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Figure 2: MagnetisMM-4 trial design
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* In substudy B (SSB), patients will receive SC elranatamab + oral
lenalidomide + oral dexamethasone

» The dose-escalation part of SSB will assess the safety and tolerability

BCMA . L . . .
| of elranatamab in combination with lenalidomide and dexamethasone
: ' . ° °
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SSB * In each substudy, step-up priming doses of elranatamab will be
employed to mitigate the risk of cytokine release syndrome

— A Bayesian logistic regression model will be utilized for dose escalation
» The primary and secondary endpoints are shown in Table 2

+
EIranaGtamab Table 2: Study endpoints
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In. MagnetisMM-1 (NCT03269136), an ongoing, phase 1 study in patients : ORR? (phase 2) TEAES® and lab abnormalities
with relapsed or refractory MM (RRMM), subcutaneous (SC) elranatamab Phase 1b ' (dose-expansion phase)
Contact: Ola Landgren, col15@miami.edu yielded an overall response rate (ORR) of 64% and had a manageable as€ - :
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an ORR of 61% at the recommended phase 2 dose Phase 2 : secondary CR,? progression-free survival,? overall survival, minimal residual
. Furth i : endpoints disease negativity rate, immunogenicity to elranatamab, and
urther efricacy == elranatamab pharmacokinetics
Methods and safety
2 Per IMWG response criteria
b Per NCI CTCAE V5, cytokine release syndrome and immune effector cell-associated neurotoxicity syndrome assessed per
ASTCT criteria
STU DY D ESIG N MM=multiple myeloma: SSA=substudy A; SSB=substudy B ASTCT=American Society for Transplantation and Cellular Therapy; CR=complete response; DLT=dose-limiting toxicity;
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* Magnet|SM M-4 (NCT05090566) IS d p ase 1 /2, Open' dbel, Adverse Events; ORR=0bjective response rate; SSA=substudy A; SSB=substudy B; TEAE=treatment-emergent adverse event
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