3313 Phase 1 Study of CART-ddBCMA for the Treatment of Subjects with Relapsed and/or Refractory Multiple Myeloma
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INTRODUCTION RESULTS RESULTS

- CART-ddBCMA utilizes a novel, synthetic highly stable binding domain
- 2 dose levels studied (100 and 300 million CAR+ T-cells); MTD not reached

Successful Manufacture of
CART-ddBCMA
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- No delayed neurotoxicity or parkinsonian-like events in entire population (n=38)
- 100% ORR per IMWG across both dose levels
- 24 of 27 (89%) of MRD evaluable subjects achieved Negativity at 210-5
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- PFS rate 63% @18 months in population defined by EMD, BMPC 2 60%, and/or B2M 2 5.5
- Pivotal phase 2 trial is now enrolling at RP2D, 115x10 million CAR+ T cells

Deepening of response to CART-ddBCMA treatment with time

manufactured for all subjects




