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Median vector copy number- All doses

Chimeric Antigen Receptor (CAR) T cell therapies directed against B-cell
maturation antigen (BCMA) have demonstrated compelling clinical activity

Dose Level 1 Dose Level 2

Total

and manageable safety in subjects with relapsed and/or refractory

6 Characteristics 100 million CAR-T | 300 million CAR-T (n=24) 100000 -
Multiple Myeloma (RRMM). CART-ddBCMA is a unique anti-BCMA CAR T (n=18) (n=6) }
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and 3 CD38 antibody or are trlplg-refractory. There is no prescreening or consistently manufactured for all subjects | [0/ MR Light ch: Median 4 1 5 All Non-AES| Grade 3/4 AEs after cell infusion 300 million
requ”'ement for BCMA expression on tumor cells. Penpheral blood VCN median 2.33 (1 33-3 55) . . . Regardless of Relatedness, (N=22) Per ASTCT criteria (N=16) (N=6)
mononuclear cells are collected via leukapheresis and sent to a central - > : Subjects followed for <3 month are I:IO.t yet evaluable for t—f'fflcacy analyses. All subjects Hematologic | Cytokine Release Syndrome Grade1/2 | Grade3 | Grade 1/2 | Grade3
facility for selection. transduction. and expansion. The dru roduct is *CAR expression median 74% (61-87%) treated have >1 month f/u and are eligible for safety analysis. Esr‘::;fo“t')'i:;‘;‘z::s:jased ﬁigjiji (CRS) 16 (100%) 0 5 (83%) 1(17%)
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(30 mg/m?) and cyclophosphamide (300 mg/m?) daily for 3 days, then CD4 Iymphocytes decreased L (a.5%) 2 (13%) 1(6%) 0 1(17%)
receive CART-ddBCMA as a single infusion. Dose escalation was performed Median follow-up = 283 days [min-max 115-640 - - Non-hematologic Median onset (min-max) 3 days (2-4 days) 6 days
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subjects were enrolled in DL1 to further assess safety, efficacy, and - T — e BSDINEIREEIEE
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incidence of adverse events (AEs), including dose-limiting toxicities (DLTSs). @ sCR - Acute myocardial nfarction 1@s% _ Anakinra 1 1
Additional outcome measures are quality and duration of clinical response A sCR Io000s Son e een Lo
. . L —— e CART-ddBCMA well tolerated at DL1 and DL2
assessed according to the IMWG Uniform Response Criteria for MM, < PR - Po1-0004 e ey aEe Lo de > 9 o
evaluation of minimal residual disease (|\/|RD), progression-free and overall g - 001-0005 — Haematoma muscle 1 (4.5%) Grade 23 CRS an ./or ICANS events in ~“6%
survival, and quantification of CAR+ cells in blood. MRD negative results = PR NE 0030002 - subjects at DL1
were obtained by next-generation sequencing (Adaptive clonoSEQ). R | B —
Subjects were considered evaluable for safety if >1 month had occurred “ - 001-0007 T ——————————————————————————— CONCLUSIONS
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STUDY SCHEMA 0 - . . CAR.T ddBCMA ut|I|zes. a novel no.n .scFv binding domain, that is highly stable and
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