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PROGNOSI DEI PAZIENTI TCE/TCR

* 100% pazienti triplo-esposti
* 75.3% triplo refrattari
* Mediana di precedenti linee di terapia=4
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LINEE GUIDA EHA/EMN

At second or subsequent relapse

Third or fourth line of Patlents treated with or
treatment for patients refractory to proteasome
according to prior Unes Inhibitor, Immunomodula-
of therapy (malnly tory agent and anti-CD38
proteasome Inhibitor, and antibody
treated with or refractory
to lenalidomide) \
« Clita-cel [I, A] BCMA-targeted
« |de-cel [I, A] therapy
« Belard [1, A) « CAR T cells (cilta-cel
« DaraPd [1, A] and Ide-cel) at third
« IsaPd [I, A] or fourth Line [1, A); or
« EloPd [1, A]
« Belavd [I, A]
Other regimens to
consider If not given
before
« DaraKd [1, A]
« Isakd [I, A]
B lé‘l?l'ﬁ\ltllll. Al i
. , A « Bispeclific antlbody
« Selvd [, A] (talguetamab) [II, B
Other regimens
« Melflufen [I, B]
« Seld [1I, B]

Dimopoulos M.A. et al, Nat Rev Oncol. 2025

|
Patlents treated with or
refractory to proteasome

Inhibitor, Immunomodula-

tory agent, antl-CD38
antibody, and CAR T cells
or ADC

GPRCS5D-targeted

therapy

« Bispecific antibody
(talguetamab) [11, B]

BCMA-targeted

therapy

« Bispecific antibodies
(teclistamab,
elranatamab and
linvoseltamab) [I1, B]

Other

« Melflufen [I, B]

« Seld [, B]
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TECLISTAMAB /MAIJESTEC-1

Age (years), median (range) 64 (33—-84)
Male, n (%) 96 (58.2)
Race, n (%
jown sz B e o e
1.5 mg/kg 1.5 mg/kg QW - -
Black/African American 21 (12.7)
Asian 3(1.8)
Option to transition to Q2W2 dosing if: Other 7(32)
. pz;;)I: a(f)te:azr:tscl:;glr;s?phase 1)osmg " EMD,? n (%) 28 (17.0)
- 2CR for 26 months (phase 2) High-risk cytogenetics, n/N (%) 38/148 (25.7)
ISS stage, n/N (%)
| 85/162 (52.5)
I 57/162 (35.2)
ORR ORR2b: Best 11] 20/162 (12.3)
80 7 63.0 response: Time since diagnosis (years), median (range) 6.0 (0.8-22.7)
(104/165) Number of prior LOT, median (range) 5 (2-14)
60 - . sCR Prior stem cell transplant, n (%) 135 (81.8)
X . CR Exposure status, n (%)
a Triple-class? 165 (100)
s 4017 2CR": < > . Penta-drug® 116 (70.3)
2 46.1 _ 2VGPR: B vGPRrR - :
a 594 Refractory status, n (%)
20 - M PR Anti-CD38 mAb 148 (89.7)
Triple-classP 128 (77.6)
0 Penta-drug® 50 (30.3)
1

PopatR. et al, IMS, 2024
|
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TECLISTAMAB /MAJESTEC-1

PFS DOR Overall survival
100
100 T%
& 80
2 _
Z 80
2
2 s
60
s g 2
® < o
8 2 ]
& 40 & g
o "3 40_
2] o
N
% 204 Median, mo (95% CI 30-mo PFS rate (95% Cl Median, mo (95% Cl)  30-mo DOR rate (95% CI) )
o Overall 114 (8.8-16.4) 30.1% (22.9-37.7) 20 1 Overall  24.0 (17.0-NE) 450% (34.8-547) 20 Median (95% Cl)
>CR NR (26.9-NE) 61.0% (48.9-71.1) >CR  NR(26.7-NE) 60.8% (48.7-71.0) Overall: 21.9 (15.1-NE)
>VGPR 26.7 (19.4-NE) 48.8% (38.5-58.4) >VGPR  25.6 (18.1-NE) 48.7% (38.3-58.3) >CR: NE (NE-NE)
0 -7
0 ——————————————
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 0 B — S —
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
patients at risk PFS, months DOR. m 0 3 6 9 12 15 18 21 24 27 30 33 36
Patients at risk Overall survival, mo
°"§C""F': ‘7‘25 17150 *7’3 3: gg gg g; 22 :Z :‘; :Z ‘90 ; : g Overall 104 101 93 83 72 64 60 53 46 39 16 8 3 1 0 No. at risk
SVGPR 98 97 93 B4 72 67 59 53 47 43 19 1 4 1 0O >CR 76 76 73 71 64 60 56 50 44 37 15 7 2 1 0 >CR 75 75 75 74 71 70 65 62 23 8 3 1 0
N 2VGPR 98 97 90 80 69 62 58 51 45 38 16 8 3 1 0 Overall 165 136 124 119 102 93 81 76 29 11 4 1 0
overal =R VEPR —6— Overall —&—2CR —@— 2VGPR —6— 2CR  —A— Overall population

PopatR. et al, IMS, 2024; Van de Donk N et al, ASCO, 2023
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ELRANATAMAB /MAGNETISMM-1

AT CIEEEAL Extramedullary disease by BICR, n (%)° 39(31.7)

+ ORR by BICR®

s—— Secondary endpoints Bone marrow plasma cells, n (%)

Key inclusion criteria:

* Refractory to 21 each of the following: C°h°'1 A (n=123) * Duration of response®<

p inhibitor, i y No prior BCMA-directed treatment « CR rate®< <50% 89 (72 4)
drug, and anti-CD38 antibody? Elranatamab 76 mg SC « ORR*

+ ECOG performance status <2 = QW on a 28-d cycle « ORR by baseline extramedullary

« Creatinine clearance 230 mL/min Lotior: B(ese) disease status® >50% 26 (21 1)

« Platelets 225 x 109/L Prior BCMA-directed ADC or CAR-T « Duration of CRb<

Patients with RRMM

« ANC 21.0 x 1091L AL S Missing 8(6.5)
et i « Patients will be followed for ~2 y from enroliment . ;’::negativily rate
108 » >1 poor prognosis feature® 94(76.4)
a « Safel )
1009 S Median no. of prior antimyeloma lines of therapy (range) 5(2-22)
90 Prior stem cell transplant, n (%) 87(70.7)
80 Exposure status, n (%)
= e
7 ORR, 61% (95% Cl: 51.8-69.6) Triple-class 123(100)
60~ Penta-drug' 87(707)
&
2 . 3CR (15.4%) Refractory status, n (%)
2
2CR:
g1 amox Triple-class® 119(96.7)
N CR (19.5%) 2GPR: Penta-drug' 52(42.3)
- Refractory to last line of therapy, n (%) 118 (95.9)
VGPR (211%)
10 A

-
n=123

MRD negativity 91% (10-)*
Lesokhin A. et al, Nat. Med., 2023
|
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ELRANATAMAB /MAGNETISMM-1

Median PFS, 17.2 months (95% CI, 9.8-NE)

100
90- 1004 Median OS, 24.6 months (95% CI, 13.4-NE)
B0, 0.
= 704
® 704
g . 2 60+
8 501 B 3 s0-
S 401 g 0
a 304 °
a 30
20 20+
104 104
04 0
’ 2 ! L . ) . » y ¥ L y i T L) T T T T T L} 1 Ll T 1 T T
0 3 6 9 12 15 18 21 24 27 30 33 3 0 3 6 9 12 15 18 21 24 27 30 33 36 39
Months Months
No. atrisk 123 78 67 63 54 43 44 42 39 32 7 1 0 No. gtrisk 123 108 92 84 74 67 81 ) 56 47 13 3 2 0

Tomasson M. et al, Hemasphere 2024
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LINVOSELTAMAB/LINKER-MM1

Linvoseltamab IV dosing schedule for Phase 2 expansion cohorts

100% =
20% =
Step-up d Cycles 1-3 Cycles 4-5 Cycle 6
S p-up doses ycles ycles on):f:a :ds 80% -
ORR - 70.9%
ooma  smg 25mg 50 mg QW! 50 mg Q2W 50 mg Q2W 70% -
............................................................................................................ = so%+
2VGPR -> 200 mg Q4W
S5mg 25mg 200 mg QW 200 mg Q2W = g 50% «
<VGPR - 200 mg Q2W @
‘ ' E 40% -
Day 1 Day 8
24-hour hospitalisation 30% -
207% A
Prior treatments, 10%
n (%), unless otherwise stated 1
Prior autologous transplant 81(77.9) 74 (63.2) 0% -
{Nisdlan prlor e of therapy, n {range) LIe=D) L1 0 I - -
At least triple-exposed 104 (100.0) 117 (100.0)
Al leasl quad-exposed 104 (100.0) 112 (95.7)
Al least penta-exposed 95 (91.3) 88 (75.2)
Refractory status .
P At least triple-refractory g1_1§7.5) g (_7_:1.5) i
Al least quad-refractory 79 (76.0) 67 (57.3)
Al least penta-refractory 52 (50.0) 28 (23.9)
Refractory to last line of therapy? 88 (84.6) 90 (76.9)

Bumma N. et al, JCO, 2024
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100% - i Median PFS: not reached (95% Cl 17.3 months-NE) Median DOR: 20.4 months (95% Cl 19.2-NE)
@ ! Probability of being progression free and alive at 12 months: 70.0% (95% CI 60.1-78.0) P 100% ' Estimated probability of maintaining a at 12 80.9% (95% Cl 70.3-88.0)
90% 1 ’ 90% !
c ! c |
% 80% 2 80%
& 70% & 70% - !
S 6% ' . S 0% - .
g’ 50% ] ! Tt t 1 t —+ g 50% 1 :
S ' S !
g 0% T 40% !
o 30% : o 30% i
& 20% A i L 20% !
10% ; 10% !
0% r . r r r . r . . . . . T 0% . . . ; r . T . . . ; r . .
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
Time (months) Time (months)
Number at risk 117 80 75 69 62 a5 23 n 6 5 3 2 0 0 Number atrisk 83 78 72 68 59 32 18 8 7 6 3 2 1 0 0
100% ' Median OS: 31.4 months (95% CI 21.6-NE}
N ! Probability of survival at 12 months: 75.3% (95% CI 66.0-82.3)
a 90% - H
s }
'g 80% i
a  70% i
5 0% ] . ..
S 50% ] | L—o—o—+
% 40% ] |
1
o 30% 4 !
S 20% !
a ] i
10% ] |
0% T T T ; T T T T T T T | T T
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
Time (months)
Number at risk 117 % 89 84 78 64 33 16 8 7 7 3 2 0 0

Bumma N. et al, JCO, 2024
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Eligibility criteria

Phase 1

= Intolerant to or
progressed on
established therapies

- ECOGPSs1

Phase 2
= 23 prior LOT

@1 P1. 21 IMD,
21 anti-CD38 mAb)
- ECOGPS=<2

Primary endpoint:
ORR®

Secondary endpoints:
DOR, PFS,
OS, safety.©
immunogenicity,
and pharmacodynamics

0.4 mg/kg SC QW and
Characteristic 0.8 mg/kg SC Q2W
(n=162)

Age (years), median (range) 64.5 (42-81)
Male, n (%) 93 (57.4)
Extramedullary plasmacytomas =1,2 n (%) 48 (29.6)
High-risk cytogenetics, n (%) 38 (27.5)

| Prior LOT, median (range) 5 (2—_17)
Exposure status, n (%)
Triple-class¢ 162 (100)
Penta-drugd 117 (72.2)
Belantamab 20(12.3)
Refractory status, n (%)

Triple-classe 122 (75.3)
Penta-drugd 47 (29.0)
To last prior LOT 154°(95.1)

Patients (%)

100+

757

50

254

TREVISO, 7-8 NOVEMBRE 2025

TALQUETAMAB/MONUMENTAL-1

[ Partial response [ Very good partial response  [] Complete response [l Stringent complete response

74%
(106/143)
=Very good
response
59

0-4 mg/kg once a week group

69%
(107/154)
=Very good
partial

ponse
— .

T

0-8 mg/kg every 2 weeks group

67%
(52/78)

Previous TCR group

=Very good
partial
response
55

Touzeau C. et al, ASH 2023; Chari A. et al, Lancet Haematol, 2025
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TALQUETAMAB/MONUMENTAL-1

0-4 mg/kg once a week group 0-8 mg/kg every 2 weeks group Previous TCR group
100 — -
&
g 75
PFS g
,g 50 mPFS=7.5 months - -
S mPFS=11.2 months mPFS=7.7 months
25 . .
=3
a
0 T T T T T T 1 T T T T T 1 T T T T 1
0 6 12 18 24 30 36 42 0 6 12 18 24 30 36 0 6 12 18 24 30
Numberatrisk 106 69 44 35 21 4 1 0 107 81 58 25 4 0 - 52 35 20 10 3 0
(number censored) (0) (3) (4) (6) (12) (28) (31) (32) (0) (6) (1)) (35 (55) (59) - 0) B3 @) (20 (26) (27)
100 B B
3
3 75 . -
2
a
DOR § o | ]
S mDOR=9.5 months
@ 25+ - -
g mDOR=16.9 months
[-W
0 T T T T T T 1 T T T T T 1 T T T T 1
0 6 12 18 24 30 36 42 0 6 12 18 24 30 36 0 6 12 18 24 30
Time since first study treatment dose Time since first study treatment dose Time since first study treatment dose
(months) (months) (months)

Numberatrisk 143 78 47 37 26 4 1 o0 154 8 62 38 4 1 o 78 38 24 10 3 0
(numbercensored) (0) (7) (7) (9) (11) (32) (35) (36) (0) (1) (17) (32) (61) (64) (65) (0) (4 (14 (249 (300 (3)

Touzeau C. et al, ASH 2023; Chari A. et al, Lancet Haematol, 2025
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ANTI-BCMA CAR-T AFTER ANTI BCMA TREATMENT

CILTACEL IDECEL

Progression-Free Survival

100 Median PFS, months (95% Cl)

Total 9.1 (1.5-NE)
80 Prior ADC 9.5 (0.99-NE)
| = priorBsAb (53 (0.6-NE)

Prior CART
Median PFS: NR

No Prior BCMA-TT

PFS (%)
3
000 0.25 050 0.75 1.00

Median PFS: 9.0 months
40 -
Prior ADC
20 Median PFS: 3.2 months
Prior Bispecific
3 Median PFS: 2.8 months Log-rank p =0.0004
. v . T T T T |l
0 3 6 5 12 15 0 5 10 15
PFS (months) ' PR B VGPR M 2CR AnaNS|s Tlme (mont"s)
Number at risk
Total 20 13 12 8 3 o ) Prior BCMA-TT 153 73 7 0
ADC-exposed 13 9 9 6 3 0 Prior ADC 38 12 1 0
BsAb-exposed 7 4 3 2 0 0 Prior Bispecific 7 0 0 0
Prior CART 5 2 0 0

Cohen AD. et al, Blood, 2023; Ferreri CJ et al, BCJ, 2023
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TALQUETAMAB- BRIDGING THERAPY

Progression-Free Survival from First Dose of Talquetamab

=
Sankey Plot of Treatment Response following E 075
Talquetamab and CAR-T Treatment £
. CR PR M PD £
Characteristics N = 134 (%) u R W £ 050
I VGPR SD No CAR-T Treatment 2
Age, median (range), y 65 (59-72) Z
é 025
Sex, female 68 (51) g
Race 000
White 109 (81) 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30
Black 13 (10) Time (in months) from first dose of talquetamab
: Number at risk
e PARVARSS
Asian 6(4) ( : —-|13312310559 422413 4 2 1 1 1 1 1 1 1
Other 6 (4) 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Time (in months) from first dose of talquetamab
ECOG, <2 132 (99) =
=
o
THigh—l‘iSk cytogenetics 59 (44) T § Overall Survival from First Dose of Talquetamab
= 41 (30.6%) 100
EMD 55 (41) = “—w\\
Prior BCMA targeted therapy 13 (10) . "“’*1_]
20 (14.9% z
Ferritin, baseline =400 ng/mL 57 (43) ( g £
17 (12.7%) S 050
Prior lines of therapy, median (range) 5 (4-6) B
10 (7.5%) =
Triple class refractory 102 (76) & oz
22 (16.4%) .
Penta refractory 46 (34) 15 (11.2%)
0.00
Not meeting Cartitude-1 or KarMMa eligibility 114 (85)
r r 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Talquetamab CAR-T Time (in months) from first dose of talquetamab
Treatment Number at risk

—{134124108744627 1“4 4 2 1 1 1 1 1 11

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30

Dhakal B et al, BIOOd, 2025 Time (in months) from first dose of talquetamab
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ANTI-BCMA BsAb AFTER ANTI-BCMA TREATMENT

100.0 . o/ . . o/« . 0, A 2
ORR: 52.5%; 2VGPR: 47.5%; 2CR: 30% Progression-free survival (PFS)
20.0 100 4
b mPFS 4.5 m (95% Cl, 1.3-11.6)
é ] mPFS prior CAR-T 4.4 m (95% Cl 0.9-15.2)
700 3 ® mPFS prior ADC 7.3 m (95% Cl, 1.3-16.0)
g
60.0 w 60 4
® 52.5% Medce 2 53.3% §
g %0 [ H
; E o
200 276% 276%
30.0% 30.0% g
2
001 47.5% ekt % 204
200 %
17.5% el h T T T T T T T T T T T T
100 0 3 6 9 12 15 18 21 24 27 30 B
L L Prog: free Survival
50% 9%
00 Patients at risk 40 23 19 16 13 122 7 $§ 3 1 1 0
Cohort C (N=40) Prior ADC (N=29) Prior CAR-T cell therapy (N=15) Phase 2 Cohort C
ORR: 46%; CR: 18.4%
1001 : :
S Progression-free survival (PFS)
= sCR == CR m=m VGPR PR
Median PFS,
80 104w mo (95% C1)
094 % ——— Any prior BCMA-directed therapy 5.5 (2.2-10.0)
& i Prior ADC 39(1.9-6.6)
il . Prior CART 10.0(1.9-NE)
& 071
= g 061
& c
2 8 05
€ 5 041
= 034
a 0.24
0.1
GPR:
oEY e
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32
Months
No. at risk
Any prior BCMA-directed therapy: 87 50 41 35 31 30 22 18 4 3 2 2 2 2 1 1 0 Touzeau C. et al Blood, 2022;
3.4 PriorADC: 59 35 27 27 18 17 13 10 2 2 1 1 1 1 1 1 0
AnypriorBCMAl~(herapy(N-87) Prior ADC (n=59) PriorCA;l-T(n-BG) PriorCART: 36 21 18 17 16 16 11 10 3 2 2 2 2 2 1 d 0 NOOka A-]- et all ASCO/ 2023
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TALQUETAMAB AFTER ANTI-BCMA TREATMENT

Eligibility criteria

Overall prior TCR

Jakubowiak A.J. et al ASH, 2023

Prior BCMA CAR-T

Prior BCMA BsAb

Prior BCMA ADC
. TCR naive: allowed
Phase 1: ™ o4mgkgscQw [
* Measurable MM (n=143)
+ Intolerant to or progressed
on established therapies Prior BCMA ADC,
i ECOG PS <1 Prior TCR: CAR-T, and/or BsAb
0.4 mg/kg SC QW or allowed
Phase 2: 0.8 mg/kg SC Q2W (n=70)
*  Measurable MM
L >3 pl’iOF LOT (=1 PI, =1 IMiD, Prior BCMA ADC
and 21 anti-CD38 mAb) TCR naive: allowed
« ECOGPS <2 1 08mg/kgsCQ2w [
(n=154)
ORR?
H PR VGPR B CR B sCR
100 -
72.9
80 - 67.1 (35/48)°
(47/70)
56.5 .
8 60 - (13/23)
]
[=
5 \ >VGPR:
s 40 - 2VGPR:
o 58.3
55.7 2VGPR:
47.8
20 -
1,4 14,6 8.7
0 . .

TREVISO, 7-8 NOVEMBRE 2025

CAR-T & BsAb (n=5)2

- BCMA CAR-T & BCMA BsAb (n=4)

BsAb (n=25)
- BCMA BsAb (n=23)

Time from last dose of
prior BCMA TCR to first dose

of talquetamab

<9 mo
BCMA CAR-T

29 mo

<9 mo
BCMA BsAb

>9 mo

ORR, % (n/N)

93.8 (15/16)

62.5 (20/32)

50.0 (8/16)

71.4(5/7)

12-mo DOR rate,
% (95% Cl)

57.1
(27.5-78.5)

53.0
(28.6-72.4)

50.0
(15.2-77.5)

26.7
(1.0-68.6)
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DEBULKING PRE-BISPECIFICO

n(%) N =44 patients
Median age, years-old 66 (min-max:
45-82)

No EMD mPFS= 14.1 months (95%Cl: 6.4-NR)
hemRlen) Z1150) s 100 § 1® EMD mPFS= 9.3 months (95%CI: 3.7-18.7)
Median of prior lines 4 (min-max : 3

2-9) - 3 075
Triple class refractory, n(%) 41 (93) ’E i,
0.50 < 050 No EMD
ISS score I, n(% 20 (48 § 8
@
g o2 $ 025
g mPFS= 10.2 months (95%Cl: 6.97-18.6) § 000l P=005 _—
1921 gain 5(11) 0.00 %
P 0 20 20 0 10 20 30
t(4; 14) 3(7) . months
t(14; 16) 24 Number at risk Number at risk
No EMD
Del1p32 2(4) \{ 44 16 4 1 EMD ‘ 22% 160 ? t1)
1921 amplification 1(2) 0 10 20 30 0 10 20 30
1 40) 1.00 No EMD mOS= NR months (95%CI: 13.8-NR)
= - 100 EMD mOS= 13.7 months (95%C: 6.5-NR)
2 5(1) 5o H
23 10 (23) § E 0.75 No EMD
= 050 =
100 [ & 050
. ORR=87% g 025 g 0
ORRs64%  ORR=T3% 0.25
ol ORR=3Z% ORR*80% 0,00 mOS= 20.1 months (95%CI: 13.8-not reached) p=0.1
0.00
. 0 10 i 20 30 = = = %
months
80
. Number at risk Number at risk
L Al 43 18 9 2 No EMD 1 1 5
— = o { ; R [ 3 7 3 §
« 0 o o D 0 10 20 30
n .
20-
-
6%
20
o |
20 0% 0%
o T =
aterdebulking aftercyde 1  aftercycled  atercycke 6 afercycke 12
n=37 n=39 n=34 n=21 n=10

Chalopin T. et al, BCJ, 2025
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TREVISO, 7-8 NOVEMBRE 2025

Patients Study Phase Experimental Therapy
MajesTEG1; MMY1001(NCT04557098 | Teclistamab monotherapy
MajesTEG1; MMY1001-P3 (NCT04557098 1} Teclistamab monotherapy
MajesTEG3; MMY3001 (NCT0508316¢ 1]} Teclistamab+ daratumumab SC vs DPd or DVd
R/R MM MajesTEGO; MMY3006(NCT05572515 " Teclistamabvs. PVd orKd
TRIMM2; MMY1002 NCT04108195 | Teclistamab or talquetamab + daratumumab S& P
TRIMM3; MMY1005(NCT05338775 Ib Teclistamabor talquetamab + PB1 inhibitor
RedirecTT-1; MMY1003 NCT04586426 1b/2 Teclistamab+ talquetamab= daratumumab SC
MajesTEG4; MMY3003(NCT05243797 " Teclistamab=® Rvs. R (posttransplant maintenance)
. . Teclistamab +DRd % V (induction)
NDMM MajesTEGS; MMY2003(NCT05€9550 " Teclistamab + DR (posttransplant maintenance)
MajesTEG7; MMY3005(NCT05552222 1]} Teclistamab+ daratumumab SC + R vsDRd
Teclistamab + daratumumab SC + P
R/R MM Teclistamab + daratumumab SC + VR
MajesTEG2; MMY1004 NCT04722146 | Teclistamab +nirogacestat
and NDMM |
Teclistamab + R
Teclistamab + daratumumab + R
Patients Study Phase Experimental Therapy
MonumenTAL-3
1] Talquetamab + daratumumab SC +P
(NCT05455320) q
MonumenTAL-1 Il Talguetamab monotherapy
(NCT04634552)
MonumenTAL-1
| Talquetamab monothera
(NCT03399799) 9 Py
TRIMM-3; MMY1005 . P
Y b Talquetamab or teclistamab + PD-1 inhibitor
R/RMM (NCT05338775) a
TRIMM-2; MMY1002 | Talquetamab + daratumumab SC % P
(NCT04108195)
. Talquetamab + teclistamab
R TT-1; MMY1i NCT0458642 Ib/2
edirec ! 003 (NCT045864.26) b/ Talquetamab + teclistamab + daratumumab SC
+
MonumenTAL-6; MMY3009 Talquetamab SC +P Pq d PO/IV
(NCT06208150) mn Talquetamab SC + teclistamab SC £ d PO/IV
— Elotuzumab IV +P PO + d PO or bortezomib SC+ P PO +d PO
Talquetamab + K
Talquetamab + daratumumab + K
MonumenTAL-2; MMY1004 (NCT05050097) b Talquetamab + R
MM Talquetamab + daratumumab + R

Talquetamab + P

Talisman; MMY2006
(NCT06500884)

Talquetamab monotherapy SC
Talquetamab SC + prophylaxis A/B/C PO
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Key eligibility criteria

« MM per IMWG

+ 23 prior LOT2 or double
refractory to Pl and IMiD

= Anti-CD38 mAb >90 days
prior allowed

- Refractory to anti-CD38
mAb and prior BsAb or
CAR-T allowed

TAL+DARA*POMA/TRIMM-2

Talb<
0.4 mg/kg SC QW or
0.8 mg/kg SC Q2w
+

Darad 1800 mg SC
QW (cycles 1-2)
Q2W (cycles 3-6)
Q4W (cycles >7)!

= Dara given first if both administered on same

day

= Option to transition to tal Q2W or Q4We

Parameter

Tal 0.4 mg/kg QW

+dara
(n=14)

Key objectives

« Part 1: Identify RP2D(s)
- Part 2: Safety at RP2D(s)
+ Antitumor activity

+dara
(n=51)

Key eligibility criteria

* MM per IMWG
+ 23 prior LOT? or double

refractory to Pl and IMiD

» Permitted:

+ Anti-CD38 mAb >90 days
and IMiD >7 days prior

« Refractory to anti-CD38
mAb

« Prior bispecific antibody
or CAR-T exposure

Tal°

SUD followed by
0.4 mg/kg SC QW or
0.8 mg/kg SC Q2W

May change schedule
from QW to Q2W after
cycle 4 if in PR and from
Q2W to Q4W after cycle 8
ifin VGPR

Key objectives

« Safety and antitumor activity

Pom
2mg PO

Starting cycle 2

May be reduced
in response to
hematologic AEs

Tal 0.8 mg/kg Q2W

Median (range) follow-up, 168 150
mo (1.9-31.0) (1.0-23.3)
Median (range) time to 1.0 1.0
first response, mo (0.9-2.4) (0.9-8.3)
ORR in anti-CD38, n (%)
Naive 3/3(100.0) 5/5 (100.0)
Exposed 7/11 (63.6) 37/45 (82.2)
[ Refractory 7/11 (63.6) 32/40 (80.0)
ORR in T-cell redirection
therapy® exposed, n (%) 4/6 (66.7F 15/19 (78.9)
CAR-T 1/2 (50.0) 8/9 (88.9)
BsAb 4/5 (80.0) 7/10(70.0)

Tal 0.4 mg/kg Tal 0.8 mg/kg
Characteristic oL e
+ dara + pom + dara + pom
(n=18) (n=59)
Prior LOT (n), median (range) 6 (3-11) 6 (1-17)
Prior stem cell transplantation, n (%) 16 (88.9) 50 (84.7)
Prior therapies, n (%)
Anti-CD38 17 (94.4) 55(93.2)
IMiD 18 (100.0) 59 (100.0)
Triple class? 17 (94.4) 55(93.2)
Penta druge 12 (66.7) 41 (69.5)
BCMA-targeted therapy 13 (72.2) 40 (67.8)
CAR-T 5(27.8) 19 (32.2)
Bispecific antibodyf 6 (33.3) 17 (28.8)
ADC 3(16.7) 12 (20.3)
0 (%)
Anti-CD389 15 (83.3) 49 (83.1)
Pom 13(72.2) 45 (76.3)
Triple class? 15 (83.3) 45 (76.3)
Penta druge 4(22.2) 20 (33.9)
ny prior bispecific antibody 7(38.9) 22(37.3)
To last line of therapy 17 (94.4) 53 (89.8)

Bahilis N. et al, EHA, 2023, Bahilis N. et al, IMS, 2024
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TAL+DARA*POMA/TRIMM-2

ORR?
100% ORR®
100 ~ HPR mVGPR mCR msCR (n=18/18)
84.0 100 -
(42/50)
71.4 76.3%
(10/14) 80 (n=45/59)
55.6%
$. 60 -
wn
e
2 )
2 40 ] 55.9%
o
20
0 p
Tal 0.4 mg/kg QW + dara + pom Tal 0.8 mg/kg Q2W + dara + pom
Tal 0.4 mg/kg QW + dara Tal 0.8 mg/kg Q2W + dara (n=18) (n=59)
(n=14) (n=50) =PR mVGPR mCR msCR
PFS
100 PFSa 100 5
Tal 0.4 mg/kg QW Tal 0.8 mg/kg Q2W
80 Parameter + dara + pom + dara + pom
80 — (n=18) (n=59)
Median (range) 15.8 17.5
19.4 months (95% Cl, 14.4-NE) 60 - follow-up, months (3.2-37.9) (0.2-37.7)
L 60 : Median PFS, months 15.4 20.3
@ & (95% Cl) (11.5-27.5) (7.9-NE)
E 07 12-month PFS, % 62.7 61.1
S (95% Cl) (35.1-81.3) (47.1-72.4)
40 4
20— —©— TalQW +dara + pom
—A— Tal Q2W + dara + pom
—8— Tal QW/Q2W + dara + pom
20 o
T T T T T T T 1
5 10 15 20 25 30 35 40
Il Combined (60.0% censored) Months
No. at risk
0 T T T T T T T T T T T Tal QW + dara + pom 18 17 13 8 7 5 4 2 0
0 3 6 9 12 15 18 21 24 27 30 33 Tal Q2W + dara + pom 59 1 33 30 28 18 6 0 0

No. at risk Months Tal QW/Q2W + dara + pom 77 58 46 38 35 23 10 2 0

Combined 65 53 46 a4 34 27 12 6 3 3 2 0

Bahilis N. et al, EHA, 2023; Bahilis N. et al, IMS, 2024
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REDIRECTT-1

Phase 1 dose escalation ORR (all treated patients)®
100 - All

Tal 0.8 mg/kg + tec 3.0 mg/kg Q2W
(dose level 5) RP2R ;95I54‘:/4° 76.0% EMD
80 - ( ) (38/50)
Tal 0.8 mg/kg + tec 1.5 mg/kg Q2W

(dose level 4)

61.1%

oG 240 (11/18) 56.3%
ep-up 60 A , (9/16)
dosing Tal 0.4 mg/kg + tec 1.5 mg/kg QW 2CR 2CR
(dose level 3) 52.3% 44.0% >CR >CR
33.39 18.8%
Tal 0.2 mg/kg * tec 1.5 mg/kg QW _T 40 4 8 33.3%
(dose level 2)
Tal 0.2 mg/kg + tec 0.75 mg/kg QW _T 20 4 28,0
(dose level 1)
0 4
RP2R DL 1-4 RP2R DL 1-4
Characteristic Pl et “PR BVGPR mCR msCR
(N=94)
Median prior LOT, n (range) 4.0 (2-10) 4.0 (1-11) | Progression-free survival
E)l(ap?sure sta;us, ? g%) (11.4) 18 (19.1) All patients EMD
elantamab mafodotin 5 (11. . 1004 : 1004
CAR-T therapy® 2 (4.5) 4(4.3) T | 73.7% g 69 8% ;
' (1] '
Bispecific antibody® 2(4.5) 7(7.4) 80 5 80 ;
Any BCMA-directed thera 9(205 27 (28.7 * ' RPZR P | 52.9%
. v ! Py (20.5) (28.7) g ol mPFS, NE (NE-NE) £ o i
riple-class 44 (100.0) 94 (100.0) £ £ RP2R
Penta-drug 28 (63.6) 61 (64.9) £l L ol | mPFS, NE (2.4-NE)
| | I DL 1-4
Refractory status, n (%) : : -35.1% i mPFS, 6.1 mo (2.5-15.3)
Proteasome inhibitor 41(93.2) 85 (90.4) S o _1 B ——
0 3 6 9 12 15 18 21 24 27 30 33 36 39 0 3 6 9 12 15 18 21 24 27 30 33 36 39
Immunomodulatory drug 41 (93.2) 91 (96.8) Pationts at risk Months patients at risk Months
Anti-CD38 43 (97.7) 93 (98.9) DL14 16 10 7 5 &5 5 3 3 3 3 1 0 0 0
Trip|e_c|ass 37 (841) (86 2) RP2R 44 38 33 32 26 20 16 8 7 0 0 0 0 0 RP2R 18 13 11 10 6 3 3 2 2 0 0 0 0 0
Penta-drug 13 (29.5) 31(33.0) |
~To1astine or theray
O fastiine of therapy 39 (88.6) 87 (92.6) Cohen YC et al, IMS, 2024
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REDIRECTT-1- Phase 2
@mary endpoint \

* ORR® (EMD response assessed
by central radiology review of
whole-body PET-CT scans)

TREVISO, 7-8 NOVEMBRE 2025

o oot
Key eligibility criteria Step up eprd

administered
2-4 days apart

EMD defined as:

21 nonradiated bone-independent soft tissue
plasmacytoma 22 cm in greatest dimension confirmed
by central review of PET-CT scans®?

Tal 0.8 mg/kg
Q2W SC +
Tec 3.0 mg/kg

* MM per IMWG criteria
 Triple-class exposed® RRMM

* Prior CAR-T (20% patients) and BsAb therapy permitted
* BsAbs could not target GPRC5D or BCMA

Tal 0.4 mg/kg

Tec 1.5 mg/kg
Tal 0.06 mg/kg
Tec 0.3 mg/kg

Tal 0.01 mg/kg

Q2w scd
until disease
progression

Secondary endpoints
* 2VGPR, 2CR, and sCR rate®

» Time to response,® DOR,®
PFS, and OS

+ Safety

K PK, immunogenicity /

\_ » Nonsecretory/oligosecretory disease permitted )| Tec 0.06 mglkg
. Tal + Tec e Tal + Tec
(N=90) (N=20)

Median age, years (range) 64.5 (42-84) ECOG performance status, n (%)

Male, n (%) 57 (63.3) 0 32(35.6)

Race, n (%) ; 5: E:ss:)
White 64 (71.1 -
Black/African Ameri 8 : 8 9)) Years since diagnosis, median (range)e 4.7 (0.7-21.4)

lack/African American .
A 130144 Median prior LOT, n (range) 4.0 (1-10)
1an (14.4) Exposure status, n (%)
Not reported 5(66) Belantamab mafodotin 11(12.2)
| True extramedullary plasmacytomas 21,2 n (%) 90 (100)° Anti-BCMA CAR-T therapy 18 (20.0)
Number of extramedullary plasmacytomas,2 median (range) 2(1-7) BsAb therapyf 8(8.9)
—

Number of extramedullary plasmacytomas,? n (%) Triple-class 90 (100)
1 38 (42.2) Penta-drug 51 (56.7)
23 29(322) R(le:Iractory status, n (%) 86 656)
>4 23(25.6 '
— - " (256) IMD 84 (93.3)

High-risk cytogenetics,® n (%) 14 (21.5) Anti-CD38 monoclonal antibody 85(94.4)

Measurable disease,? n (%) Triple-class 76 (84.4)
Nonsecretory 4(4.4) Penta-drug 32(35.6)
Oligosecretory 31(34.4) To last LOT 75(83.3) Kumar S.et al, EHA, 2025
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REDIRECTT-1- Phase 2

100
80
61.0%
(496-706) In context of other
100 - X 60 therapies
. SCR 3 1 . |
78.9% ‘g | mPFS: 15.4 (10.8-NE) mPFS in patients with
" B CR 2 | triple-class exposed
S | p p
(69.0-86.8) » VGPR 5 40 ! RRMM with EMD:
80 - B PR E Standard-of-care
( 3 ' therapies?:
20 ! <3 months’
S i Approved BsAbs®:
= , <6 months?
O 60 - '
\° 0 T T T T T T T T T T T T T T T T T T T T T
o < 0o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
=3 2VGPR: patients Months
[ 40 4 70.0% atrisk 90 83 79 72 68 64 63 60 50 45 43 39 29 24 19 10 4 2 1 1 0 0
(14
o os
100 A
\ 74.5%
20 - (63.4-82.7)
80
/ i
& 60 1 E 0S: NR (NE-NE
0 !-’- : mOS: (NE-NE)
Tal + Tec s |
(N=90) S 40 |
20 i
0 T T T T T T T T T T T : T T T T T T T T 1
01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Patient Months
atients
Kumar S.et al, EHA, 2025 atrisk 90 84 82 80 80 80 80 73 67 60 58 50 39 32 26 16 12 4 3 2 0 0
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TRISPECIFICO ANTI-CD3/BCMA/GPR5D

BCMA

BCMA*.
myeloma cell

N=147 all doses investigated (all SC)

T-cell activation
(CD69, CD25)

Cytokine secretion
(IFN-y, IL-2, TNF-a)

Perforin/granzymes

Myeloma

INJ-5322
cell death BCMAXGPRC5DXCD3!

w GPRC5D*
myeloma cell

GPRC5D",
BCMA*
myeloma cell

'~ GPRC5D

GPRC5D
Myeloma

Dose Escalation

5mg - 40-120 mg Q4W

3.6/5.0 mg - 10-30 mg Q2W
0

cell death

Dose Optimization

5mg — 100 mg Q4W

5 mg — 100 mg - 300 mg Q4W

Loading Dose/Schedule Optimizati

Optimization for Outpatient Dosing RP2D identification

L 2.5 higher (10
s s biohe {0t [ 5mg SC - 100 mg Q4W SC ]
and full dose
5mg - 100 mg Q8W
5 mg — 200 mg Q8W* — 100 mg Q8W Prophylactic tocilizumab

Characteristic (?1360) A(I'L g;) :79)5 Characteristic (?::2’2) A(:\I‘gf:;)s
Median follow-up, months (range) 11.6 (0.4-18.6) | 9.3(0.3-25.8) Median prior LOT, n (range) 4.0 (2-11) 4.0 (1-11)
Median age, years (range) 67.5(43-87) | 64.0(39-87) Exposure status, n (%)
Male, n (%) 22 (611) 87 (59.2) Triple—class* 36 (1000) 147 (10{)‘0)
Race, n (%) Penta-drug’ 15 (41.7) 72 (49.0)
" BCMA/GPRCSD exposed 9 (25.0) 29 (19.7)
White 28(178) 110(74.8) Prior BCMA 8(22.2) 26 (17.7)
Black/African American 1(2.8) 13 (8.8) Prior GPRC5D 1 {2.82 5 (3.4)
Asian 1(28) 7(48) BCMA/GPRC5D naive 27 (75.0) 118 (80.3) |
Multiple 2(5.6) 2(1.4) Antibody-drug conjugate 2(56) 7(4.8)
Unknown/not reported 4(11.1) 15(10.2) CAR-T therapy 4(11.1) 12(8.2)
Extramedullary plasmacytomas 21,3 n (%) 3(8.3) 16 (10.9) Bispecific antibody 6(16.7) 16 (10.9)
High-risk cytogenetics,® n (%) 9(27.3) 39(31.2) Refractory status, n (%)
! 19(528) 77(53.1) Anti-CD38 36 (100.0) 138 (93.9)
n 12(333) 50(34.5) Triple-class® 19 (52.8) 79 (53.7)
n 5(13.9) 18 (12.4) Penta-drug’ 2(5.6) 10 (6.8)
Years since diagnosis,® median (range) 7.0(0.9-18.7) | 6.9(0.7-31.9) To last LOT 34 (94.4) 132 (89.8)

PopatR. et al, EHA, 2025



HIGHLIGHTS IN'EMATOLOGIA TREVISO, 7-8 NOVEMBRE 2025

TRISPECIFICO ANTI-CD3/BCMA/GPR5D

BCMA/GPRCS5D exposed BCMA/GPRCS5D naive PFS B CM AIGPRC SD .
naive
100.0% 100.0% 100 ( . )
(27/27) !
100.0 - msCR ~ N !
mCR : 0
mVGPR 80 - : 95.0 /o
80.0 - “PR 66.7% '
55.0% (14/21) i 74.1%
.0% i '
52 60.0 (11/20) ° 60 ! 170
3 @ |
2 &
O 400 40 -
200 20 - RP2D
-+ All doses
0.0 37
50-300 mg 50 mg 100 mg Q4W 300 mg 0 T T T T |
Qaw (RP2D) Qaw ) ) 0 6 12 18 24 30
mFU: 12.2 months mFU: 16.4 months et vk sl Months
RP2D 27 27 12 2 0 0
Alldoses 118 83 37 11 1 0

Popat R. et al, EHA, 2025
|
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Patients, %

100
90 -
80 -
70 -
60 -
50 -+
40
30 -
20 -
10 A

2CR
80.8%

TEC-DR/TAL-DR : MAJESTEC-7
Key eligibility criteriat:

* NDMM either
ineligible or not
intended for ASCT

Dual primary endpoints:
Tec+ DR * PFS
* 12-mo MRD-neg CR

Secondary endpoints:
* 2CR
Tal + DR 0s
Sustained MRD-neg CR
PFS2
SRI period to establish safety prior to Safety

enrolling the randomized study PROs
PK

* ECOG PS 0-2

1:1:1 Randomization

Cycle 3-6 Cycle 7+ until PD
SRI cohort 1:
Tec-DR 13.8 mo Tec step-up® Tec 1.5 mg/kg QW Tec 3 mg/kg Q2W Tec 3 mg/kg Q4W
(range, 2.0-15.4) +D +DR +DR +DR
Overall response rate Reduction in disease burden? after cycle 1
92.3% 201
|

X

£ 0
@
2

-20

£
£

2VGPR £ 40

92.3% k-

S

T 607
£
3

o 807
g

115
= £ -100

Response Rate (N=26)

Touzeau C. et al, ASCO, 2024
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ELRA-DRD /MAGNETISMM-6

Dose level 1, A Primary endpoint
EDR (28D cycle): Elra 76 mg QW
+ Dara 1800 mg + Len 15 mg = DLTs during DLT observation period® Primary endpoints
— — Dose level B f Key eligibility criteria for Part 2 Arm A: EDR + MRD tivity rate at 12 th
Key eligibility criteria for Part 1 EDR (28D cycle): Elra 76 mg QW e e e T R T B EE@) s Em (T Sl
- Age 218 years with RRMM? and/or TI NDMM® +.Dar 1800 mg .16 26 Mg + AEs and laboratory abnormalities ransplant-deferred NDMM i Key secondary endpoints
- Measurable disease according to IMWG criteria’ Dose level C + ORR and complete response rate? « Measurable disease per IMWG criteria Y v encr
- ECOG PS <2 EDR (28D cycle): Elra 76 mg Q2W *| - Time to event endpoints + ECOG performance status <2 Arm B: DRd . Overifll and sustained MRD negativity rate
. . + Dara 1800 mg + Len 25 mg — Time to responsed « Adequate liver, renal, and bone marrow function Dara 1800 mg SC + Len 25mg PO + © i el e
« Adequate liver, renal, and bone marrow function — Duration of response® Dex 40 mg + PFS and PFS2 by investigator
Dose level G ~ Furess survivald + ORR, CRR, TTR, DOR, and DOCR
EDR (28D cycle): Elra 76 mg Q4W e + Safety, PK, immunogenicity
+ Dara 1800 mg + Len 25 mg — Overall survival - PROs
+ MRD negativity rate® . - .
Dose level H . Pharmacokinetics — Phase 3 design will incorporate treatment de-escalation
ER (28D cycle): Elra 76 mg Q2W s At
| Ylen25mg Immunogenicity
-
I - >
s
Data cutoff Dec 23, 2024 Apr 1, 2025  =d
——
e———————————— e
Median (range) e ss—————
follow-up 4.6 (1 '2'6-2) mo 7.9 (1 -2'9-5) mo S Confirmed response (per IMWG)
>
e W sCR
L . — >
ORR 91.9% 97.3% - = CR
100 1 s ® VGPR
%0 7%, N = - PR
2.7% 2CR € A S — ®m sD
= s =%
80 - 27.0% Dose level G (N=37) § NE
y— ——————————————————
T >
2 70 A ——
4 60 i A EOT dueto AE
b s
t | 2VGPR >VGPR T > * EOT due to other reason
£ 50 1 81.1% 794.6% > > Ongoing treatment
- .
E 40 4 L " I Confirmed PD
e —*<
30 & I ® Death
4 >
I——
*
20 A R
10 4 - 0 5 10
0 10.8% 2.7% Time from initial dose, months
PR mVGPR mCR msCR .
Dimopoulos MA et al, EHA, 2025
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2CR |

ORR
100

100

ArmA:
Tec (QW)-DR
n=10

| 2VGPR 2CR |

TREVISO, 7-8 NOVEMBRE 2025

MAJESTEC-5/ GMMG-HD10/DSMM-XX

Key eligibility Induction (6 x 28-day cycles)?

criteria:

* TE NDMM

* ECOG PS score

of 0-2

» Aged 18-70 years

95

Arm A (n=10):
Tec (1.5 mg/kg QW)-DR

Arm A1 (n=20): |
Tec (3 mg/kg Q4W)-DR

| C1 | C2 | C3 | C4 | C5 | C6 |
A vro A vro
ORR ORR
100 100

| 2VGPR
94.7

Arm A1:
Tec (Q4W)-DR
n=20

msCR

uCR
VGPR

=PR

MRD-evaluable patients (%)

HDT + ASCT

100 ~
90 -
80 A
70 A
60 -
50 A
40 -
30 A
20 A
10 -

Maintenance®< (x 18 cycles) Primary endpoints:

Arm A: Tec (QW)-DR

Cycle 6

» AEs, SAEs

Select secondary

endpoints:

* MRD negativity
(105 and 10-%)

« ORR

« 2CR

« 2VGPR

» Stem cell yield

A\ MRD 10-5 via NGF
A\ VRD 10-5 via NGS

MRD: 10 (NGS)

Arm A1: Tec (Q4W)-DR Arm B: Tec (Q4W)-DVR

Cycle 6 Cycle 6

Raab MS et al, IMS, 2025
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MAJESTEC-4/EMN30

Key eligibility criteria:

* NDMM
* ECOG PS score of 0-2

» Received 4-6 cycles of
3- or 4-drug induction
therapy (PI and/or IMiD +
anti-CD38 antibody) and
ASCT® t consolidation
with 2PR

>CRrate| [ 376% >  100% 250% >  90.6%
100 4 33 B sCR
' m CR 100 1
80 1 ® VGPR T
< 80

s 65,6 70,0 PR P

£ 60 4 ’ ]
@ 90,6 S 60

£ >

) 56,3 £

£ 40 2
o S 40

@

20 J 25,0 Q’F
233 x 20

18,8 3 <

0 9,4 9,4
Response Best response Response Best response Response Best response 0
post-ASCT on maintenance post-ASCT on maintenance post-ASCT on maintenance
Cohort 1: Cohort 2: Cohort 3:

SRI

SRI Cohort 1: Tec-Len
Tec QW > Q4W

SRI Cohort 2: Tec-Len
Tec Q4W

1:1:1 randomization

SRI Cohort 3: Tec
Tec Q4W

[ 333% > 93.3%

Tec (QW - Q4W)-Len (N=32)
Median follow-up: 21.1 mo

Tec (Q4W)-Len (N=32)
Median follow-up: 9.2 mo

Tec (Q4W) (N=30)
Median follow-up: 9.2 mo

TREVISO, 7-8 NOVEMBRE 2025

Phase 3, randomized study

Dual primary endpoints:
* PFS
 12-month MRD-negative CR (by NGF; 10-5)

Tec-Len
Tec Q4W

Select secondary endpoints:

0os

2CR

CR conversion

MRD-negative conversion

MRD negativity/sustained MRD negativity
PFS2

TTNT

Safety

Tec
Tec Q4W

-

Post-ASCT At 12 months Post-ASCT At 6 months
(n=27) (n=28) (n=30) (n=26)
Cohort 2:
Tec (Q4W)-Len (N=32)
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Anticorpi bispecifici rappresentano insieme ai CAR-T la terapia di prima scelta nei pazienti

TCE/TCR

Importante un sequencing adeguato
- Tal 2 CAR-T anti BCMA

- BsAb = BsAb (adeguato intervallo libero)

Futuro degli anticorpi bispecifici:
- studi di combinazione = TEC+TAL, anticorpi trispecifici
- terapia di prima linea (mantenimento)



