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(BCMA)-CD3 Bispecific Antibody, in
Patients With Relapsed/Refractory Background

. o, o B-cell maturation antigen (BCMA) is a member of the tumor necrosis factor receptor
I\/I U ‘tl p ‘ e I\/Iye ‘ O r T ] a * I n |t| a ‘ Safety superfamily universally expressed on multiple myeloma (MM) cells.'
: * Elranatamab (PF-06863135) is a humanized bispecific antibody that targets both
R | f I\/l . |\/| I\/I 3 BCMA-expressing MM cells and CD3-expressing T cells.’ J—
e S u tS O r a g n etl S = * Preliminary data from the ongoing, phase 1 MagnetisMM-1 study (NCT03269136) )
demonstrated the safet¥4and efficacy of elranatamab in patients with relapsed/ Key inclusion criteria: Secondary endpoints e
refractory MM (RRMM). * Refractory to at least 1 each of the following: * Duration of response®<
— After a median follow-up of 10.6 mo, among responders (overall response proteasome inhibitor, immunomodulatory : : - CR rate®<
S S i~ . g : i a No prior BCMA-directed treatment
O bJ o Ct Ve rate [ORR]=64%) the 9-mo probability of maintaining a response was 77%.* drug, and anti-CD38 antibody P Elranatamab 76 mg SC « ORR® »
. W 28'd I ° i
— These results support further development of elranatamab both as a ECOG performance status <2 /e Yee ORR by baseline extramedullary
iti i ' ' ' monotherapy and in combination with other agents » Gl eleerEnee 220 miymin : : disease status*
. Inltlal. results from the MagnetisMM-3 study in patients with RRMM and % gents. « Platelets 225 x 10°/L Prior BCMA-directed ADC or CAR-T . Duration of CRb< 2 .
no prior BCMA-targeted treatment are presented. « ANC 1.0 x 10°/L _ _ « Time-to-responseb< g
M eth Od S ’ ~ -I bin >8 g/dL « Patients will be followed for ~2 y from enrollment « PESPe S
* Hemoglobin > -
° 2 * MRD-negativity rate ° - o
MagnetisMM-3 (NCT04649359) is an open-label, multicenter, non-randomized, Interi vsis of Cohort A . 0S 9
C | : phase 2 study to evaluate the safety and efficacy of elranatamab monotherapy in nterim analysis of Cohort . Safety £
: : - S
O N C U S I O N S patients with RRMM (Figure 1). First 94 patients who received >1 dose of elranatamab « Pharmacokinetics z
: . — Enrolled patients were refractory to at least 1 proteasome inhibitor,
Results suggest that 76 mg QW elranatamab is efficacious and well 1 immunomodulatory drug, and 1 anti-CD38 antibody.
tolerated in patients with triple-class refractory MM. : : : Gt
, , , , , * Patients were assigned to 1 of 2 independent, parallel cohorts: 25-
- StUdy enroIIed, as mtended, a diverse populatlon of patlents with .. . . 2 Refractory was defined as having disease progression while on therapy or within 60 d of last dose in any line, regardless of response. By blinded independent central review assessment per IMWG response criteria.®
very advanced MM reflective Of a real-world mye|oma population — those naive to BCMA-directed theraples (COhOI’t A)' and ¢ By investigator assessment per IMWG response criteria. ¢ Includes patients in Cohort A initially dosed at least 4 mo prior to the March 23, 2022 data cut-off date.
c . - . . " — those with previous exposure to BCMA-directed antibody-d rug conjugates or CAR-T ADC=antibody-drug conjugate; ANC=absolute neutrophil count; BCMA=B-cell maturation antigen; CAR-T=chimeric antigen receptor T-cell; CR=complete remission; ECOG=Eastern Cooperative Oncology Group; IMWG= International Myeloma
with a hlgh proportlon of t“ple' and Penta'refraCtory disease and cells (COhOFt B) Working Group; MRD=minimal residual disease; ORR=overall response rate; OS=overall survival; PFS=progression-free survival; QW=once weekly; RRMM=relapsed/refractory multiple myeloma; SC=subcutaneous
unfavorable prognostic factors. ' 61
The 2-step-up priming regimen successfully mitigated the rate and * Patients received subcutaneous elranatamab 76 mg QW on a 28-day cycle with a -

. : . . .. 2- - rimin regimen (12 mg and 32 m minister ring the fir . - - o : G2 ————
severity of CRS, and the CRS profile was predictable, with the majority of wéte(ip(ﬁgfre 51)9 dose regimen (12 mg and 32 mg) administered during the first Patient demographics and characteristics are shown in Table 1. R R Moot Carron e e | o« ——
events confined to the first 2 doses (88.4%) and the first 3 doses (98.6%). ' . i i _ : 0 & B2 ——

(. . ) . ( ) — Dose modifications were permitted for toxicity. Medla-n duration of treatmgnt was 17.4 (range, 0.1-58.1) wk; 55.3% Cohort A
CRS (58.9%) and ICANS (2.2%) were limited to grade 1/2, with no grade - he OR cod iew all Subbl Material of patients were still receiving treatment at the data cut-off (Table S1). n=94 . . . .
>3 events. — Please scan the QR code to view all Supplementary Material. _ _ 1 2 3 >4
L . . . . : TEAEs in >20% of patients, n (%) Any Grade Grade 3/4 Dose number
Most common grade 3/4 TEAEs were hematologic, with non-hematologic * This interim analysis reports results in the first 94 patients who received >1 dose of
TEAEs predominately low grade (grade 1/2) ' elranatamab in Cohort A. SAFETY Hematologic CRS [ Grade0 [] Grade1 [ Grade 2
: ' , . , - -off: ) * The most commonly reported treatment-emergent adverse events i
High response rate (ORR, 60.6%) was observed early, with a clinical benefit Data cut-off: March 23, 2022 (TEAES) are shown i)r/1 Tapble " g Anemia 41 (43.6) 32 (34.0)
observed across subgroups. ' Neutropenia 36 (38.3) 35(37.2) ,
e i i R Its * Among patients who received the 2-step-up priming regimen (n=90) CRomcyokine refesee syndrome
— At the data cut-off, 89.5% of objective responders were still ongoing eSu gp p-up p greg : Thrombocytopenia 27 (28.7) 19 (20.2)
(25.5) (23.4)

without confirmed progression or death. PATIENTS AND TREATMENT cytokine release syndrome (CRS) and immune effector cell-associated - . 21 (25 s > (934
. ici i i 0 ymphopenia : .
These results support continued development of elranatamab neurotoxicity sypdrome (ICANS), respectively, were reported in 58.9% A —
. . . . . . . O - i *
monotherapy for patients with MM. Table 1: Baseline demographics and characteristics and prior treatments and 2.2% of patients (Table 3). Non-hematologic
The MagnetisMM program continues to evaluate elranatamab alone and Cohort A — No patients permanently discontinued treatment due to CRS CRS 57 (60.6) 0 cub patients () ORR (95% 1)
9 E g e . . upbgrou atients \n
in combination with other drugs for the treatment of patients with MM. n=942 or ICANS. Fatigue 29 (30.9) 2 (2.1) Jrovp -
: ol : . . . " All patient
— Phase 3 MagnetisMM-5 trial in patients with RRMM (NCT05020236). Age, median (range), y 69 (44-89) * The 2-step-up priming regimen successfully mitigated the rate and Siarrhes 27 (8. o) patients | 94 4
— Phase 3 MagnetisMM-7 trial in patients with newly diagnosed MM Male, n (%) 50 (53.2) severity of CRS, and the CRS profile was predictable with 88.4% of 5 | " 25 (26.6) ) Bﬁg‘;]nﬁsckytogene“cs ” -
post-transplant maintenance (NCT05317416). Race, n (%) events after the first 2 doses and 98.6% after the first 3 doses ecreased appetite ' Not high-risk 57 H-a—
White 56 (59.6) (Figure 2). Injection site reaction 25 (26.6) 0 Baseline extramedullary disease
. Yes 28 —a—
g?lark] African Ameri 12 82?) * Infections were reported in 52.1% (grade 3/4, 22.3%) of patients; Nausea 21(22.3) 0 No 66 i
ack or African American : ; ) i iteri 0, , i i Baseline bone marrow plasma cells
Electronic Poster, Supplementary Material, and Abstract Plain Language Summary Not reported or unknown 16 (17 0) 24.5% (grade 3/4, 8.5%) were considered to be treatment-related. Q)ErSTvrvaer:Eng]ari?2(:15)%;?&?3?%;2;;I?r(ijtlgﬁégrltena for Adverse Events v5.0, except for CRS and ICANS, which were graded by American Society <50% P . e
Please scan this QR code with your smartphone app to view this poster, supplementary material, and ECOG performance status, n (%) — Most frequently reported were upper respiratory tract infections AB=adverse event; CRS=cytokine release syndrome; TEAE=treatment-emergent adverse event >50% 18 -t
plain language summary. If you do not have a smartphone, access the poster via the internet at: P ' ? (1 0.6% [ rade 3/4 0% ]) (Table SZ) Disease stage
https://scientificpubs.congressposter.com/p/2md9on531pzb4kakh 0 37 (39.4) 0% 19 e ' 1-2 75 H=—
Copies of this poster obtained through the QR code are for personal use only and may not be 1 51 (54.3) — One (1.1%) patient had infection events that led to permanent Table 3: AEs of special interest: CRS and ICANS N3 ber of brior | 15 I
. . _ . i . umber of prior lines
AR A T oS (DR el 1 T TIel 2 6 (6.4) discontinuation of elranatamab. 12/32 mg 2-step-up regimen <5 k 61 i
- i 9 . . . =9()° >5 —a——
RIISS disease stage, n (%) 20(213) * Peripheral neuropathy was reported in 16.0% of patients (grade 3/4, e il int . CRS =t TE Age, y =
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Unknown 4(4.3) neuropathy (5.3%) and paresthesia (3.2%). All were grade 1/2, except Maximum grade 1 36 (40.0) 0 >75 20 L
eV ECOISDE : ‘ for 1 (1.1%) patient with grade 3 motor neuropathy. - Sex
This study was sponsored by Pfizer. Medical writing support was provided by Gemma Shay-Lowell, PhD, CMPP, of Engage Scientific Solutions Extramedullary disease by BICR, n (%) 28 (29.8) ( o) P g P y Maximum grade 2 7(18.9) 2(22) Male 50 —a—
and was funded by Pfizer. Bone marrow plasma cells, n (%) * Two (2.1%) patients had peripheral neuropathy events that led to Patients with >1 TEAE, n (%) 6(17.8) 1(1.1) Female 44 -
Previously presented at the European Hematology Association (EHA), June 9-12, 2022, Vienna, Austria. <50% 71 (75.5) permanent discontinuation of elranatamab. Race.
Contact: Alexander M Lesokhin, lesokhia@mskcc.org. 550% 18 (19.1) A dical hist ; h | n cod by 46.7% Median time to onset of TEAE, d (range) 2.0 (1.0-9.0) 2.5(1.0-4.0) \(/)th‘}]‘:gers gg i
. ° Mmedical NIStory ot peripneral neuropa was reporte . : !
Copyright © 2022 Missing 5(5.3) _ _ y _ Perip pathy P y ° Median time to resolution of TEAE, d (range) 2.0(1.0-19.0) 3.0(2.0-6.0) Penta refractory
: : ) ) of patients with peripheral neuropathy events. Vs 37 —h
Disclosures Prior anti-myeloma therapies, median (range) 5.0 (2-12) Patients with TEAE who received tocilizumab’ or 26 (49.1) 2 (100) NoO 57 Hay
AC, SS, EL, AV: employee (Pfizer); stocks/ownership (Pfizer). MR: honoraria (AbbVie, BMS, GSK, Takeda); consulting/advisory role (Amgen, BMS, Refractory status, n (%) steroids, n (%) '
, . ECOG performance status
GSK, Janssen, Pfizer, Oncopeptides, Sanofi); research funding (BMS, Janssen, Novartis, Sanofi). NR: honoraria (Medscape, Research to Practice); Triple-class? 90 (95.7) FFFICACY 0 37
consulting/advisory role (Amgen, Bristol Myers Squibb, Celgene, Janssen, Merck, Takeda); research funding (AstraZeneca). PR-O: honoraria P ' Tocilizumab 24 (45.3) 2(100) 1-2
(Amgen, BMS, GSK, Janssen, Regeneron, Sanofi, Takeda); consulting/advisory role (AbbVie, BMS, GSK, Janssen, Kite Pharma, Oncopeptides, Penta-druge® 37 (39.4) o After a median fO”OW-Up of 3.71 (range’ 0.03-1 2_91) mo, the ORR - 57
Pfizer, Sanofi, Takeda). . Steroids 7(13.2) 2(100) T T T T T
Refractory to last line of therapy 89 (94.7) was 60.6% (95% CI, 50.0-70.6). 0 25 50 75 100
2Includes 4 patients who received 1-step-up priming dose of 44 mg in Week 1. ®Includes patients recruited in countries where the collection of race is prohibited. L. . . Permanent discontinuation due to AE, n (%) 0 0 Percent
¢Extramedullary disease was defined as presence of any plasmacytoma (extramedullary and/or paramedullary) with a soft-tissue component. ?Triple-class refers to - A C||n|Ca| beneflt was Observed aCross su bg rou pS (Flgure 3)
at least 1 proteosome inhibitor, 1 immunomodulatory drug, and 1 anti-CD38 antibody. ¢ Penta-drug refers to at least 2 proteosome inhibitors, 2 immunomodulatory > Patients who received 1-step-up priming dose of 44 mg in Week 1 were excluded from this CRS and ICANS analysis (n=4). °Includes tocilizumab and
Arud 3 2 drugs, and 1 anti-CD38 antibody. o _ . . . iftuximab. d ded b . oty f | d Cellular Th iteria s
Prese nted at Journal Of the Advanced Pra ctitioner In OnCOIOgy (JADPRO) lee, Refractory was defined as having disease progression while on therapy or within 60 d of last dose in any line, regardless of response. As Of the data cut Off' 89.5% Of ObJeCtlve responders WEere OﬂgOlng 2;3:3;5;;5@2;; éCRASTCSy\?;ek:iS:;;SEiﬁ:greglr;a; ISC<3ACI|\‘eStZirr(:;T:izssffirioarnceﬁ_eaStioa;;tee;anp;yuigigziiity syndrome; TEAEs=treatment-emergent ORR was defined as confirmed stringent complete response, complete response, very good partial response, or partial response.
Octo ber 20_23’ 2022’ AU ro ra’ COIOradO, USA BICR=blinded independent review; ECOG=Eastern Cooperative Oncology Group; R-ISS= Revised Multiple Myeloma International Staging System WlthOUt Confirmed prog reSSion or death. adverse events ECOG=Eastern Cooperative Oncology Group; ORR=overall response rate
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