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Other autologous BCMA CAR T Cell products

CART-BCMA
Orva-cel
bb21217

P-BCMA-101

FHVH-BCMA-T

KITE-585
FCARH143
BMS-986354

» Equ-cel (CT103A) — approved in China

» Zevor-cel (CT53) — approved in China

> Cesni-cel (ARIO002h) — approved in Spain
> Anito-cel (CART-ddBCMA)

» PHE885
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CART-ddBCMA (anito-cel) phasel for RRMM (n=40, n=38 dosed)
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Phenotype %

PHES885: rapid manufacturing BCMA CAR T product (<2 days)

PHES885: Apheresis (APH) vs Final Product (FP) (n=41)
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Allogeneic BCMA CAR-T products
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Other immunotherapy target for myeloma

CD19 GPRCS5D targeted CAR — MSKCC GPRCS5D targeted CAR — Xuzhou Med Univ.
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Toxicities: CRS, ICANS, cytopenias, dysguesia, skin/nail changes
2 cerebellar toxicities in MSKCC study

Mailankody et al, NEJM 2022; Xia et al, J Clin Oncol 2023 @ Penn Medicine



Response (%)

BMS-986393 (GPRC5D CART) in RRMM: multicenter phase 1

> Med 5 priors, 74% TCR, 44% EMD, 46% prior BCMA-targeted tx
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CAR T cell combinations in myeloma

» CAR T + gamma-secretase inhibitor
» CAR T + IMIDs

» CAR T + anti-PD-1

» CAR + CAR

> CAR T + bispecific Ab

I D
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BCMA CAR T cells can re-expand in vivo following immune-stimulating drugs
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CAR + CAR Dual BCMA/GPRCSD CART cells

Coadministration of
two mono-specific
CAR T-cell populations
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CART-BCMA +/- CTLO19 for high-risk NDMM (or relapsed MM)
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Patients(%)

GCO012F FastCAR dual CD19/BCMA-targeted product
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Phase 2 study of cevostamab consolidation following BCMA CAR
T cell therapy for relapsed/refractory multiple myeloma

Cevostamab (FCRH5 x CD3 bsAD)

Best response rates in efficacy-evaluable patients by dose level
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MonumenTAL-8: ph2 of cilta-cel + talguetamab for MM

Cohort 1: RRMM Apheresis == [oi&Ro=]| =P = EEEEly i
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Research
apheresis

Also: MSKCC Phase 2 study of Talequetamab consolidation after ide-cel for RRMM

!
www.clinicaltrials.gov (NCT06550895, NCT06066346) @ Penn Medicine
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CD38 CAR T cells

> Concern about off-tumor effects on T, B, NK cells, monocytes, and hematopoietic progenitors
* Can generate low affinity CD38-targeted CARs—> impact on efficacy? (Drent et al, Clin Can Res 2019)

> Anti-CD38 A2 CAR-T Cells phase 1 (Sorrento, NCT03464916) closed to accrual (n=9)
» 3 combo BCMA and CD38 targeted CAR trials in China

prior Tx
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Sequencing Bispecific Antibodies (BsAb) with CAR T cells
Apheresis = EISVINEENE —> IV
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