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Elranatamab Fixed Dosing:
The Optimal Dosing Strategy for
Safety, Efficacy, and Convenience

Methods

Data from the phase 2 MagnetisMM-3 trial (NCT04649359) were used to
evaluate the impact of BW on the PK, safety, and efficacy of elranatamab?®
25t 75th
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Figure 1. Overview of BW quartiles?

Background

Bispecific T-cell engagers (TCEs) are a promising modality for cancer .
treatment,! and evaluation of dosing strategies, including utilization of BW-
based versus fixed dosing, is essential to ensure optimal therapeutic outcomes

« Elranatamab is a bispecific TCE that targets B-cell maturation antigen (BCMA)

AC ross BOdy We | g htS on myeloma cells and CD3 on T cells? percentile), or Q4 (>75th percentile) (Figure 1) @8l (84.4 kg)
— Elranatamab is approved for the treatment of adult patients with RRMM?=-4 — This trial comprised 2 cohorts: Cohort A (n=123) included patients who had not v ' ' !
« Here, we provide data evaluating the impact of BW on the PK, safety, and previously received BCMA-directed therapy and Cohort B (n=64) included Qu(acgt;')e 1

patients who had received prior BCMA-directed therapies
— All patients received a 76-mg fixed dose of subcutaneous elranatamab after a
2-step priming dose regimen (12 mg on day 1; 32 mg on day 4)
» Blood samples were collected from MagnetisMM-3 trial patients for PK analysis

efficacy of elranatamab, supporting the approved fixed dosing strategy for
elranatamab

a Open circles represent greater than or less than, while closed circles represent greater than or equal to or less than or equal to.
BW=body weight; Q=quartile

Results

PATIENTS

« 187 patients (both cohorts) were enrolled in MagnetisMM-3 °
« Baseline characteristics were balanced across quartiles (Table 1)

SAFETY

There were no clinically relevant differences in the safety profiles across BW
quartiles (n=183)

Objectives
To evaluate the impact of body weight (BW) on the

Figure 4. ORR by BICR by BW quartile (Cohort A)
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 For Cohort A (n=123), overall response and complete response rates were
comparable across BW quartiles (Figure 3)

BICR=blinded independent central review; BW=body weight; CrCl=creatinine clearance; ECOG=Eastern Cooperative Oncology Group;
EMD=extramedullary disease; IgG=immunoglobulin G; IMID=immunomodulatory drug; mAb=monoclonal antibody; Pl=proteasome inhibitor;

R-1SS=Revised Multiple Myeloma International Staging System; sBCMA=soluble B-cell maturation antigen BICR=blinded independent central review; BW=body weight; Cl=confidence interval, NE=not estimable; PFS=progression-free survival;
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« Aclinically meaningful objective response rate benefit with overlapping
PK . . . . . .
confidence intervals was observed across quartiles, consistent with the primary

Figure 6. DOR by BICR by BW quartile (Cohort A)
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a Boxplot showing the median and 25%/75% quartiles with whiskers to the last point within 1.5 times the interquartile range.
BW=body weight; C=cycle; D=day; Q=quartiles

BICR=blinded independent central review; BW=body weight; CR=complete response; ORR=0bjective response rate; PR=partial response;
Q=quartile; sCR=stringent complete response; VGPR=very good partial response
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BICR=blinded independent central review; BW=body weight; Cl=confidence interval; DOR=duration of response; NE=not estimable; Q=quartile
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