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New targets on myeloma cells and New drugs

BCMA FcRH5 GPRC5D

BCMA is a member of the TNF receptor FcRHS is a surface protein in the Ig superfamily GPRCS5D is a member of the G protein

superfamily coupled receptor family with an unknown
It is expressed only in B cells, with increasing function

APRIL and BAFF are known ligands, leading to expression in mature B cells and plasma cells

activation of the NF -IB pathway - : _ _ : It is highly expressed on malignant PCs, as
FcRHS is involved in proliferation and isotype well as hard keratinized structures  (hair

BCMA promotes plasma cell survival, growth, expression shaft, nail, and central region of the tongue)
resistance to apoptosis, adhesion, and
angiogenesis

" -secretase cleaving causes shedding of
soluble BCMA

BCMA is expressed ommalignant PCs, at low
levels on normal PCs and mature B
lymphocytes and is absent in non-
hematological tissues
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Image adapted from Verkleij CPM, et al. Curr Opin Oncol. 2020;32:664-71 and Bruins WSC, et al. Front Immunol. 2020;11:1155.

APRIL, a proliferation-inducing ligand; BAFF, B-cell activating factor; BCMA, B-cell maturation antigen; CD, cluster of differentiation; FCRH5, Fc receptor-like 5; GPRC5D, G-protein coupled receptor family C group 5 member D; Ig, immunoglobulin;
MM, multiple myeloma; NF-kB, nuclear factor Bs; PC, plasma cell; SLAMF7, signaling lymphocytic activation molecule family member 7; TNF, tumor necrosis factor.

1. Rodriguez-Lobato LG, et al. Front Oncol. 2020;10:1243. 2. Pillarisetti K, et al. Blood Adv. 2020;4:4538-49. 3. Yu B, et al. J Hematol Oncol. 2020;13:125. 4. Verkleij CPM, et al. Blood Adv. 2020;5;2196-215. 5. Smith EL, et al. Sci Transl Med.
2019;11:eaau7746. 6. Li J, et al. Cancer Cell. 2017;31;383-95. 7. Bruins WSC, et al. Front Immunol. 2020;11:1155. 8. Lancman G, et al. Blood Cancer Discov. 2021;2:423-33.
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BCMA-targeting bispecific antibodies
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MajesTEC-1: teclistamab for RRMM

"H$9%& " ()*+,$(, -$&"./0
1,$+-"%2-%. B4+("# 56678*1,$+-"49-%. %) %9;(,< ==7*

ORR?*: 63.0
(104/165)

59.4

I""#$%&H ()*+,-,+.#I*+(#0134#567

2VGPR:

USSR () H  $YoH#

Best response:

B scr
B R

I vGPR
M rr

¥ BOTHSU&(-* < =;(H>*+ (+PHH@ (| (HSYo&H (Hr+# #>A, '+

$)-$#".)*  [0$HHAS"." Y&

80 4

60

40

Patients progression-free and alive, %
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Median, m
Overall 11.4 (8.8-16.4)

2CR NR (26.9-NE)
2VGPR 26.7 (19.4-NE)

—€— Overall

—&— 2CR

—— 2VGPR

30-mo PFS rate (95% CI)

30.1% (22.9-37.7)
61.0% (48.9-71.1)
48.8% (38.5-58.4)

Dosing Schedule at RP2D
2 step-up doses of 1500 pg/kg SC ‘
60 pg/kg and 300 pg/kg (cycle 1 and beyond)
Ll 1 1

Tec Tec Tec

» Premedications® were limited to step-up doses and first full dose
— No steroid requirement after first full dose
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0 3 6

Patients at risk
Overall 165 110 99
2CR 76 76 74
2VGPR 98 97 93
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100 4 —E— Overall
—&— 2CR
80 —m >VGPR
X 60
)
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i
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20 - Median, mo (95% Cl) 30-mo DOR rate (95% Cl)
Overall 24.0 (17.0-NE) 45.0% (34.8-54.7)
>CR NR (26.7-NE) 60.8% (48.7-71.0)
>VGPR 25.6 (18.1-NE) 48.7% (38.3-58.3)
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
DOR, months
Patients at risk

Overall 104 101 93 83 72 64 60 53 46 39 16 8 3 1 O
2CR 76 76 73 71 64 60 56 50 44 37 15 7 2 1 O
2VGPR 98 97 90 80 69 62 58 51 45 38 16 8 3 1 0
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Less frequent dosing in responders:
modelling and simulation data from the MajesTEC-1 study
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Teclistamab single agent data at ASH 2024:

Insights from real-world experiences
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Teclistamab based Combinations: TRIMM-2 study
Teclistamab + daratumumab + pomalidomide

TRIMM-2
(23 prior LOT); n=10

Key eligibility criteria

* RRMM per IMWG

+ 1-3 prior LOT, including a Pl and
lenalidomide

MajesTEC-2

?J=::
N=10. Median of 4 PL.
70% Triple-class refractory. 30% prior BCMA

a&<L>3 PL or double-refractory.%b

8+2560#".-*1

N A

===  SUD followed by 20r4mg PO
P starting C2
1.5 mg/kg SC QWd
1800 mg SC

QW cycles 1-2

Q2W cycles 3-6

Q4Wcycles 27
I SUD followed by 20r4 mg PO
0.72 mg/kg SC QWe starting C1D15

TRIMM-2 (23 prior LOT)® |

Median follow-up:
38.3 months (1.2-39.6)

Median DOR:
25.6 months (12.5-NE)

24-month DOR:
66.7% (19.5-90.4)

24-month PFS:

46.7% (15.0-73.7) |_

TR+¢
TR
TR
TR
TR
TR+

o 2 4 6 8 10 12 14 16

Tec 0.72 mg/kg + Dara 1800 mg + Pom 4 mg

»

]

»

T T T T T T T T T T T T T T T T T T T T 1
18 20 22 24 26 28 30 32 34 36 38 40 42

Months

Patients, %

Any Grade | Grade 3/4
Any infection 9 (90.0) 6 (60.0)
Infections?
Upper respiratory tract infection| 4 (40.0)
Pneumonia 4 (40.0) 4 (40.0)
Sinusitis 4 (40.0) 1(10.0)
COVID-19 4 (40.0) 1(10.0)
COVID-19 pneumonia 1(10.0) 1(10.0)
Hypogammaglobulinemia
HypogammaglobulinemiaP 10 (100)
Received IVIG® 8 (80.0)
Bestresponse
94.1% Bl sCR
100 1617
- 85.2% BCR
(23127) VPR
80 70.0%
(7110) PR
471
2CR:
60 1 64.7%) 2CR:
SCR: 59.3%
40 176 50.0% )
20 235
0 5.9
MajesTEC-2 TRIMM-2 All patients
(1-3 prior LOT) (=3 prior LOT) (1-16 prior LOT)
(n=17) (n=10) (N=27)

DBouza A. et al ASH2024



Elranatamab: Phase 2 MagnetisMM-3 trial
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Probability, %
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N\ % n
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Median PFS, 17.2 months (95% ClI, 9.8-NE)
0 : v : : . - s . : . : . v .
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 100 S o
Months 90 - o iy L 30-month rate for patients with 2CR, (95% Cl):
No.atrisk 123 78 67 63 54 48 44 42 39 36 32 24 4 1 0 by 4 79_;2/(:[}62[?.390(;)% fents i + (95% Cl:
804 T e
- HHHH—HH }
30-month rate for patients with 2VGPR,(95% Cl):
o 704 | 65.2% (51.4-76.0)
e - -
5 60+
* * *H* m é. 30-month rate for pati i ¥ :
= - patients with OR, (95% ClI):
UE*K#UE*<B8V*#*MRQOBST : s 30t o
2
[ 40 4
o
100 30-
90 20 Median DOR, months (95% Cl)
~— Patients with OR NR (29.4-NE)
80 104 === Patients with 2CR NR (NE-NE)
704 ~ - = Patients with 2VGPR NR (NE-NE)
R 0 T r r r r r r r T ; r r T
> 60 0 3 6 9 12 15 18 21 24 27 30 33 36 39
5 50
§ No. at risk Months
2 OR 75 70 65 57 50 45 41 39 37 32 27 1 1 0
30 Pts with 2CR 46 46 46 43 40 36 35 35 33 28 23 1 1 0
20 Pts with 2VGPR 69 67 62 55 49 44 41 39 37 32 27 11 1 0
10
Median OS, 24.6 months (95% Cl, 13.4-NE)

3 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 E% F ! ; G*
Month m\ic. * %0/x n
No.atrisk 123 106 92 84 74 67 61 60on :6 51 51 41 9 2 1 0 W ) $)+ 0$O)I-&( /0-$/$ <+$/9$#
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Linvoseltamab Phase 1/2 FIH study in RRMM
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UCC*-D¥)&%($"31(%,-"D %D.A) +)()2,). :&"I$+ 3JE*%,*<YY*#:

oL = ' '
e e e 1080 : : Median NR (95% CI 17.3 months-NE)
— ORR - =3 — 90% A : : Probability at 12 months: 70.1% (60.1-78.0)
G ORR 83.1% S 80% - 2 : Probability at 18 months: 60.4% (49.8-69.5)
80.0% | ORR 78.8% 72“;/0 ORR — 2 700/" ! :
70.9% z 70.5% K ] 4 : :
70.0% - . . 67.6% ; § 60% - : . All 200 mg patients
60.0% ORR 55.8% 3% 50% : :
50.0% - : :
50.0% ' 0w 40% 7 ' '
n 1 1
40.0% o % 30% - ! l
o/ - i ‘
30.0% e 20% ! !
11.1% 2 10% : :
20.0% 6.8% 7.7% : :
0% - : :
100% - 9.1% T T T T T T T T T T T T T T T T T
S — e il 1% ogn 0O 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
0.0% Months
All200mg BMPC BMPC SBCMA SBCMA Triple Quadra Penta Number of subjects at risks
Patients >0, <50% 250% <400 ng/mL 2400 ng/mL Refractory Refractory Refractory
i e i e i phesic it L All 200 mg 117 80 75 69 63 55 47 38 21 10 5 4 4 3 1 0 0

Cl, confidence interval; NE, non evaluable; NR, not reached; PFS, progression-free survival.

100% A

ZW3l %] e |
o % 7% 4 BMPC >0, <50%
HES 81)$+#$,J81 N)L*#L 1'%0#-61%&,
83 o] L %K)*- (+' L.+
HK)* (+ LA O*0#7+.)*CP<HE 1 G$YiBHRBQ>
.-l /+2K)$1

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 M2$5#*
Months
Number of subjects at risks

BMPC>0,<50% 66 52 47 43 39 36 32 28 13 6 3 2 2 1 0 0
BMPC 250% 28 13 13 12 1 9 7 3 3 3 2 2 2 2 1 0

BMPC, bone marrow plasma cell; Cl, confidence interval; NE, non evaluable; NR, not reached; PFS, progression-free survival.
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ABBV-383 (etentamig) combination + Dara + DeXx

*1%0" 12'#30" "04%5%6%$3&8#'0%7"68D:%&0$3& 06;#8

IS#&*) "N GS_)IBUT)G/& )R .&ALIAY *%%":$#8.8 b)QUFO+*+8 5-. “X>5,0J80F/4+2156+7"BE:A"*@-233"/]-63/C":G:A"VQFE"

ABBV-383 is composed of a bivalent BCMA-binding domain with high avidity, a low-affinity CD3-binding domain %,/
designed to mitigate cytokine release with potential for minimal T-cell exhaustion, and a present but silenced Fc tail
resulting in an extended half-life and convenient dosing interval (every 4 weeks [Q4W]).

$%&'()*'&'+,) $-.(/%)  O(%™*"

M 10 % lo) mill 29
REE-2%2/ W$-./"7$'&*) ?F; ??;
AMN BQc Jc
100
> . .
a0 | ™ 2VGPR ORR 83% SRR A% . VARW+ ?; @;
PR 2VGPR 71% >VGPR 45% Etentamig + Daratumumab-Dexamethasone
80 232:;;::% 20 mg 40 mg 60 mg Total V'0$;.&"+ E:; IE;
20 n=342 n=352 n=11 N=80
X ORR 56% Median follow-up, 4 8 8 7
9 60 2VGPR 35% months® (range) (0-17) (1-13) (1-10) (0-17)
0
L . . . .
v 50 m‘:gf:sgm;;mf‘ 1.1 1.0 1.0 1.0 I 10 patients (12%) discontinued
[ =t 1
5-, 40 (range) (1-6) (1-4) (0-1) (0-6) due to AEs
30
N SCRICR 5(15)  14(40) 3 (27) 22 (28) deemed related to the study drug)
o Z"nffn';efv‘aﬁlg:ie 112 12112 313 1617
0 - . (50) (100)  (100) (94)

20 ma 40 ma 60 ma Total

958,8.41L3*(+ T4'%+AKB.&I&,34*%6&*+068&7(,>%(298*834*HNEB(BOWe Xa%, 4,&1%98., 3(*,8%3*0,-(%7)1%8*&1>838%8(,0%: (+3&+% 741 4 E%) 9863 BY UL AT BBIBE V6 C S Y6 L BB 34068 D&+ B34*%%.4-4" 8$%6'(89(., 3/(1>$Y68*+U6\ Yo TAFWEUEA_%614*,-8%74'Y6F
+48(NB.&1&, 3406 &E(PBE*834*%.4-4' 8$%'(89(.,3/(1>O
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Bispecific Antibodies anti-FCRH5
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GPRCS5D x CD3 T-cell bispecific antibody: Talquetamab

13&;."&<=> 2A@"*/%0"ABAA'0G;#8

/(_) 0'1"#-2& +, O*_% &'9%." (u#$% SH"

=)>?(@7A(BBCDB(EF(+G
JH23#(KALMEHN)*2;N(&EA(*#)"™*:);*("%%3C) D I""#$ L"M_)U=J),(?@()N4)AC L"M_)U=a),(?@()N4)ABC
J4234)%%(#)D2#) 0*2; N (RGP %&'(¥)-..$
R;S>.0T(;S->(J<"=)(@(";D(;S>--(I<"=)(@@U sox o
100% —
=)>?(@76(8BCDB(E>F(+G 23456#F 4 mDOR: NE (20.2-NE)
JH23#(KALMEHN)*2;N(&EA(*#)"*:);*("%%3C) D %&'(F)-..$ s0% - OR NE (06
J#ZS#K&B)%%(#)DZ#)O*Z,N(MQG)P &*7&',%0&860% _ —+—+——++—+—+
R:S>.VT(;SOW(J<"=)(@(";D(;S>88(J<"=)(@ @U H £ oo - -
:\§ 40% — m g ;+-+—+—+
< 0% mDOR: 13.0 (10.6-NE)
20% mDOR: 9.3 (6.6-12.7) All responders
" - " All responders 20% > CR
! #$%& ()* # 0% T 2ICR T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 0% : T T 7 o T " 2
Duration of resnonse. mo 3 ?)uration of response, mo
100 PR MWVGPR MCR M sCR
74.1
80 (106/143) (10673.1554) (5626/'778) ISR RS /01',2342'56 10=",2342'5>6 @A#+A'BCD
60 : b3E( 5+ 7891;< 789:21< 78'9'E=<
:.:: >VGPR: u >VGPR: Median follow-up, mo 29.8 23.4 20.5
407 >94 55.1 Median DOR, mo (95% CI)' 9.5(6.7-13.4) 17.5 (12.5-NR) NA!
20 Median PFS, mo (95% CI) 7.5(5.7-9.4) 11.2 (8.4-14.6) 7.7 (4.1-14.5)
1 <A 11 24 mo OS rate (95% Cl) 60.6 (51.7-68.4) 67.1(58.3-74.4) 57.3 (43.5-68.9)
0 0.4 mg/kg 0.8 mg/kg Prior TCR
scaw SCQ2W
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Targeting GPRC5D after anti-BCMA treatment: Real word data

1%([1),%#%"\*|3CIQHAIH2*1/
US Single Center

I"H$%"$& I"H$%"$& I"#$% 16$9
(%)*+,-%  (%-3456-7%  -3456-7%
/012 /082 ):2
<&&=%0)%.>2 13 (68) 14 (78) 3 (50)
"&=96)%.>2 2 (11) 11 (61) 1(17)

1%([1),%#%'\¥|]3CIOHANH?*1/

US Retrospective 5 Centers”

?@9AB5@4 <&&=%)CD%.>2
IG(%*6%HI1-7H*J-%4BH5B%FH)-

Yes 12/25 (48.0)

No 29/38 (80.6)
(HI-%KB51%!G(

<6 months 21/37 (56.8)

>6 months 22/26 (84.6)

I"H$%"$&
(%*)7946$9

-3456-7%
)/0;2

6 (50)

4 (33)

E%,*F@-

<0.01

0.02

100 H

A O 0
o O o
1 1 1

o
I

Proportion of patients, %
N
o

Overall
(N=33)

19%([1),%#%"\{|3CIOHMH?*1/
Real word Acentrus STUDY"

UCC

Without prior BCMA
exposure

With prior BCMA
exposure

|N=1i| |N=14|

I"HSYo8H () +,-. I"#$%&' )#
I"#$%8&""()
*+ *+#35%0+'&)
- +)%/0"#$%&™" () 1/"'-(/2"30-(4 -'(#.,,10
5% %HS$+,'%)
60++0(789(:(%;( H#$*(%)
19%/0%(#%* +*1%'$23)*+* - *4$" &' (#
<=(7'/>$%"/?-+'@O0(/A"30-(1/BC %'/2
DE #3$1,'/)
EFDGH +#3/('()
GHFDIH #$+*/)
JIH #3(0
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Cevostamab (FcCRH5-CD3 BsAbs) GO39775 phase 1 trial

|.0 - |'l| n I - m n N! n
H3®)';%-+&1"##$$" 464ML,1L>6'352N.,3/6L/+2-,/3,32K2,.2NA"+,6+"WOSXV#OBC dEKSH-* & PEXD:%$6)6B), TE/K/+2.16L6+5K2. T25/C

M/+/ 2..6M/CA"
L o Am s . TR . BEXJ*.&S' .+ :$/$ ./$*.$# *)BEU,()0-%Y¥$:&.8 #&00S/$NFL
= - - AL
i{]%? SH('E"8IQ@F<="B:AB;"-+,6+"WO$X)"&BAQ;"-+,6+"OX#) "WZXNBSA?;"-+,6+ U= 176-B1-E76E U QAICIZIGN.  DOIN:BH# %SBE( O+
VQ&I?

UCC*%6) 7VY*#*1H)>)(-D%($%,-)D,£0D.*-D* H"C %, 6) 7VY*#:*1HY>)( %#"D: $%,-)D,+D*3C *MDalLBS H"C %F)&*#3(),-'D "F

$%,-)D+1"&"I1$+ '/ $&-"&*ZIW ,6)&%$/ .6)&%SM71212()+S
100 -
1_
PR VGPR mCR/sCR o8 I "#$%&'()*'+$,-.%/))0$12%$
80 - £ Ve N , " 3,/)+$-4$'5)&'.)*'$&'$'6)$
e I"#$9 *+00,-./9 0 %!. L
- ) £ o051 #$%&'()*+%,-./%012%3#45%!.#"6 178.9%::$/)<)/
2 e 5 04 | =$%8&'()*'+$6&0$5)+%-*+)+
£ 40 - . . >7$.-*6+$45-.$
g 8% » - ——t -.%)' (-*$?#@=3(*$
9,4% 12,7% ’
20 1 9.0% 6'* 9 T | |— | — T T T I | — | — T AB@AB &'$’_.%/)'(_*C
0 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42
18,6% 16,7% 21,1% Monthe I 7$%&'()*'+$6&0$-*9-(*9%
0 Number of patients at risk 5)+%-*+)+$-4$D7$.-*'6+
all L e Without any prior 7459514541 3628251712 9 8 7 6 6 5 4 4 4 3 2
BCMA therapy BCMA therapy I 1$%&'()*'$(*$AB E('605)E$

45-.$+'F03

I UIC,2>"5,U/"56"4,+35"+/3-6>3/"@A?"U"8+22BEGAB | UJ6# >"NM#a"8>Q?&<!"I@AI"U6>5L3"89B;"OS!"@BAG)"&EA?<Db
I U/C,2>"5,U/"56"N/35"+/3-6>3/!"|AE"U"8+2>DIB&AB<
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Cevostamab (FcCRH5-CD3 BsAbs) GO39775 phase 1 trial

>)&+))>)D,+*%,* 6)*7VY#:*1H*()>)(*MDa7VLS ICER>)D,#6,*.6)*C3<H*."+)*MDa?YS bDF)2.-"D+*% *7VY*#:*MDa7VLS
C1 )
N (%) unless stated Any  Any related 0.3/1.2/3.6/160mg TS N (%) of patients n=167
Time on study in months, N (%) of patients with: n=30 AE of infection 91 (54.5)
Gr 1 14 (46.7) Gr 3-5 AE ofinfection 32 (19.2)
AE 167 (100) | 154 (92.2) gri > “06'7’ Gr3 24 (14.4)
ro+
Gr3-4 96 (57.5) 72 (43.1) CRS leading to discontinuation 0 Gr4 2(1.2)
i t t Gr 5 (fatal 6 (3.6
Gr 5 (fatal) excluding PD 10 (6.0) 3(1.8) N (%) of patients recelving: =30 rS (fatal) (3.6)
Toclizumab 9(30.0) SAE of infection 37 (22.2)
SAE 96 (57.5) | 47 (28.1) Steroids 4(133)
Tocilizumab and steroids 2(6.7) AE of infection leading to treatment 10 (6.0)
- discontinuation '
Q_E 'eac!'"g t_o treatment 30(18.0) 13(7.8) N (%) of CRS events: n=35
Iscontinuation Resolved at data cut-off 35 (100) ,
N (%) of patients n=167
G=+(%'(9:#(G5(@7.C57>C.7THC5H@8B(4+(11:109(JK($1;#{Zewntenia 16 (9.6)
I $635"M+"&?"XY3"M/+/"+/K/+3,M.756-/>,23 oo - Gr1 =Gr2 URI 14 (8.4)
n n mn n " n mn mn UTI 12 (7'2)
I X.U635"2.."O#Z"M23"\y"M5L"5L/"-+64,./ g0 - ct ca+ e T 9 (5.4)
,>4.T/>1/C N? 5L/ 3&-63,>D +/D,U/> % 60 | ??sg;/;, COVID'19 8(4.8)
5 . B Sinusitis 6 (3.6)
< 200% 35 16.7%" Viral URI 6 (3.6)
_ % (4/24) o
201 55 @0 — Pneumonia viral 4 (2.4)
0 , . . . , Conjunctivitis 4(2.4)
0.3mg 1.2mg 3.6mg 160mg 160mg
C1D1  C1D2t C1D8 C1D9  C2+Di Oral candidiasis 4(2.4)
(=0 (=0 =80y 0 (e Skin infection 4(2.4)
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Bispecific Antibodies anti-BCMA
Bispecific Antibodies anti-GPRC5D
Bispecific Antibodies anti-FCRH5
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ISB 2001 (BCMAXxCD38xCD3 trispecific antibody)
FIH Dose escalation Ph1 trial

HSGR)';%-+& 1"+ O Y "#H#S$SA™ +,6+" OXMZXVZSC"WOS$X:6M/QAA"VQIG VNgBUUG)NfL)6)P46LETF)46LJ)NFLEBB@E /68 +&'(
$/C,2>">H("E"8&@ @<="*4.233/44B"8IB;<X>5, WOSRX#">QIX>5,W3XW39"d?"
NH#FOBC)'E"[1#eB)"@"WO$X2AB'53M,5L-+,6+"WOEXIOA"Y$J" >"&G; A" E%F!,/
C)+$'D+)
MM L'M 171+ 72%,%5)(| =,9%5)> | =,%5)(?
e Dini]  e— = @)/0,"$)&9% 7 (35%) 3(15%) 3 (15%)
ORR 83 % DL5 A2 - —
g ORR75%  cr/scr22% oi:n = = *)2%0)5 9(45%)  3(15%) O
E CR/ sCR 20% a DD'E;::: : = ZCRR 9&A)_09u&+
€ DLRh1+ |
% 60- B O — % 1%3( 15(75%) 0 0
0) 7 1 —— MR
DL7 R 3 1 — S . .
g 40 [ aunsd - meo Median time to CRS 3 days (1-118)
g - DI P — Ongoing Median duration of CRS: 2 (1-8) days
A T S A A No neurological AEs or ICANS
0- Months
DLito 7 DI3to7 Median follow up 6 months (range: 2-10)
N=20 N=18 First objective response observed at DL3 (sCR, MRD negative at 10~ level)

Median time to first response was 36 days (range: 29-57)
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EMB06 (2+2 BCMAXxCD3 BsAbs): Ph1 dose escalation study

Novel 2+2 BCMAXxCD3 features tetravalent binding domains in cis-configuration and optimized anti-CD3 arms.
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Overall Response Rate (ORR)
(2016 IMWG? response criteria)
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Conclusions
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ITec real life: importance of pt selection? Dose Optimization?
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1Role for sequencing after BCMA? Dose/Schedule optimization?
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1Novel Constructs under development
- Combo under evaluation! is there a role for combo in late lines?



Thank you

29%M%;%1'(LN(O#88&91P1BKQ(?#/&098# 9(IN("LP#IRP&O(S%19#I:'1P1BK(
&'S(OH&PI: (+1%#' 1#Q(T'%M#0;%9K (1N (410%'1 @
UV%# $&(3;/#$&PIROAMHO; %9&0%&(6%99X($#PP&(+&PR9#(#($#PP&(+I%#$\/&(
$96(410%'1Q(410%'1Q(Y9&PK |
JH#3$((K);)D)*3(K#H;3

,‘ M

HHH- )

GP%'%I&P(90%&P (&'$(8RP9IY%/PH#(8K#P18&(T'%9
E#(B"#"(K#2;N<);
E#(X#":0)=0"(""P
E#(Y3I)#*3(L2;"
E#(12H%2"(K);)G3%3
E#(B*)$";2"(5%2G"
E#(L"*2"(EZ&N3=*2;3,,
E#(12H=)11)(K)}#*HN%

$%"8$%' ()&

\ %" ,-./",&(0,1&
E#(43#);[3Q";2 23%-4-(
E#(&;D#)"A"==3; 5"&"(6","71,7()&"**

E#(63::"=3( J20"#D2
E#¢D3"#DR"#O<)**2

"H$%&'()*+,'-%. (*/'01%$2
8%%$*(6"% 9%(:",$%$
8%$*(8148894K4/;
=62(&4">

K*D(?D*#N*.C#$&0#IP&O



