.G. started Belantamab-Mafodotin (EAP use) 2,5 mg/kg on April 30, 2020 (C1d1)

Baseline disease evaluation:

9 N0 KA P 350 /2% Severe RI, high FLC, thrombocytopenia
£/ PROTEINA B) (Immunofissazione) POSITIVA: presenza di catene
L] legoere ibere monodonah di tipo
/] m 1 MOCROMO
£ PROTEINE URINARIE 1,75 o :Mscm»oocm 828 x 10~3 jmenc
£ & REC ERTROCIT 278 x 106 / memc
7 PROTEINE URINE 24 b 350 g/24h S s alakd
24 ELETTROFOREST URINE Tracce di albumina ) et EMATOCRITO 203 %
: 5 NCY Volume glodul medo 105
L/ Presenza di banda anomala & -kt gl
] aspetto omogenseo ) NCHC Canc Corp Media Hib 314 ot
4 IMMUNOFISSAZIONE DEL SIERO Presenza in zona gamma di € Ameiazzs Ois. ¢ ROW-C) e %
TR R ) PASTRNE 21 x10~3 / mmc
9 componente monodonale costituka | o ... REPATE,
/] da catene legpere libere di tipo G uniecn % 16,80 %
9 m :?““‘“‘ % 1330 %
& Esuncta % 0,10 %
4 CATENE LEGGERE K LIBERE SIERO 6.620,0 mo/ | & Basots 020 %
) CATENE LEGGERE L LIBERE SIERO 14,6 mgn b
4 RAPPORTO K/L LIBERE SIERO 453,42 PRI
O Pramied %
MiplosMetausloch %
T Nearste 5,76 x 103 jmenc
& Lntecn 139 X 1073 fmenc
) vosoon 1,10 x 1073 /mec
£ CREATININA 2,69 mg/di AT 001 x 103 jmmc
7 CKD-EPI eGFR 24 ml/min/1,73 mq
" CKD-EPI eGFR
@» caLCIO 9,3 mg/dl
s sobio 145 mEq/l
& POTASSIO 4,5 mEq/l




Is Belamaf safe in patients with renal failure? Yes

DREAMM-2: Single-agent belantamab mafodotin in patients with relapsed/refractory
multiple myeloma and renal impairment

Lee HC, et al.

To evaluate outcomes in patients with renal impairment receiving single-agent
belantamab mafodotin in a post-hoc analysis from the DREAMM-2 study

Belantamab Mafodotin r

in renal failure setting

Rates of hesotogatlyy (VECS) and
abureraaria were veser

regorfiess of remal harstion

Renal function AEs and lab changes based on renal function, %
entolmem criteria Bclartamaed malodotin .
¢ No active ranal conditions
s Adequate remal function

* ACR <500 mg/g
Post-hoc analysls cohorts
eGER (m2/min/1.71mi)
¢+ Normal 2%0
¢ Mild impairment 260490
*  Moderate smpairment 230560 Nozen

Kenad forction

™eombocytoperia

In patients with mild or

moderate renal

AST wcroaned

Effcacy summary Seriout AL
ORR in patients with

impairment, single-agent
belamtamab malodotin

mald/moderate renal
Impaimeent was similar 1o the
overall population

Wort post Sascline ACR <500 me /e
€GFR change 10 norme or
20 charge

achieved 3 vmdar efficacy
and safety profife 35 In
palients with normal renal
funt thon

ALE MBvn-Creatnne 1w Al sdvene eveat AST Mpaniate avvoom asitevate. LT, S04e-Smaing 200y, #0F R a2imaned ghomerelar NI atas rate,
AMUCE, Moy i e spnabal ChAnges M nOrmad, MO reodw e CRE Svel sl reiponie rate
Low HG ot o Adotract prevermed o tha A500 2000 wreausl masseg. 2911 May 2000 [Pomter B 415, Adoersc No. 5519




Timing of best response « VGPR (-95%) after 2 cycles of therapy

» Great improvement of renal function (24 ml/min

=282 ml/min) and of anemia (9.2 = 15.1 g/dl)
C1d1 C3d1
30-apr-2020 6-jul-2020

70 PROTEINE URINARIE 1,05 g/24h
20 PROTEINA 8) (Immunofissazione) Positiva: presenza d catene EMGLRONO
) leggere ibere monodonak di tipo .37 x 10~ fmene
F
s kappa 4,50 x 10"6 / mmx
70 PROTEINE URINARIE 0,51 N 15,1 g/a
) PROTEINE URINE 24 h 1,05 g/24h 40,5 %
) ELETTROFORESI URINE Glomerulare mediamente selettvo 1 NCV Voluse gotut mess 101 #
% Presenza di banda anomala & 59 NCH Contenato meds Hob 33,6 oo
a aspetto omogeneo 2 NOHC Cone Corp Meca H3b 325 g/
£) IMMUNOFISSAZIONE DEL SIERO Presenza in zona gamma di W Amplezza Dis. Ex. (ROW-CV a2
% componente monocionale costituita W 43 X 1073 / sum
§ Newteclh %
% da catene leggere ibere di tipo et zb.zz'b
o) Linlacn % 1 %
% kappa ’
" Nomoot % 11,80 %
”, ~
:lcum! LEGGERE K LIBERE SIERO 322,0 mg | B i 0.00.%
J CATENE LEGGERE L LIBERE SIERO 7,6 mgA 5 Oaorll % 0.70 %
©J RAPPORTO K/L LIBERE SIERO 42,37 we %
7s caLcio 9,2 mg/dl st %
‘s sobio 141 meq/l Prasmacet. %
4 POTASSIO 4,3 mea/l Promiet %
Risultato sovrastimato per emolisi e
. T Nwtects 3,59 x 103 fmmec
W|CREATININA 1,02 mg/di i rpeirtig
- § Lnioch ' X *3 fmme
"/ CREATININA URINARIA 59,00 mg/dl & Mosocs 0,61 x 10~ feamc
7/ CREATININA CLEARANCE 82 ml/min ) Ecsinots O SRR




Progression free survival

C1d1
30-apr-2020

+ Biochemical relapse? (only proteinuria increase)

« Normal FLC, renal and bone marrow functions

PFS = 6 months?

C8d1
9-nov-2020

“/[PROTEINE URINARIE 260 ai2ah|

£ PROTEINA B) (Immunofissazione) Positiva: presenza di catene

S leggere ibere monodonak & tipo

% kappa

1) PROTEINE URINARIE 1,79 g/

*) PROTEINE URINE 24 h 2,69 @/24h

7/ ELETTROFORES] URINE Glomendare non selettivo

) IMMUNOFISSAZIONE DEL SIERO Non evidenti ispessimenti omogenai

o/ monocionali a canco di

o mmunogiobulne a/o catene leggere

TICATENE LEGGERE K LIBERE SIERO 23,8 mon |

7)) CATENE LEGGERE L LIBERE SIERO 8,1 mal

7J RAPPORTO K/L LIBERE SIERO 2,94
&4 caLcIo 8,9 mgy/dl
{4 sobpio 141 mEq/l
10 POTASSIO 3,6 mea/l
74| CREATININA 1,00 mg/di|
{4 CREATININA URINARIA 84,00 mg/dl
74 CREATININA CLEARANCE 87 ml/min

INOCROMO

£y WEC LEUCOCIT)
&) REC ERTROCIN
1 Hgh ENOGLOBINA

o M EMATOCRITO

9 NCY Voume gosul med

<

) NOME Canc Corp Meda Hgb

&9 Amphazza Dvs. E2 (ROW-CY

5 rasTrng

T2 tiourota %

0 Linlocn %

2 Noaoot %

T Ccuncta s

% Basots %
MW »
Bast %
Pasmacet %
Promeed %
ez oM etamuiioch %

of I 1

o QU

J Nosoos

17 Esinote

NCH Contenato med MY

636 x 103 /memc
465 x 10°6 / mmc
150 o/di
460 %
% N

23 P9
1256 oo

66 x 1073 J mex
62,00 %

2140 %

0.60 %

050 %

2,54 x 1073 jmenc
1,36 x 10°3 jmenc
0,58 x 1073 jmec
0.04 x 10°3 /menc




) * Clinical relapse
Duration of Response * Renal failure (82 ml/min 225 mi/min) and thrombocytopenia

C1d1 C12d1
30-Apr-2020 DoR = 10 months 4-Mar-2021

STOP
THERAPY

74 PROTEINE URINARIE 7,08 g/24h IHOCROMO
7 PROTEINA B) (Immunofissazione) Positiva: presenza & catene @ Wec Leucoam TR A S
'Y"' hm. b-’. na * wo " NIEL.—I l{_l—\(l.:ZZI'I J ’J: X ‘:l' 6 [/ s
“ kaopa ey Sy
24 PROTEINE URINARIE 4,02 gh 4 NCV Voume gotul me? 95
0 PROTEINE URINE 24 h 7,04 g/24h T O Cortarmats ~ems 1S 1.8 po
) ELETTROFOREST URINE Glomerulare non selettivo W UCHC Conc.Corp.eca Hgb 234 od
,-,) Presenza cﬁbanda al L d Arvgnazza Da B2 RODW-CY 16,8
(’ Senaito - , TA;TF:NE 16 x 1073 / =
0 IMMUNOFISSAZIONE DEL SIERO Presenza in zona beta di ( :.‘,:: :::;g :
W/ componente monodonale costituita ) Mosoos % 15,80 *
% da catene leggere ibere d bpo ) Ecencte % 0,00 %
A kappa. ) Basote %
7| CATENE LEGGERE K LIBERE SIERO 6.360,0 moil | 5“ :
U0 CATENE LEGGERE L LIBERE SIERO 10,8 mg/ Paarhsed &
1) RAPPORTO K/L LIBERE SIERO 588,88 Promiel %
) Mgz oMetaminizch % 5,00 %
& CREATININA 2,64 ma/dl Ty toctrash 2,61 x 103 fmmc
7/ CKD-EPI eGFR 25 ml/min/1,73 mq T Ustecn 1,69 x 10°3 fenc
CKD-EPI eGFR 9 vonoos 0.91 x 1073 fameme
29 Coanclk ), 00 N




Ocular Monitoring



Ocular baseline evaluation

C1d1 c2d1
30-Apr-2020 22-May-2020

Visita oculistica (29/04/2020): VOD 10/10, VOS 8/10. No cheratopatia. Iniziale cataratta occhio sx.
Fundus oculi: nella norma dx, pucker maculare con iniziale foro a sx.

Visita oculistica (18/05/2020, post-l ciclo): VOD 10/10, VOS 7/10. No cheratopatia. Iniziale cataratta occhio sx.
Fundus oculi: nella norma dx, foro maculare a sx.

U

Grade 1 ocular toxicity: decline of 1 line on Snellen Visual Acuity > What should we have done?

Continue Belantamab full dose



Ocular Monitoring

C1d1 C2d1 C3d1 Ipovisus
30-Apr-2020 22-May-2020 6-Jul-2020 blurred vision

I )

Visita oculistica (11/06/2020, post-ll ciclo): VOD 6/10, VOS 5/10 (baseline: VOD 10/10, VOS 8/10).
Disepitelizzazione corneale severa superficiale, con notevole calo del visus. Utile visita oculistica a breve

<

Grade 3 ocular toxicity: STOP Belantamab C3d1 (12-Jun-2021)

Visita oculistica (24/06/2020): VOD 6/10, VOS 6/10. Permane moderata disepitelizzazione corneale
Visita oculistica (01/07/2020): VOD 8/10, VOS 7/10. Lieve disepitelizzazione corneale

Visita oculistica (06/07/2020): VOD 9/10, VOS 8/10. In risoluzione disepitelizzazione corneale

<

Grade 1 ocular toxicity: restart infusion at reduced dose (06-Jul-2021)



A multidisciplinary team approach to treating patients on
belantamab mafodotin

-
4
Qj HematologistOncologist

Eyecare professional
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Key roles of the hematologist-oncologist in managing
corneal AEs with belantamab mafodotin

Advise patients

Corneal AEs may occur during treatment
@ Avoid contact lenses until the end of treatment

Use caution when driving or operating machinery as treatment may affect their vision

FF9e  Ophthalmic examinations will be performed




Corneal exam findings (keratopathy®), together with BCVA
changes, guide dose modifications of belantamab mafodotin

Seventy!

Cornea examinabion finding(s)

Change in BCVA

Descrption

promﬁr_Jf_';’. 1:0‘ MEC’"

Exampie schematics
by severity

Corneal AE management

Recommended dose
modixanoes

' C
Grade 1 | Docioe from | Mild superficial keratopathy*t Y. S
Mitd bmelneof 1 lne | (documentad worsaning fom baselne) P Continue troatment ot curron! cose
on Snefen VA test | with or without symploms 4
| ' L
0'“"""' o | Moderate superficial korasopatny™t WIthRGIE treatment Lot rcecrmmant
Grade 2/ f’::: ‘:::S::& | weth o withost patchy MECs and BCVA reduchon 1s of mikd saverty
Moderate | . o0 than | SuUbspithelial haze (periphecal), o & o Delle
20200% | AW pecpheral stromal cpacly Doty regresent MECy Resume at reduced dose of 1 Smghg
Declme from - Severe superficial keratopathy*s win
Grade haseine ol moce 1 or withostt ffuse MECs nwobang the Withhold wm mpeovemen
s than Janes(and | conval comea, subepthelal haze #nd BCVA reducton is grade timid
Snallen VA act ! (Cantal) of 2 rew central s¥»ormal m ot reduced dose of 1 mﬁw
worse than 20200) | cpacity
| Withhold treatment until imgeovemeont
Grade & | Sewllen VAwerse | comeal doers. These should be NIA or batter
Severe than 20200 | managed promplly and as clnically For worsening symptoms, consider
| ndcated by an eyecare professional discontinuing
| Resumeo ot reduced dose of 1. 9mghyg!
- ‘wima 20 Thme W Meegeeea i lamp e wn malabms @re e e TR I . gt W wmmwwy ergw wyenrve JaAA e ev e S AR




Changes in the corneal epithelium treated pt

Punctate keratopathy

Microcyst-like epithelial changes



DREAMM-2 Results: Safety from 13-month Follow-up

The Most Frequent Ocular Symptoms Were Dry Eye, Blurred Vision or a Decline in BCVA

Belantamad

- Mafoaotin
Adverse Events (any grade) of Speciad Interest* " r
2.5 mo%g

(N = 95}

Keratopathy (MECs) ¢ 68 (72)

Grade 3/4 symptoms were less
DTGNS common. This included dry eye (1%)
BCVA and Other Ocular Sympotons and blu"ed yls'on (‘%)

Change in BCVA 51 cu)
Other Ocular Symptoms
Blurred vsicon 24(29)
Dry aye! 14(15)
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DREAMM-2 Results: Safety from 13-month Follow-up

Keratopathy can occur with or without symptoms

Frequency of ocular symptoms in patients treated with belantamab

mafodotin 2.5 mg/kg in DREAMM-2 (n=95)
82% of patients without

100 - climically significant
90 - visua acuity change®
80 ~
0~
F %04 No new safety
%0 4 signals observed at
i 40 - 13-month follow-up
30
20
W0 =
0 1 patient developed a
ey s Dnerty Mo Grade 4 come uicer
22.Iine BCVA decire
(0 betier seeng eye)
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DREAMM-2 Results: Safety from 13-month Follow-up

Dose Modifications and Discontinuations

Bolintamab

Matodotin
2.5 mpihg Most dose delays and reductions were
9 =950 due to keratopathy (MECs). Ocular
AEs leading to dose delays* 51(54) symptoms were generally managed with
Dose defays cue to keeatopahy (MECs) 4547 frequent application of preservative-free
AEs leading %o dose reductions 33 (38) lubricant eye-drops, and by dose
Dose reductions due 10 keratopathy (MECs) 24 (29) modification (reduction and/or delay) or
AEs leading to permanent treatment disconbeuation 09 treatment discontinuation
Discontinuation dae 10 keratopaty (MECs') Nil.
Discontinuation due to patientseporied AE s/symptoms 26)* Ocular symptoms continued to resolve
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Patients in DREAMM-2 were effectively managed with dose modifications,
allowing for continued clinical benefit with belantamab mafodotin treatment

14 patients were analyzed at a follow-up of 212 months in a post hoc analysis of DREAMM-2
« Al patients had at least 2 dose holds, 10 of whom had holds lasting longer than 63 days
« Al the cutofl mark, the mDOR was 12.5 months

Percentages of patients with clinical

Median duration of dose delays
response or clinical response 26 months

«@h
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Cad1
31-jul-2020

C5d1
17-aug-2020

c6d1
24-sep-2020

C7d1
19-0ct-2020

C8d1
09-nov-2020

C9d1
31-nov-2020

C10d1
21-jan-2021

C11d1
11-feb-2021

Ocular Monitoring

Visita oculistica (31/07): VOD 9/10, VOS 8/10. In risoluzione disepitelizzazione corneale. Stabile cataratta occhio sx
Visita oculistica (17/08): VOD 9/10, VOS 8/10. In risoluzione disepitelizzazione corneale. Stabile cataratta occhio sx
Visita oculistica (24/09): VOD 9/10, VOS 8/10. Non piu disepitelizzazione corneale. Stabile cataratta occhio sx
Visita oculistica (19/11): VOD 10/10, VOS 8/10. Cornea nei limiti. Cataratta in peggioramento occhio sx

Visita oculistica (09/11): VOD 10/10, VOS 8/10. Cornea nei limiti. Cataratta occhio sx stabile

Visita oculistica (31/11): VOD 10/10, VOS 8/10. Cornea nei limiti. Cataratta occhio sx stabile

Visita oculistica (21/01/2021): VOD 10/10, VOS 8/10. Cornea nei limiti. Cataratta occhio sx stabile

Visita oculistica (11/02/2021): VOD 10/10, VOS 8/10. Cornea nei limiti. Cataratta occhio sx stabile
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Stable BCVA and ocular findings: continued Belantamab at reduced dose



When do we conduct ophtalmic examination?

Management of Corneal Symptoms
Recommended Monitoring, Diagnosis, and Management Techniques

Monitoring
Conduct eye examinations (visual acuity and slit lamp microscopy) at baselne (up to 3 weeks before),
pnor 10 each cycle (up to 2 weeks before), and promplly for worsening symgptoms*®

Flrst dose Second dose Third dose Ongoing treatment

* - ». -

Exam Exam Exam

Baseline exam
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Is prophylactic steroid drops useful? No

Recommendations on the use of prophylactic therapy and
frequency of ophthalmic exams to manage corneal AEs

Prophylactic measure Dose and administration interval
Preservative-free Administer in each eye at least 4 to 8 times Administer dally beginning on cycle 1, day 1
eye drops™ daily until end of treatment
, During belantamab mafodolin infusion
] bcm - .\
Cooling eye mask?? ey af‘:&:?(' as ::‘yes :': ::::::;nnle.y SOMIrusiration in the first howr for up 1o
)

vk et oo 4 hours, as lolerated

Bandage contact lens* Currently under evaluation in DREAMM-3*

The DIREANMM-2 ocular subatudy reporied ne Benelit from using prophylactic coricostaoid drops 1o B development of cormeal spthelopay compaced with
bncant eype drops alcne, but a short pulse may help rebeve symploms and can be used af the dacrebon of the eye care professional

Management of corneal AEs Frequency

Visual acwety and siit lamp exams should be performed at baseline, before the subsequent 3
Ophthalmic exams® TS0y R g i ) )
treatment cycles, and &s clinically ndicated durng Yreatment
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Belantamab Mafodotin: Select AEs in DREAMM-2

AEs of Special Interest

=  Corneal events: 72% to 77%

— Blurred vision, dry eyes, photophobia, changes
in visual acuity

— Reversible and manageable with ophthalmic
consult, steroid eye drops, dose reduction

= Thrombocytopenia: 36% to 57%
— Hematologic AEs common in MM
= |nfusion-related reaction: 16% to 21%
— Occurs at first dose without premedication

— Does not recur with subsequent doses

Grade 2 3 AEs in 2
5% of Patients, %

Any

Keratopathy
Anemia
Thrombocytopenia

Decreased
lymphocyte count

Neutropenia
Hypercalcemia
Pneumonia
GGT increase
Hypertension
AST increase

Fatigue

Is premedication required?

No

Bela maf 2.5 mg/kg

(n=97)

84
46
21
22

13

11

N N B W NN

Bela maf 3.4 mg/kg

(n=99)
84
42
27
32

Ul 00 N OO

Lonial. ASCO 2020. Abstr 8536.



Thrombocytopenia



Belantamab Mafodotin: Select AEs in DREAMM-2

AEs of Special Interest

Corneal events: 72% to 77%

— Blurred vision, dry eyes, photophobia, changes
in visual acuity

— Reversible and manageable with ophthalmic
consult, steroid eye drops, dose reduction

Thrombocytopenia: 36% to 57%

— Hematologic AEs common in MM
Infusion-related reaction: 16% to 21%

— Occurs at first dose without premedication

— Does not recur with subsequent doses

Grade 23 AEs in 2 Bela maf 2.5 mg/kg
5% of Patients, % (n=97)

Any 84
Keratopathy 46

Anemia 21
Thrombocytopenia 22
Decreased 13

lymphocyte count
Neutropenia 11
Hypercalcemia
Pneumonia
GGT increase
Hypertension

AST increase

N N B W NN

Fatigue

Bela maf 3.4 mg/kg

(n=99)
84
42
27
32

Ul 00 N OO

Lonial. ASCO 2020. Abstr 8536.



baseline ) WEC LEUCOCTT) 6,36 x 10°3 /menc
REC ERTROCM 465 x 1076 / mec
WiiC LILCOCm 1086 % 10 ™ HOD ENOGLOBRNA 150 g/dl
REC ERITROCHT 2479 X 300 / e Wt EMATOCRITO i
P e b, G j NCY Yolume glosul meds 9% N
HA EMATOCRITO
NOH CoMenatl mede Mo2 2.3 P43
MOV Valome Shotul medo L
§ MCH Confieouto medio Hab 14,1 DO NCHC Conc Corp Meda Hgd 2.6 o/d
MCHE Corp Nesa HG2 324 oid o9 Amphazza Des Er (RDW-CY ;
'S Ampiezza Ovs. Er (ROW-CV 5.1 % J PASTRINE 88 x 1073 / mo
PIASTRINE 64 x10°3/n TP Y T 6200 %
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o Uinfsc % 21.40 %
9 Lindoss % D %
L ~ 1540 ¢
Siecaan | 6 10,00 %
Eosmomi % 000 % oot % 040 %
Basom % 050 % Basold % 060 %

C1d1 cad1 C10d1
30-Apr-2020 9-Nov-2020 21-Jan-2021

WBC LELCOCM 639 x 10™3 /mec

RBC ERITROOT S8 x 1076 / mec

2 Hgd EMOGLOSINA 16,7 o/di

§ HEEMATOCRITO .6
F MOV Valume globul mecdo ool
") MCH Contenuto medo Hzd 12,2 pg

MOMC Cone Cop Neata Mos 24 o/d
Amprezza Ots. Er. (ROW-CY 16,3 Resolution of thrombocytopenia
PAS TRENE 139 x10°3 /e
Neuyofs % 62,

Linfoss % 22
Menscl %

Eosinofl % 400 %

f Basoin %




How to manage thrombocytopenia?

Adverse reaction

Severity

Recommended dosage modifications

Thrombocylopenia

Platelet count
2500010 less
than 50.000/mcl

Platelet coum
less than

25,000/mcl

Conskder withholding BLENREP and/or
reducing the dose of BLENREP.

Withhold BLENREP until platelet count
improves to Grade 3 or better. Consider
resuming at a reduced dose




C12d1
04-Mar-2021:
Clinical relapse

Return of severe thrombocytopenia

2P RBC ERITROCNT 505 X 1076 / nm»

¥ HAENATOCRITO

2 MOHE Cone Corp Mads Mo 322 o/dl

P Ampeezza Ois. Er (RDW.CV)

WBC LELCOCM 4,39 x 10™3 /mec

§ Hab EMOGLOEINA 126 o/d

9 MCV Volume ghabul medo . fl . 11_Mar_2021

NCH Cantenuto medo H0 4.1 p9

o
)
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m
y
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s PUSTRIE 33 % 103 / m ) REC ERITROCIT JAO X 1076 / mm
Neusofn % 64.00 % / Mg ENOGLOBRMNA 10.8 @'d
T Lindocs % 2000 % 'S M EMATOCRITO
9 Wansch % 14,50 ) NCV Volume glodul meds SN
Eosimofa % 100 % % NCH Conternsto mema Hoe 31,8 pg
o B30 % 030 % NCME Cons Cotp Meda M3b M2 o/d
Amgiezza Dvs Er (RDW-CY 16,1
§ PASTIONG S X 1073 7 ma

P Netroth % 67,00 %
) Unlocls % 2500 %
) Nosoot % 000 %
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