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Real-World Treatment Patterns
Associated With Elranatamab Background Methods

A P . t W-th Elranatamab is a humanized bispecific antibody that targets both « ALTITUDE-2 (EUPAS1000000293) is an ongoing, non-interventional database * The first elranatamab claim represented the index date
mong atle n S i BCMA-expressing myeloma cells and CD3-expressing T-cells’ study designed to assess real-world treatment patterns and other outcomes « This interim analysis, based on a December 2024 data cut (median duration of
= e Elranatamab is Currenﬂy approved for the treatment RRMM in several among patients with RRMM treated with elranatamab in the United States therapy was 61 days [interquartile range (IQR), 30-122]), deSCI’iptively reported
Re I apsed/ RefraCtOl'y M U Itl ple countries'-3 « The data source was the Medicare Fee-For-Service (FFS) dataset, which the treatment patterns of elranatamab separately for the following 3 periods:
e Data on the efﬁcacy and Safety of elranatamab have been pub“shed from the represents 100% of the claims for all Medicare FFS beneﬁCiarieS, inCIUding 1. Index to day 8 (representing the SUD periOd)
My9|0ma: The ALTITU D E'2 Stu dy registrational MagnetisMM-3 trial (NCT04649359), an open-label, multicenter, demographics and inpatient, outpatient, and prescription drug claims 2. Day 9 to day 168 (representing maintenance period 1 [MP1], in which
non-randomized, phase 2 study* « All adult (aged 218 years) patients with =1 claim for elranatamab, and who met elranatamab would be expected to be administered once weekly)
 However, data on the usage of elranatamab in real-world clinical practice are other inclusion and exclusion criteria (eg, 2180 days and 230 days of 3. Day 169+ (representing maintenance period 2 [MP2], in which elranatamab
limited continuous closed-claim enrollment pre- and post-index, respectively), were could be administered every 2 weeks, depending on individual patient
included in the analyses response)
Objectlves Results Table 1. Baseline demographic and clinical Figure 1. Proportions of claims by vial size during SUD
To assess real-world treatment patterns and other PATIENTS AND TREATMENT characteristics ——vy and maintenance
outcomes among patients with relapsed/refractory » 214 patients with a median (IQR) age of 75 (70-80) years were - mInpatient claim  ®m44 mg =76 mg = Missing dose/unknown
multiple myeloma (RRMM) treated with elranatamab included (Table 1) Age at index date, median (IQR), years? 75 (70-80) 100% -
in the United States . 53% of patients were female, 73% were White, and 14% were Sex, n (%) 00 7 50% 32%
Black or African American; 62% were penta-drug exposed, 21% Male s (53) S 540,
] had a prior BCMA-directed therapy (either CAR T-cell therapy or Female (53) 3 60% - 19% 85%
Conclusions belantamab mafodotin), and 18% had a prior BCMA-directed Racelethnicity, n (%) = . 6%
| | | CAR T-cell thera Asian or Pacific Islander <11 £ 0
« Patients treated with elranatamab in the real-world bY Black or African American 29 (14) S 0
$ were heavily pre-treated and prior exposure to TREATMENT PATTERNS Hispanic or Latino 13 (6) 20% - S 20,
B-cell maturation antigen (BCMA)-directed therapy _ , , o White 157 (73) 0% " 1%
WA EETTE * Figure 1 shows the proportions of claims made per vial size Sl <1 SUD MP1 MPD
| reported as the percentage of total elranatamab claims Unknown or missing e (n=214) (n=178) (n=44)
P0§t-r8r1]:ep'up dOfllng (?ru D), :]etalzjV\r/T(]):dS:::s(t)r:%?t _ ngh proportions of unknown vial sizes limits the ablllty to draw Region on index date, n (%) ng;nzienﬁz:::;spgirzzfagsuoé::;rg_sufs;sznc;ﬁcvial size and percentage of total elranatamab claims during the time period.
gﬁaiat:;:%gc;e;ms:fe dev:/qitcjr? thealablell inferences from these real-world data South 88 (41) : ’ .
. Figure 2 presents the mean (SD) and median (IQR) number of Northeast 63 (29) Flgu_re_2. M?a" and median numbers of days between
days between administrations West 36 (17) administrations?
— Collectively, the mean number of days between administrations Midwest - 27 (13) 20.0 - mMean  ®Median .
from real-world data suggest less frequent administration of Care setting attime of treatment, n (%) 18.0 - '
elranatamab compared with the label '(:ptat"i_”t t ez ) 16.0 -
. L . utpatien 62 (29 |
- Table 2 shows the use of supportive MM medications during the Time from initial MM diagnosis to index date, &) 1‘2"3
SUD period and both MPs median (IQR), months® 70 (42-98) e 10.2
. L | i % ©10.0 -
— Qverall, use of supportive medication was common across all Prior treatment history, n (%) 9
oeriods Penta-drug exposed® 133 (62) 8.0 -
o _ _ . _ _ BCMA-directed therapy 46 (21) 6.0 - 43 40
- 10% of patients received tocilizumab during the SUD period o 38 (18) 40 | -
. . Talquetamab <11 2.0 J_.
SUD period (index date to day 8) 0.0 _

Relevant disease history (>20%), n (%)¢
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Please scan this Quick Response (QR) code with your smartphone app to view this poster. « 214 patients contributed 358 claims of elranatamab during the SUD Any infection 198 (93) S_UD |\1|P1 |\/|_P2
If you do not have a smartphone, access the poster via the internet at: eriod _ (n=214) (n=178) (n=44)
https://scientificpubs.congressposter.com/p/bglwmfgh51vdwu3h Y Hypertension 187 (87) _ - _ _ -
Copies of this.poster obta}ingd through the QR Code. e o personal e onIy s may ot b . Mean (SD) number Of dayS between adminiStrationS was Renal failure 155 (72) l;l\?at]ﬁ;;ﬁ;cfnts were followed from their index elranatamab claim and censored at the earliest of death, the end of observability, or end of data
reproduced without permission from the author of this poster. 43 ( 1 8) days Peripheral neuropathy 152 (71) ;AASE?nS:ﬁfe':aiTe'e;;icv)vét;hsizoa=dsrgg'.it£a§fsnii :;or elranatamab during the time period of interest.
: . : Neutropenia 125 (58)
- Median (IQR) number of days between administrations was : : : :
References: 1. Elrexfio (elranatamab-bcmm) Prescribing information. Pfizer; 2023. 2. Elrexfio (elranatamab-bcmm). Summary 4 (3 6) d(ayS ) y Any non-hematological malignancy 113 (53) Table 2 Supportlve mUItlple myeloma theraples recelved
of product characteristics. Pfizer Europe MA EEIG; 2023. 3. Japan Pharmaceuticals and Medical Devices Agency. Accessed - _ . .
May 12, 2025. https://www.pmda.go.jp/files/000274881.pdf. 4. Lesokhin A, et al. Nat Med 2023;29:2259-2267. 102 patients (48%) reported supportive medication use during SUD Renal disease 84 (39) during SUD and overall maintenance?
([ J 0 . . = —
Acknowledgments: This study was sponsored by Pfizer. Medical writing support was provided by Ryan Miller, PhD, of p p pp g CongeStlve heart failure 73 (34) SUD period, n (%) N=214
Nucleus Global and was funded by Pfizer. ] Use of |V anti-infective 72 (34) Overall 102 (48)
Disclosures: MM: research funding from Sanofi SA, Bristol Myers Squibb, and Celgene; advisory board or consulting fees MP1 (days 9 to 168 pOSt ’ndex date) Other hematological malignancy 65 (30) Corticosteroids 95 (44)
from Sanofi SA, Bristol Myers Squibb, Celgene, Pfizer, Janssen, and Legend Biotech. RB: consulting for Adaptive Biotech, . : : : : _ Diphenhydramine 28 (13
Bristol Myers Squibb, Caribou Biosciences, Genentech, Janssen, Karyopharm, Legend Biotech, Pfizer, Sanofi, and 178 patlents contributed 1517 claims of elranatamab in MP1 Hypercalcemia 63 (29) TopcilizurZab 99 21 O;
SparkCures; Research funding from Novartis and Pack Health. BS: consultant or advisory role with Pfizer Inc. WP, CC, HM, _ . . .
DH, GN, PH, RS, BL, AM, CHK, IPC, MS, MDB: employment and stock ownership at Pfizer. ° Mean (SD) number Of dayS between adm|n|Strat|OnS Wwas 1 02 (70) Metastatic solid tumor 58 (27) Acetaminophen 0
Diabetes 57 (27 —
Contact: Meera Mohan, memohan@mcw.edu dayS Clh . | i 50 (23) MP1, n (%) n=178
. . . ronic puimona ISease
- — Median (IQR) number of days between administrations was P i (23) il 128 (i)
pyrig : . : :
7 (7_1 3) days Peripheral vascular disease 45 (21) Corticosteroids 114 (64)
_ . _ o _ Categorical CClI score, n (%) Diphenhydramine 53 (30)
126 patients (71%) reported supportive medication use during MP1 9 (00 Conersies) 27 (13) Tocilizumab <11
: Acetaminophen <11
. 1-2 (mild) 110 (51) MP2. n (% =44
MP2 (days 169+ post index date) , N (%) n=
_ _ _ , 3-4 (moderate) 67 (31) Overall 18 (41)
* 44 patients contributed 221 claims of elranatamab in MP2 25 (severe) Y Corticosteroids 17 (39)
e Mean (SD) number of days between administrations was 18.0 (93) Note: Due to the Centers for Medicare & Medicaid Services (CMS) suppression policies, which applies to the Medicare Fee-For-Service data Diphenhydramine <11
used in the ALTITUDE-2 study, any cell size 10 or lower is blinded as ‘<11’. .
dayS aAge is calculated based on the count of years between the index date and the birth date; PPatient cohort diminishes between treatment dates, Tocilizumab —
due to patients coming off therapy. The overall total includes the care setting for all patients; °Diagnosis date was identified via any inpatient or Acetaminophen 0
. e - tpatient claim for the stud lation bet ter 1 of 2016 and rter 4 of 2024; 9Variables includ Il of the claims identified with
- Med lan (IQR) nu mber Of dayS between ad min |Strat|0ns was 1 4 ?hueelzieanbl(e:'gI:s.s(())rciateez llilgCS&%PanECS/\INgSzgu[a)lirazrrmsois Codeznanguveereerregorted fromaeni?he??k:gﬁnuitiaelsd?ag%osies foa;rrljsaly ggflolree ir:\gex Note: Due to the Centers for Medicare & Medicaid Services (CMS) suppression policies, which applies to the Medicare FFS data used in the
(1 4 24) dayS date or within 180 days of index date; ®Exposed to >2 unique proteasome inhibitors, >2 unique immunomodulatory agents, and >1 anti-CD38 ALTITUDE-2 study, any cell size 10 orflower is blinded as ‘<11’. f .
. - lonal antibodies. aProportions are based on the count of patients associated with the variable, divided by the total population of patients who receive
Presented at the 2025 IMS Annual Meetlng . . . . . gg&?gz:();-ie?lnrrl\a?url:tsion antigen; CAR T=chimeric antigen receptor T-cell therapy; CCl=Charlson Comorbidity Index; IQR=interquartile range; elraonpatamab. Thus, percentages :Jn the Eolumn will not sum to 100%. ’ PP g
September 17-20, 2025 | Toronto, ON, Canada « 18 patients (41%) reported supportive medication use during MP2 IV=intravenous; MM=multiple myeloma MP=maintenance period; SUD=step-up dosing
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