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Background

* Novel immunotherapies such as BsAbs are rapidly changing the treatment landscape for RRMM,
with improved outcomes for patients

» As these treatments vary in efficacy, toxicity, dosing, and mode of administration, it is important to
better understand how patients view such differences, and which factors they prioritize when

selecting treatment

Obijectives

» This study aimed to identify factors that influence treatment decisions among patients with RRMM in
the US and 5 European countries and how they prioritize attributes or outcomes associated with

BsAbs

BsAb=bispecific antibody; RRMM=relapsed or refractory multiple myeloma




Methods

 From January to May 2025, one-on-one virtual interviews were conducted with patients who self-
reported a diagnosis of MM and completed 21 LOTs in the US, UK, France, Germany, Italy, and
Spain

 Open-ended questions were asked about factors that influence treatment decisions

« Patients were then asked to rate the meaningfulness of differences between the highest and lowest
level of each attribute related to administration, efficacy, and adverse events on a scale of 1to 7
(1=least meaningful, 7=most meaningful)

« The attributes and levels were informed by clinical data available for elranatamab, linvoseltamab,
talguetamab, and teclistamab

« Finally, patients were asked to select the most and least meaningful attribute per category
(administration, efficacy, and adverse events)

« Attribute wording was revised throughout the interview process in response to feedback

LOT=line of treatment; UK=United Kingdom; US=United States




Patient characteristics

« Thirty patients (5 per country) with a
mean age of 56 years (range: 29-77)
participated

— 57% had =23 LOTs

LOT=line of therapy; MM=multiple myeloma; UK=United Kingdom; US=United States

Characteristic
Sex, n (%)
Female
Male
Age group, n (%)
25-34 years
35-44 years
45-54 years
55-64 years
65+ years
Lines of MM therapy completed, n (%)
1
2
3
4 or more
RRMM (self-reported)
Relapsed MM
Refractory MM

Respondents per country (US, UK, France, Germany, Italy, Spain)

1(3.3)
12 (40.0)
7 (23.3)
10 (33.3)




Treatment decision-making factors

Factors Influencing Treatment Decision-Making

 When asked open-ended questions about factors

. . . . [ . i o

influencing treatment decision-making, most patients Efficacy, n (%) 27(90.0)
provided, spontaneous responses that mentioned Treatment response 13 (43.3)
efficacy in some form Remission/cured 8 (26.7)

. Efficacy was described as achieving a “response” and Stop progression/stop relapses/keep disease under control 7 (23.3)
“remission,” “that it works,” “good response,” keeping Become treatment free 6(20.0)

the “disease under control,” “stop relapses,” and a “long Survival 4 (13.3)
treatment-free interval” Chance of success based on trial data 3(10.0)
« Patients generally prioritized efficacy over toxicity risk: Quality of Life, n (%) 12 (40.0)
—  “There are necessarily trade-offs, and these are the REITE TEiTe EREmEnes & (0]
adverse events. We accept it.” (FR03) Pain-free/not suffer 4 (13.3)

—  “'m much more interested in the results than the side Not be in the hospital & (10A0)
effects.” (USO5) Able to do activities with family and friends 2(6.7)

_  “There is a risk with strong medication. and youjust Doctor recommendation/trust in doctor, n (%) 8 (26.7)
need to weigh up the benefit.” (DE02) Side effects, n (%) 4(13.3)

Patient research / Patient testimony, n (%) 3(10.0)

Keeping options available for further treatment lines, n (%) 2(6.7)

Coded open-ended responses to the questions, “What is important when making treatment decisions?” and “What are treatment goals?” Mentions made by =1 respondent are shown in table. Respondents may have
mentioned =1 factor.




Efficacy attributes

Among 5 efficacy attributes reviewed, “people live for " had the highest mean meaningfulness rating of 6.6 out of 7
When asked to identify the most meaningful efficacy attribute among the 5 options, the 3 efficacy attributes most often

identified were related to response (n=24): duration of response, chance of complete response, or chance of any type

of response

Efficacy Attributes Reviewed Efficacy Attributes Ratings

Attribute wording Lowest level Highest level

Cancer does not get worse for 11 months 2 years and
3 months

. 1 year and

People live for 10 months 3 years

For people, cancer responds to

treatment (any type of response, such as 61 out of 100 74 out of 100

partial or complete response)

For those who respond to treatment, 1 year and 3 years and

response lasts for 8 months 7 months

For people, there is no evidence of

cancer while the treatment is ongoing 33 out of 100 50 out of 100

(complete response)

% Least meaningful 2 % Most meaningful

For those who respond...response lasts for__

For _ people, there is...complete response

For __ people, cancer responds to treatment

(any type of response...)

People live for _

Cancer does not get worse for _

Rating scale: 1=least meaningful, 7=most meaningful. Mean rating: n=30. Most meaningful: n=27. Least meaningful: n=26.

12%

15%

19%

19%

35%

Mean Rating

6.5

5.6

6.6

6.5




Side effect attributes

Side Effect Attributes Reviewed

Attribute wording Lowest level Highest level

___people experience inflammation in the body (similar to having the flu with symptoms like fever, chills,
nausea, tiredness, shortness of breath, dizziness, etc.) that can be treated at home or in an outpatient 46 out of 100 75 out of 100
setting and which lasts an average of 2 days

____people experience serious inflammation in the body (similar to having the flu) that requires intensive

inpatient medical support or hospitalization and lasts an average of 2 days Deuter il Zeuser ot
____people experience |nflarr_1mat|on in the br_aln that can cause headaches, mild confusion, difficulty writing, 3 out of 100 9 out of 100
weakness, hallucinations, seizures, or drowsiness. This lasts an average of 2 days
____people experience change or loss of their sense of taste. This lasts an average 43 days or longer. 0 out of 100 76 out of 100
. people experience skin side effects like rash, acne, scaly skin, red itchy bumps, swelling, or 0 out of 100 73 out of 100
blisters
people have nails that turn dark, become brittle, crack or pit, and/or fall off 0 out of 100 59 out of 100
people experience serious infection (such as bacterial infection, respiratory tract infection, etc.), 17 out of 100 55 out of 100

that requires medical intervention or hospitalization

people experience diarrhea 23 out of 100 36 out of 100




Side effect attributes ratings

 Among the 8 side effects Side Effect Attributes Ratings

attributes reviewed, increased
risk of grade serious infections

Was most often |dent|f|ed as % Least meaningful % Most meaningful Mean Rating
e o) e v o
inflammation in the brain (n=5) infilammation in the brain 4% - 20% 5.2
(a)-PtdagreCI(‘]na:f)e of IOSS Of Sense Change or loss of their sense of taste 21% - 16% 5.4
° Increased risk of skin-related Serious inflammation in the body, requires intensive inpatient medical support/hospitalization 0% . 12% 48
?T:iea r?lfrfzgljlsngzg ;[’gﬁnsga ranse mean Serious inflammation in the body, can be treated at home or in an outpatient setting 13% . 12% 5.6
!ncrea_sed risk of serious Skin side effects 0% I 8% 62
infections (6.2 out of 7) ot o N N
Diarthea 21% 0% 5.1

Rating scale: 1=least meaningful, 7=most meaningful. Mean rating: n=30. Most meaningful: n=25. Least meaningful: n=24.




Administration attributes

 Among the 4 administration attributes reviewed, dosing schedule after initial starting doses (n=10),

mode of administration (n=8), and hospital stay at the beginning of treatment (n=6) were most often
ranked as the most meaningful

Administration Attributes Reviewed Administration Attributes Ratings

Attribute

dina/tobi Lowest level Highest level Mean Rating
e % Least meaningful = % Most meaningful
To begin trgatment, stay 2 days W|th|n a 9-12 days in a row
in the hospital for __ 9-day period After initial starting doses, receive treatment 20% 40% 6.1
Begin treatment with __ 2 doses with 7 days 4 doses, with 2 days
(initial dosing) between each dose between each dose
inistrati 24% 32% 5.9
Subcutaneous injection IV (intravenous) Mode of administration .
under your skin, usually in infusion in the arm which
(Mode of administration) the stomach area can take 30 minutes to 4 _ _ _ . . 54
(abdomen) or thigh, given hours, given by a To begin treatment, stay in hospital 28% 24% -
by a healthcare provider healthcare provider
After initial starting Initial dosing 8% 4% 5.1
doses, receive treatment once every week once every 4 weeks

Rating scale: 1=least meaningful, 7=most meaningful. Mean rating: n=30. Most meaningful: n=25. Least meaningful: n=25.




Conclusions

*  This multi-country mixed methods study provides valuable information on what matters to patients
when choosing BsAbs for RRMM. Recognizing these preferences allows clinicians to better align
treatment plans with patient values and priorities, leading to improved patient outcomes

*  The substantial variability of preferences highlights the need for a large-scale quantitative study to
systematically quantify patients’ preferences and the trade-offs they are willing to make among
key attributes of BsAbs. Such a study should include attributes that balance key differences
among the treatment set that are meaningful to patients

*  Average meaningfulness ratings were similar across most attributes rated. However, the attribute
with the highest average rating within a category often differed from the attribute most frequently
rated as “most meaningful”; this was especially the case for side effects

Apatient preference study focusing on BsAbs for treatment of RRMM should include attributes
related to mode of administration, dosing schedule, survival, response rate, serious side effects
like inflammation in the brain and serious infections, and quality of life—related side effects such as
loss of taste and skin-related side effects

BsAb=bispecific antibody; RRMM=relapsed or refractory multiple myeloma.
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