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« Teclistamab was the first-in-class B-cell maturation antigen (BCMA) x CD3 bispecific antibody approved for the Demographics CRS during SUD Effectiveness
treatment of relapsed/refractory multiple myeloma (RRMM) that demonstrated an overall response rate (ORR) of ﬁgee’cr:flil:iéf?(*’/) el ) (29 (G5, Treatment setting for CRS events, n (%) « At a median follow-up of 14.3 months, the overall response rate (ORR) was 74.0% in the overall cohort and 75.0% in
63%, after a median follow-up of 30.4 months in the MajesTEC-1 trial’ g<65 yegrs e 13 (26.0) 8 (22.2) gat'e”tsh'” hosllo'ta('jfgr IP Sgg Sb 1:" (2060) 1: (2859) the Tec-1 eligible subgroup (Figure 1)
: : atient hospitalized durin - . :
« Most U.S. patients with multiple myeloma (MM) are treated in community oncology clinics, where practice patterns 65 to <75 years 17 (34.0) 12 (33.3) Patient treafed Outpatientior CRS 5 24 0; 5 25 6; « The estimated 12-month progression-free survival rate was 65.0% in the overall cohort and 76.0% in the Tec-1
. . > . . . .
may differ from academic centers? Se;:i ﬁf)rs 20 (40.0) 16 (44.4) Unknown 1(2.0) 0(0) eligible subgroup
« However, real-world data on teclistamab has been largely reported from academic centers with step-up dosing Female 24 (48.0) 18 (50.0) Supportive care, n (%) * The estimated 12-month overall survival rates were 75.0% and 78.0% in the overall cohort, and in the Tec-1 eligible
(SUD) conducted primarily in inpatient settings3-¢ Male 26 (52.0) 18 (50.0) Acetaminophen 3 (6.0) 3(8.3) subgroup, respectively
Race, n (%) Dexamethasone 2(4.0) 2 (5.6) .
o White 35 (70.0) 31 (86.1) Diphenhydramine 1 (20) 0(0)  The median PFS and OS were not reached
Objective Black or African American 9 (18.0) 4 (11.1) Tocilizumab? 3 (6.0) 3 (8.3)
- To describe the clinical characteristics, SUD patterns, safety, and effectiveness of teclistamab in patients with Pr_Othfr nsurance type. 1 (%) 6(12.0) 1(2.8) Tocilizumab + dexamethasone? 1(2.0) 1(2.8) Safety
: . i insu , o o )
RRMM treated at Texas Oncology, a large U.S. community oncology practice network Com%ercial/Medicire T 37 (74.0) 25 (69.4) grt\:::ostltzfmds fg.gi ?Egg; « Only Grade 1 or Grade 2 CRS were noted during SUD
pcdicare EES 13 (20.0) 11(30.6) U ST PYTErS « CRS occurred in 19 (38.0%) of the overall patients (Grade 1: 32.0%; Grade 2: 6.0%) and in 17 (47.2%)
o (120) ) s : . 28 Q.- . @20/ Fi
Tl 76.5 (45.4-126.1) 741 (509-125.5) Tec-1 eligible patients (Grade 1: 38.9%; Grade 2: 8.3%; Figure 2)
M ET H O D S ECOG score, n (%) Treatment setting for ICANS, n (%) »  Only Grade 1 or Grade 2 ICANS were noted during SUD
0 21142.9) 17(47.2) Patients in hospital for IP SUD 2(40) 2(56) » Two patients (4%) in the overall (Grade 1: 2%; Grade 2: 2%) and 2 patients (5.6%) in Tec-1 eligible cohort
1 23 (46.0) 19 (52.8) Supportive care, n (%) i
2 3 (6.0) 0 (0) Dexamethasone 2 (4.0) 2 (56) (Grade 1: 2.8%; Grade 2: 2.8%) experienced ICANS
Study design and data source s ILérékn(t)wn o7 3(6.0) 0(0) Infections while patients were on teclistamab « All CRS and ICANS events were resolved during SUD
+ This retrospective, observational study used patient charts and electronic medical record data for adult patients with 'Stagsealge’ n (%) Tl e Number of patients with infections, n (%) 34 (68.0) 25 (69.4) - Infections occurred in 34 (68.0%) of overall patients and in 25 (69.4%) Tec-1 eligible patients
RRMM treated with teclistamab at Texas Oncology’s practices Stage || 21 (42.0) 16 (44.4) Time from teclistamab initiation to infection, median (range) days 40 (6-405) 27.5 (6-405) o ] . . ]
o 9 m Ve e Primary prophylaxis for infection, n (%)’ « Among those who were not hospitalized prior to an infection event, 5 (10%) of overall patients, and 5 (13.8%)
: U:l?niwn or undocumented 2 24_6)) 0((oj : Antiviral 47 (94.0) 33 (91.7) of Tec-1 eligible patients required hospitalization for treatment of infections; nearly half of the patients
Study population Cytogenetic risk. n (%) Antibiofics 23 (46.0) 14 (38.9) (Overall=48%, Tec-1 eligible= 41.7%) were treated for infections solely in the outpatient settings
. Ad_ u!t patient_s wit_h =1 record of MM diagnosis based on the Internation_al Classification of Diseases, Tenth Revision, Standard 27 (54.0) 22 (61.1) IVIG 23 (46.0) 17 (47.2) «  Forty-six percent of patients received at least one dose of IVIG prophylaxis in both cohorts
Clinical Modification (ICD-10-CM) code (C90.0x) and =1 record for teclistamab between 10/26/2022 and 12/31/2024 High? 23 (46.0) 14 (38.9) Antifungal 5(10.0) 4 (11.1)
were included Key relevant conditions and comorbidities, n (%) GCSF 4 (8.0) 3 (8.3)
- : : - - - EYpEeNSIon 30 (60.0) ZZA A, IVIG as treatment for infection, n (%) 6 (12.0) 5 (13.9)
» Patients who received teclistamab in a clinical trial were excluded Renal impairment/failure® 16 (32.0) 11 (30.6) Treatment setfing for infection’ o (%) : : KEY T AKE AW AY
« The date of the first observed diagnosis was considered the initial MM diagnosis date, and the date of Teclistamab Anemia 15 (30.0) 12 (33.3) S : ’
e defined he index d Peripheral neuropathy 15 (30.0) 11 (30.6) Patients in hospital for IP SUD 2(4.0) 2 (5.6)
Initiation was defined as the index date Hypogammaglobulinemia 14 (28.0) 11 (30.6) Emergency Department 1(2.0) 1(2.8) _ _ _ _ o _
. Eligible patients were followed from the index date to the last activity, death, or data cutoff (12/31/2024) Solid tumor 14 (28.0) 9 (25.0) Patient hospitalized during OP-SUD 2 (4.0) 2 (5.6) * This real-world study demonstrates that teclistamab is effective and safe to administer in
» Tec-1 eligible subgroup: patients eligible for teclistamab per US Prescribing Information (USPI), defined as meeting Qégffzz(;:: median (range 1; (Sf‘go) 62(10%7) Egﬁfﬁ:ﬁﬂfﬂe;’;’ﬁﬂ;ﬁed ?88; ?gg; clc.m.‘g;umt{‘ sftttmgs’ ) IR (ORI ENe] (RN 2. 2/A 59 lEsE R 1) Lo n ovEiel] e 1es
the following criteria: Treatment histor Patient treated OP durin - . eligible cohorts
_ : A : g OP-SUD 24 (48.0) 15 (41.7)
- Prior triple class exposed (TCE), including a proteasome inhibitor, an immunomodulatory drug, and an anti- Duration from MM diagnosis to index, median (range), years 4.8 (1.1-18.3) 5(2.1-18.3) Outpatient, already in hospital® 1(2.0) 1(2.8)
CD38 monoclonal antibod Prior lines of therapy, median (range) 4 (3-8) 4 (4-7)
/ Radiation history, n (%) 29 (58.0) 21(58.3) el s A e el ol st oty Sy L M oo S0 s i
« Four prior lines of therapy prior to teclistamab initiation HSCT history, n (%) 31(62.0) 23 (63.9) © For patints who i ot have 8 priinfcton. | o o C O N C L U S I O N S
= ¢ For patients who experienced multiple infection episodes, with the first episode occurring and being treated during hospitalization, and the subsequent episode treated in the outpatient setting.
O Eastern Cooperative OﬂCOlOgy Group (ECOG) pe rforman ce StatUS Of 0-1 Prl;;l:rﬁgnmAa?)xrﬁZfsoud';in ? Eggg 8 ‘:\IZ:)er:psa:f;;inzi::(ep;rfiirncwz(:igu:;iggeﬁz\:jeic;nv:i;I);st:;ej;t\Zit:q:;ebZri;izsiins;ii:acizg:r::js ii:fltiqz:t(ﬂa::::(e,tn;r:,g;nzg?e_the subsequent episode treated while the patient was already in the hospital for other reasons.
« No exposure to anti-BCMA therapy (ciltacabtagene autoleucel, idecabtagene vicleucel, elranatamab, or Ciltacabtagene autoleucel 1(2.0) 0 * Real-world patients treated with teclistamab in community settings demonstrated a numerically
belantamab mafodotin) prior to teclistamab initiation (oS RO E S e L Figure 2. Rates and severity of CRS and ICANS during SUD higher ORR compared to the MajesTEC-1 trial despite being older, heavily pretreated, and having
gt;t\)/:'s;/(ijalti:t:;aBﬁ(énM:;,S?;Z(iar:lgnéa;:{::snantigen; ECOG, Eastern Cooperative Oncology Group; FFS. Fee-for-Service; QCCI, Quan-Charlson Comorbidity Index; HSCT, hematopoietic stem cell transplant; MM, multiple myeloma; R-ISS, high disease burden
= a Defined as the presence of del17p, t(4;14), t(14;16), {(14;20), or gain/amp 1g21.
Data analysis | B | N st st omec e b oo s e s A.CRS B. ICANS - Effectiveness outcomes were numerically similar between Tec-1 eligible subgroup patients and
. A.II variables were summarized de.scrlptlvely for all patients (th.e overall cohort) and for the Tec-1 eligible subgroup Fiaure 1. Overall resnonse rate 60.0% 2G1 mG2 60.0% mG1 2 G2 the overall cohort
*  Time-to-event outcomes were estimated using the Kaplan-Meier method g ] P * Incidence and severity of CRS and ICANS were low, with all events resolving during SUD
A. ORR in the overall cohort B. ORR in the Tec-1 eligible subgroup Total:
50 . 0 0/0 47 . 20/0 50 . 0 0/0 References: Please scan QR code
RESULTS 100.0% WPREVGPR NCR R 1000% MPRAVGPRECRESCR 5 Y mpm
5 38.00 / 5 o i: s::f;:ﬁ Té,e ctata é|.J%Og'ogcoipragts._uz%pz4;)2:1(5?):7'02-709. T ] B T
ORR: ORR: 5 40.0% 0% S 40.0% 5 Land Tl Mool 02515350500 Ty
Demographics and clinical characteristics 80.0% 74.0% 80.0% 75.0% 2 E Acknowledgements [=] 'ii_E_-!_
« Atotal of 50 patients met the study criteria, including 36 patients (72.0%) eligible for teclistamab per USPI. Patient 7 .60 T © 30.0% ° 30.0% Johnson & Johnson. We sioul ke 10 thank Maiii Deshpande and Sharvari Bhurke, smployces of Jonnson and Johnson, fo ther ricalreview and T QR aode s ntended o povid scientfc nformatio for individual
characteristics are presented in Table 1 60.0 60.09 VGPR+: g g development of this poster. referencs,
« At Tec initiation, 40.0% of the overall cohort and 44.4% of the Tec-1 eligible subgroup were ages =75 years S 99U VGPR+: S i [ 33.4% = ] fuhor Disclosures _ | o o hitps: /o congresshub.com/OncologyINMS2025/Tedstamablevy
(v 36_ 00/0 ((+] | [ Yair Levy is a speaker/cqn_sultant for Johnson_& John_son. Laura Ensley an_d Siraje Mahmud report no dlsclqsures. Monica Lisi a_nd Lorr_al_ne Brisbin
* Among the overall and Tec-1 eligible cohorts, 46.0% and 38.9% had high-risk cytogenetics (t(4; 14); t (14; 16); t (14; ; ; | Q 20.0% Q 20.0% Informetica, Steven R, Patison reports no ciscosuros. Felice Yang was a conracied employee of Jonson & dohnson curing the conductof tis Sudy
20) del1 7p, or galn/amp 1q21 )), respectlvely 2 40 00/0 | 2 40 00/0 e 2 2:3 rr:]a;syr;?lvﬁo;ggt(soc;fﬁggr:;g/tgrtislﬁggsseihﬁgﬁggoﬁa;Uo(slrllt;i:-Ko, Niodita Gupta-Werner, and Jessica Fowler are employees of Johnson & Johnson
[ ] ] n n
o o Total: \
o o 10.0% 10.0% Total: ) :
Sub | | | N 0 0 ° ° 4.0 5.6% X,
« Atotal of 38 patients (76.0%) in the overall cohort and 29 (80.6%) in the Tec-1 eligible subgroup were referred to € 20.0% € 20.0% -U70 2 89/ I EXAS L ON‘ OLOG Y
another institution for inpatient SUD; the remaining patients (12 [24.0%] in the overall cohort and 7 [19.4%)] in the Tec- ] ] : 0 2.80/2 ‘
1 eligible subgroup) completed SUD in the outpatient setting 0.0% 0.0% ' '
« All patients referred to another institution for SUD returned to the community clinic within a median of 15 days after o Overall Tec-1 eligible Overall Tec-1 eligible - - &
SUD completion 0.0% 0.0% cohort subgroup cohort subgroup MOI‘G breakthroughs. MO!'B VICtOﬁeS.

Abbreviations: ORR, overall response rate; PR, partial response; sCR, stringent complete response. VGPR, very good partial response. Abbreviations: CRS, cytokine release syndrome; G, grade; ICANS: immune effector cell-associated neurotoxicity syndrome; SUD, set-up dosing.
Note: Patients with complete response or better require a bone marrow biopsy, and hence the rate may be underreported in the real-world setting. VGPR+ includes patients with VGPR, CR and sCR. CR, complete response.
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