Deep responses and durable outcomes In Extended follow-up results from

patients treated with belantamab mafodotin the DREAMM-8 trial support
BPd as a new outpatient and

plus pomalidomide and dexamethasone

from long-term follow-up of the phase 3 off-the-shelf BCMA treatment
DREAMM-8 study as standard of care in RRMM
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Background Methods Results

DREAMM-8 is a phase 3 trial of BPd vs PVd in Most patients had lenalidomide-refractory disease, and a quarter had The updated safety profile of BPd was broadly consistent with the primary analysis

* In the phase 3, open-label, randomized DREAMM-8 trial patients with RRMM after 21 prior line of therapy, disease refractory to anti-CD38 monoclonal antibodies’
(NCT04484623) in patients with RRMM after =1 prior line including lenalidomide’ o I 159 patients (53%) had ved 1 or BPd (N=150) PVd (N=145)
of therapy including lenalidomide, BPd significantly - Jveral, patients o) had received 1 prior Refractory Disease Status T ——————————
improved PFS vs PVd (data cutoff: January 29, 2024; Recruitment period Treatment period line of therapy, 102 (34%) had received 2 or 3, Lenalidomide Anti-CD38 Ay A8 75 "

October 2020 to December 2022

Until progressive disease, unacceptable toxicity, and 41 (1 4%) had received 24

withdrawal of consent, or death, whichever occurred first ) _ _ _ _ BPd ﬁ ﬁﬁq ﬁ
* All patients had previously received lenalidomide;
25% (38/155) in the BPd arm had previously 81% (125/155) 23% (35/155) AE related to any study treatment 96 | R 3%

received anti-CD38 antibodies vs 29% (42/147)
Belantamab mafodotin in the PVd arm

2.5 mg/kg IV (cycle 1) then 1.9 mg/kg IV o Approximately one-quarter of patients in each v iiﬁlﬁlﬁt ﬁlﬁ\lﬁ\lﬁ\ AE leading to dose reduction of any study treatment 63% e 1%

median follow-up, 21.8 months; HR, 0.52; 95% CI, 0.37- Any grade 3 or 4 AE 91% 74%

0.73; P<0.001)'

° TO better Chal’aCte rize the du rab|l|ty Of BPd treatment AE leading to permanent discontinuation of any study treatment 22% -- 14%

benefit in RRMM, we report long-term follow-up from the
Q4W from cycle 2 onward
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