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- Patients with MM often have disease that becomes refractory to : : " : (et 1.0 ot O onths? S P - o " . . .
first-line triplet or quadruplet regimens and relapses; therefore, Patient Disposition and Baseline Characterlstlcls , , —dos e 05 Oy 055 0.45070) BVd demonstrated a statistically significant and clinically meaningful improvement in
officaci i binations that i h < From May 7, 2020, through June 28, 2021, 494 patients were randomized to receive BVd (N=243) or DVd (N=251) 74% P value® 00023 OS compared with DVd in patients with RRMM after 21 prior line of therapy (HR, 0.58;

icacious second-line combinations that incorporate new therapy _ _ . _ _ _ _ . . o 24-Month survival (95% CI). % | 79 (73.84) | 67 (61.73) 95% Cl, 0.43-0.79: P=.00023)
classes are needed?!? - More patients remained on treatment with belamaf (25%) vs daratumumab (15%), with progressive disease being the most common reason for discontinuation in both arms 08 36-Month survival (95% CI), % 74 (68-79) 60 (54-66) 01, V.aomUL 19, = )
+ At data cutoff, the median follow-up was 39.4 months (range, 0.1-52.3 months), defined as the time from randomization to last contact or death | - OS benefit with BVd was early and sustained

+ The DREAMM-7 trial (NCT04246047) evaluated the anti-BCMA _ ’ . _ P } ' ge, o o g m - Although median OS was not reached, predicted median OS using modeling is 84
monoclonal antibody-drug conjugate belamaf in combination with + As previously reported in the primary analysis,® baseline characteristics and prior treatments were well balanced across both arms . months with BVd and 51 months with DVd
bortezomib and dexamethasone vs DVd in patients with RRMM - Approximately half of patients in each arm received 1 prior line of therapy; 52% of patients in each arm received prior lenalidomide and approximately one-third of patients £ 06 670% Hil|||||. - MRD-negativity rates in favor of BVd from the primary analysis can now be
who had received 21 prior line of therapy?® had disease refractory to lenalidomide at baseline in both arms E 60% considered statistically significant®

- At the data cutoff of October 2, 2023, and a median follow-up of Efficacy and Subsequent Therapies g o . 'Lreatment_bheneflts with 0BVd V\;ere also mfalntalned after subsequent antimyeloma
28.2 months (range, 0.1-40.0 months), the primary endpoint was - BVd resulted in an early, sustained, and statistically significant OS benefit vs DVd (HR, 0.58; 95% ClI, 0.43-0.79; P=.00023) (Figure 2) 3 therapy, with an HR (95% CI) for PFS2 of 0.59 (0.45-0.77) :
met, with a median PFS (95% CI) of 36.6 months (28.4 months _ o : . . ) o _ _ * BVd maintained durable and deep responses and continued to result in greater than

: ) : ' > + Although median OS was not reached in either arm, simulation was used to calculate a predicted median OS, which is 84 months with BVd and 51 months with DVd (post hoc double the = CR rates. MRD-negativity rates. and median DOR compared with DVd
t reached) with BVd and 13.4 months (11.1-17.5 months) with A o - : : : : - : ’ gativity rates, P !
not reached) wi and 13.4 months (11.1-17.5 months) wi analysis using the observed data at this interim analysis, with 39.4-month median follow-up to extrapolate time to death in ongoing censored patients; subject to change as 0.2 ith ded follow-
DVd (HR, 0.41; 95% CI, 0.31-0.53; P<.001)24 data mat ___ Bvd with extended follow-up . . . . .
’ ; ’ ’ ata mature) + The safety profile of BVd was consistent with the primary analysis and known profiles

+ Although median OS was not reached in either arm in this primary + Due to earlier disease progression, more patients in the DVd arm received subsequent therapies than patients in the BVd arm (52% vs 36%) DVd of the individual agents?®

analysis, a strong trend in favor of BVd vs DVd was observed, - While those in the DVd arm vs BVd arm proceeded to receive more immunomodulators (37% vs 25%), proteasome inhibitors (32% vs 19%), and steroids (43% vs 32%) 0.0 - Ocular events were generally resolved, were manageable with dose modifications,

as subsequent therapy, more patients in the BVd arm vs DVd arm initiated monoclonal antibody therapy (26% vs 10%) 0 2 4 6 8 10

In the BVd arm, the most common first subsequent therapies after study treatment were anti-CD38 monoclonal antibodies (daratumumab and isatuximab), pomalidomide, (No.of evens
a prespecified OS analysis, at a median follow-up of 39.4 months and lenalidomide; in the DVd arm, they were lenalidomide, carfilzomib, and pomalidomide

(data cutoff, October 7, 2024) +  PFS2 favored BVd vs DVd (HR, 0.59; 95% ClI, 0.45-0.77), demonstrating a maintained treatment benefit with BVd following subsequent antimyeloma therapy (Figure 3)
- BVd maintained a greater depth of response vs DVd (Figure 4) Va1 iy a5 (9 @) @0)

- Due to the prespecified testing hierarchy and with the significant OS benefit at this data cutoff, MRD-negativity rates from the primary analysis could be formally compared
and can now be considered statistically significant in favor of BVd vs DVd?

with an HR of 0.57 (95% ClI, 0.40-0.80)34
* We report updated efficacy and safety from DREAMM-7, including -

and led to low treatment discontinuation rates
* The results from this updated analysis of DREAMM-7 further support belamaf as a
potential new standard of care for patients with RRMM
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Table 1. Safety summary

BVd, belantamab mafodotin, bortezomib, and
Staging System.

1asone; DVd, d ), bortezomib, and dexamethasone; HR, hazard ratio; ITT, intention to treat; NR, not reached; OS, overall survival; R-ISS, Revised International

I\/I et h O d S aTwo pagents in ttg, ITT population;’\:vere(;ando(r?ifed. n?t zriate'?, rescr;.enefdl. and rferando'r]nized, T1hey gre c;ume‘c:a.szlur;ique patiims in this outpugb(:Is were estimated using the Broukmeyir-cruwley metfr10d.°HRs were | BVd (N=242 DVd (N=246
. . . ) timat i i tratifi t i jor t 24), pri ( i , and R-ISS st; t ing (I'vs Il or ll), witl iate of treatment. ¢ P
= With BVd vs DVd, rates of = CR and MRD negativity were 24.7% vs 9.6% (P<.00001), respectively, and rates of > VGPR and MRD negativity were 38.7% vs 17.1% o a 1-5068 satfed g ank 65 At L1 actul v (43.5% G5 iomauon acton. G was decred Sancant | e value was <00LE2. - o oo St erth wina coveag ofeament 7 vele Any AE 242 (100) 246 (100)
Related to any study treatment? 242 (100) 234 (95)
(P<.00001) Grade 3/4 AEb 230 (95) 191 (78)
. . . . . . . Exposure-adjusted rate (per 100 person-years)© 57.17 55.71
+ DREAMM-7 is an ongoing, global, randomized, open-label phase 3 - Median DOR with BVd was more than double that with DVd (40.8 months vs 17.8 months) (Figure 5) Related to any studytreifimema personyears) 222 (92) 166 (67)
study3 (Flgu re 1) . a . o . AEs leading to permanent discontinuation of any study treatment 77 (32) 47 (19)
.. . . . . Flgu re 3 . P FSZ Flg Ure 4. ReS pO n S e rates a.n d M R D n eg atIVIty Flg Ure 5. DO R Exposure-adjusted rate (per 100 person-years)® 19.14 13.71
+ Eligible patients with MM who experienced progression on or after 21 _— BVd pvd (95% C)) BVd Dvd Soe BVd DVd Related to any study treatment leading to permanent discontinuation 28) 36 (15)
. . . . PF = - Responses (95% Cl), % o _ = = a
prior line of therapy were randomized 1:1 to BVd or DVd for 8 cycles, (N=243)  (N=251) ORR: 83% (S (\=251) ) ) e sy teament— 181 (75 146 (59
90 - 95% Cl, 77.8%-87.6% 2 CR and MRD negativit 25 10 Responders, n 202 179 S (75) (59)
followed by belamaf or daratumumab monotherapy at cycle 9 and 1.0 Events, n (%) 93(38)  126(50) (95% Cl, 77.8%-87.6%) o Loty o830 (80148) 101 Events, n (%) 86 (43) 114 63) Exposure-adjusted rate (per 100 person-years)° 44.99 42.58
) _ ORR: 71% : : : : = ) AEs leading to dose delay 229 (95) 186 (76)
beyond PF?Z, median . NR 334 : 80 + 95% Cl. 65.3%-76.8% = VGPR and MRD negativity 39 18 = Ongoing response, n (%) 7939 39(22) Exposure-adjusted rate (per 100 person-years)© 56.92 54.25
(95% CI), months' (45.6, NR)  (26.7-44.9) (95% Cl, 65.3%-76.8%) (sensitivity of 10-5) (32.5-45.1) (13.4-23.2) E DOR, median (95% CI), months®  40.8 (30.5, NR) 17.8 (13.8-23.6) Any SAE 129 (53) 94 (38)
* The primary endpoint was IRC-assessed PFS with key Secondary - 08 HR (95% CI) 0.59 (0.45-0.77) 70 - - _g 0.81 Ex?ostére-adjusteddrate (per 100 person-years)® 32.07 27.42
. Coa . . Related to any study treatment? 50 (21 32 (13
endpoints of OS, DOR, and MRD negativity in patients with > CR, = ° > CR: 36% |, >CR: 18% e Fatal SAEs T D
[=) 0 0 0
which was assessed by next-generation sequencing at a sensitivity of g 06 5 60 1 O €1, 20.8%-422%) (99% Cl, 13.0%-22.5%) o 0.61 Related to any study treatment? 7(3) 2 (<1)
. . . Q = 2} Deaths
1075; additional secondary endpoints included PFS2, response rates, g & 50 - § Deaths 69 (29) 101 (41)
4 = 1 Primary cause of deathd
and safety outcomes o 04 S @ 04
n o ] Cancer 23 (10) 53 (22)
LL 40 = = Unequi
A . . . . . quivocally due to myeloma 19 (8) 44 (18)
- AEs, including ocular adverse reactions, were graded in accordance . > 2 VGPR: 66%, —»2 VGPR: d6% 2 oo Equivocally due to myeloma 3(1) 7(3)
: ; ) - T ’ T ’ ) Other cancer 1(<1) 2 (<1)
with the NCI CTCAE (version 5.0) BVd 30 > BVd : —
. Cardiovascular condition® 8 (3) 4(2)
o
. g Dvd o Dvd Sepsis 8 (3) 4(2)
° OS was Compared between treatment groups Wlth a Stratlfled |Og-rank 0.01 T T T T T T T T T T T T T T T T T T T T T T T T T T T 20 m 0.0 T T T T T T T T T T T T T T T T T T T T T T T T T T Stroke 0 1(<1)
test, with HRs and corresponding 95% Cls estimated using a stratified 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 3/ 40 42 44 40 48 50 2 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 SO Trauma 0 1(<1)
’ ) i i . . . ) . -
. 3 (o, Lk Time since randomization, months 10 o, oL ek Time since response, months Other noncardiovascular condition i 25
Cox proportional-hazards model ¢ ) P ' AEs of clinical interest
4 243 230 219 212 206 196 190 184 182 173 168 163 159 157 155 149 145 141 137 130 100 73 48 26 12 3 1 202 197 190 174 162 153 147 137 132 128 121 116 107 102 93 87 85 78 74 66 51 34 19 11 3 1 i i 2. >
. . . e (0) (9) (17) (23) (26) (36) (38) (42) (44) (50) (54) (57) (61) (63) (65) (70) (72) (76) (79) (85) (89) (89) (90) (92) (93) (93) (93) O = e (0) (20 (6) (14) (21) (28) (31) (38) (40) (44) (48) (51) (56) (58) (66) (71) (73) (79) (80) (80) (82) (84) (85) (86) (86) (86) B[I‘.J}:Jrgna]ggclytg] i?]?:gc system disorders ?(Islgg(%c;es f;g(zgs-):s i‘gzg(l;saoc;es g;a(gg)-:;
- The Kaplan-Meler method was used to estimate the median OS, Dvd 251 232 225 208 195 181 172 162 156 149 139 133 128 121 113 110 107 100 95 89 70 40 23 16 6 BVd (N_243) DVd (N_251) Dvd 179 176 168 145 128 117 101 90 85 75 72 66 61 56 53 51 49 47 45 36 22 12 9 3 0 0 ylope
) . (0) (12) (15) (29) (38) (48) (56) (64) (70) (76) (85) (88) (92) (96) (104) (106) (109) (115) (119) (122) (124) (125) (125) (126) (126) (126) (126) - - (0) (0) (8) (27) (40) (50) (66) (74) (77) (85) (86) (92) (95) (99) (101)(102) (104) (106) (107) (111) (112) (113) (113) (113)(114)(114) Exposure-adjusted rate (per 100 person-years)© 42.01 33.56 35.58 25.37
corresponding 95% Cls were calculated with the Brookmeyer- Anemiah 48 (20) 21(9) 65 (26) 25 (10)
BVd, belantamab mafodotin, bortezomib, and dexamethasone; DVd, daratumumab, bortezomib, and dexamethasone; HR, hazard ratio; ITT, intention to treat; NR, not reached; PFS2, progression-free BVd, belantamab mafodotin, bortezomib, and dexamethasone; CR, complete response; DVd, daratumumab, bortezomib, and dexamethasone; ITT, intention to treat; MRD, minimal residual disease; NGS, next-generation sequencing; BVd, belantamab mafodotin, bortezomib, and dexamethasone; DOR, duration of response; DVd, daratumumab, bortezomib, and dexamethasone; ITT, intention to treat; NR, not reached. Neutropenia‘ 45 (19) 34 (14) 44 (18) 24 (10)
Crowley method survival on second line of therapy; R-ISS, Revised International Staging System. ORR, overall response rate; PR, partial response; sCR, stringent complete response; VGPR, very good partial response. aTwo patients in the ITT population were randomized, not treated, rescreened, and rerandomized. They are counted as 4 unique patients in this output. ® Cls were estimated using the -
a PFS2 was defined as time from randomization to disease progression after initiation of new antimyeloma therapy or death from any cause, whichever was earliest. ® Two patients in the ITT population were a Cls were based on the exact method. Two patients in the ITT population were randomized, not treated, rescreened, and rerandomized. They are counted as 4 unique patients in this output. ® MRD-negativity rate is defined as Brookmeyer-Crowley method. EXpOS'Ure'adeSt'ed rate (per 100 person-years)c 11.19 8.45 12.83 7.00
randorrvtw‘izedl.f?ot trsated,dre/sc:e?;gz,:mtihrerandgmiz?lli‘, The¥r are c;)f;mted 2?514 ugiqug patie"r}ts iq thi’s ﬁtutput, fb(;ls were e)stime:\jtidéssingtthe B:ookmeyer-((:lrowll:ey n|1l<|=.)thoqt,h'1 HRs wgrte e?ttima:ed ufing a Cox the percentage of patients who were MRD negative by NGS, based on a sensitivity of 1075. Infections and infestations 176 (73) 80 (33) 167 (68) 49 (20)
. . _ . . 3 proportional hazards model stratified by the number of lines of prior therapy (1 vs 2 or 3 vs 24), prior bortezomib (yes vs no), and R-ISS stage at screening (1 vs Il or Ill), with a covariate of treatment. Exposure-adjusted rate (per 100 person-years)e 43.75 19.89 48.71 14.29
Figure 1: DREAMM-7 study design and endpoints PreUmona 48 (20) 30 (12) 23(9) 10 (4)
Exposure-adjusted rate (per 100 person-years)® 11.93 7.46 6.71 2.92

Safety
+ The safety population included patients who received =1 dose of study drug (BVd, N=242; DVd, N=246)

Recruitment period
=13 months from FPI (May 7, 2020)
to LPI (June 28, 2021)

Treatment period
Until end of study, withdrawal of consent, PD, death,
or unacceptable toxicity

AE, adverse event; BVd, belantamab mafodotin, bortezomib, and dexamethasone; CTCAE, Common Terminology Criteria for Adverse Events; DVd, daratumumab, bortezomib, and dexamethasone;
SAE, serious adverse event.

Data are n (%) unless otherwise noted. 2 “Related to any study treatment”includes responses of “yes” and missing responses to the following question: “Is there a reasonable possibility that the AE may
have been caused by the study treatment?”.® Includes patients who have had a separate grade 5 event. ¢ Exposure-adjusted rates were calculated as the total number of patients with an event divided by

+ The BVd arm had an ocular safety profile that was consistent with the primary analysis?

Cycles 1-8 Cycle 9+ . R . . . .. . R . . . R the total exposureAtimeAin person-years (per 100 p_erson_-years).Total person-years is the_sum of all patient exposure cglculated as (Ia;t _dose —_ﬁrstdase+ 1)/ 365,25, 4The primary cause of dea_th was
— » " - Median durations of exposure (total duration of exposure over all study treatments in an arm) with BvVd and - Blurred vision was the most frequent ocular adverse reaction in the BVd arm, with 68% and 24% of patients experiencing all-grade and grade 3/4 events, unknown for © patints in the B arm and 13 patiens in the DV arm. ¢ Carciovasciar ncludes hemorthage, heart faiure, myocardial nfaction, and other cardiovasculardiagnosi. ! Graded using
rimary en OInt: . . 9 atelet count decrease is also include e percentages ol rombocytopenia events for all grades were 88% ani wil an respectively, and for grade were 73% an .
-g ng‘:f;r\}gtv ’ 'gg?ngtgsggvy E = FY_L DVd Wel’e 15.9 monthS (I’ange, 0.7'52.3 mOnthS) and 12.8 monthS (range, 0.2'48.8 months), I’eSpeCtIVG|y I’eSpeCtlve|y "gs«ld :lelm;[d cellézecreasedwall.s not Ire?)ocritlelg.‘lgeutro;e?\iainL}Sdesl;))refye[rrzdtermsf;brfile n(!ugtrogenia. neLﬁ?o/penig\,BaE:\a/:nemrEch\’ilcocin?t\{iclcreapsedt. b and for grade 3/4 7% and 46%
< muip [0 bortezomib [l Kev secondary endpoints: . . . . . . . . . . . . : : P P : : : : ;
% dexamethasone Sl 05, DOR, and MRD « The overall safety profiles of the 2 regimens were consistent with results from the primary analysis3 - Almost all patients with worsening of vision to 20/50 or worse had resolution to normal baseline or improvement of their first event (remaining patients had Table 2: BCVA in patients with normal baseline 20/25 or better
£ ZE (Table 1) insufficient follow-up to assess for resolution); resolution or improvement was observed in all patients with worsening of vision to 20/200 or worse (Table 2) , : —— .
> S ngratumumab > Daratumumab > 8 TR R—— Bilateral worsening of BCVA in patients with
8 5 ) Y 5 3 e & ~esling Hierarchy: . . . . . . . . . . . . . i
= 3 et et v g PFS — OS/DOR — MRD - While the BVd arm had numerically higher overall rates of grade 3/4 and SAEs than the DVd arm, - In most patients, ocular events resolved with dose modification, with treatment discontinuation due to any ocular event occurring in 10% HOMMERRASENE 0125 OFBEHEr
— -y ciecon . : 20/50 or worse? 20/200 or worse?
: these were generally comparable between arms when adjusting for total treatment exposure . . . . . . . .
dexamethasone sl sy C 9 y P ) 9 b « A post hoc analysis across the first 30 months of treatment was performed in patients in the BVd arm with 20/25 or better in 21 eye at baseline4% Patients, /N (%) . 84/242 (35) 5/242 (2)
- adosarinngs - More deaths due to myeloma were observed in the DVd arm vs BVd arm, while rates of fatal SAEs related L : : L . L . e s ——T. T T YT T
e eament (1200 e ) y - With increasing duration of treatment, median time between doses increased from 3 weeks to 12 weeks; despite this, response rate (best confirmed response Time to resolution of first event to baseline_ median (range). days® 64 (8-908) 87 (22-194)
© RS Siage (1va l o ) to treatment were low across both arms . . . . Time to improvement of first event, median (range), days® 22 (6-257) 19 (8-26)
- Pror borezomi (yes vs o) of 2 PR in each interval) remained high throughout (81%-97%) First event resolved, n/N (%)° 78184 (93) 4/5 (80)
- Commonly occurring AEs of clinical interest included blood and lymphatic system disorders, and infections; . . : . . . First event improved, /N () 81/84 (96) 5/5 (100)
AE, adverse event; BCMA, B-cell maturation antigen; belamaf, belantamab mafodotin; BVd, belantamab mafodotin, bortezomib, and dexamethasone; CBR, clinical benefit rate; y g y p y - Overa”, 23% Of patlentS experlenced bllateral BCVA Worsenlng to 20/50 Or Worse |n the flrst 3 months Of treatment, prevalence genera"y deCreased thereafter to 4% FOIIOW'Up ended with event ongoing, n/N (%) 2/84 (2) 0

CRR, complete response rate; DOR, duration of response; DVd, daratumumab, bortezomib, and dexamethasone; FPI, first patient in; IV, intravenous; LPI, last patient in;
MM, multiple myeloma; MRD, minimal residual disease; ORR, overall response rate; OS, overall survival; PD, progressive disease; PFS, progression-free survival;
PFS2, progression-free survival on second line of therapy; q3w, every 3 weeks; q4w, every 4 weeks; qw, once weekly; R-ISS, Revised International Staging System;
TTP, time to progression; TTR, time to response.

thrombocytopenia was more common in the BVd arm, including when adjusted for treatment exposure,
and overall infection rates were similar between arms, which is consistent with the primary analysis?®

BCVA, best-corrected visual acuity; BVd, belantamab mafodotin, bortezomib, and dexamethasone.

a In patients with normal BCVA (20/25 or better in 21 eye) at baseline. ® Resolution defined as a return to normal BCVA (20/25 or better in 21 eye). ¢ Improvement was defined as BCVA of better
than 20/50 (or 20/200) in 21 eye.

- Alow rate of treatment discontinuation due to ocular events was observed throughout (<3.3%)
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