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5 APTITUDE Heam 2



CONTENTS

Topic

Report Objectives

Report Snapshot
* Session overview
» Attendee overview
+ Agenda

Topline Takeaways and Strategic Recommendations

Key Insights and Discussion Summary
* Treatments in later-line relapsed/refractory MM
+ Emerging new treatments overview
- Antibody-drug conjugates
- Bispecific antibodies
- CART therapy

Advisor Key Takeaways

ARS Data

5< APTITUDE wear




REPORT OBJECTIVES

MEETING OBJECTIVES

> Gain advisors’ perspectives on recent ASH 2020 data focusing on the emerging treatment landscape in R/R MM,
including antibody-drug conjugates (ADCs), CAR T-cell therapy, and bispecific antibodies
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Presenter
Presentation Notes
Janssen wants to understand:
the use of imbruvica first-line compared to CIT, venetoclax and other BTKIs
Thoughts on imbruvica + venetoclax (if/when approved) in first-line and impact on later line choices
Sequencing approaches 
Side effect management of BTKs
Impact of COVID
 
MERCK
They have some recent acquisitions (ARQ531 – a BTKi; VLS-101 – an ADC) they want to understand the landscape they are up against
They are also interested in hearing perceptions on the Lilly drug LOXO-305 (BRUIN trial)



REPORT SNAPSHOT: SESSION OVERVIEW

A moderated roundtable
discussion was held with
community oncologists
from across the
Southwestern United
States in a virtual setting
on February 23, 2021.
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Disease state and data
presentations were led by
Dr Rafael Fonseca from
the Mayo Clinic, in
conjunction with content
developed by the
Aptitude Health clinical
team.

Insights on the potential
impact of ADCs,
bispecific antibodies, and
CAR T therapy on patient
management were
obtained.

Data collection was
accomplished through
audience response
system (ARS) questions
and in-depth moderated
discussion.



REPORT SNAPSHOT: ATTENDEE OVERVIEW

> The group of advisors comprised 7 community oncologists from across the Southwestern
United States

- Attendees of the roundtable represented community oncologists from Arizona, California, and Nevada
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REPORT SNAPSHOT: AGENDA

Introduction and ARS Questions
* Program overview
* ARS questions

5.00 PM - 5.15PM
(15 min)

Emerging Treatments for Relapsed/Refractory Multiple Myeloma
« Overview of recent data

- BCMA-targeting ADCs
= Belantamab mafodotin
« MEDI2228

— Anti-BCMA CAR T-cell therapies
= |decabtagene vicleucel
= Ciltacabtagene autoleucel

— BCMA-targeting bispecific antibodies
= Teclistamab

5.15 PM - 6.20 PM
(65 min: 25-min
presentation; 40-
min discussion)

= REGN5458
= TNB-383B
= AMG 701

= PF-3135

 Reaction and discussion

6.20 Pm — 6.30 PM _ _
(10 min) Key Takeaways and Meeting Evaluation
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Topline Takeaways and
Strategic Recommendations



MEETING OBJECTIVES WERE ACHIEVED: TOPLINE
TAKEAWAYS
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OBJECTIVE PROCESS INSIGHTS
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Key Insights and
Discussion Summary



DISCUSSION: EMERGING TREATMENTS IN MM w

MULTIPLE MYELOMA - INSIGHTS AND DATA
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Advisor Key Takeaways



ADVISOR KEY TAKEAWAYS w
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ARS Data



THIS GROUP OF ADVISORS TREATS SIGNIFICANT NUMBERS ﬂaa
OF MM PATIENTS IN THEIR COMMUNITY PRACTICES

What percentage of the patients with hematologic malignancies whom you see have
MM? (N = 7)

X
OSERR
 c
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THESE ADVISORS TREAT SIGNIFICANT NUMBERS OF MM
PATIENTS IN THE COMMUNITY SETTING WHO ARE
RELAPSED/REFRACTORY

How many unique patients with R/R MM have you treated in the past year? (N = 7)

X
OSERR
 c
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A LARGE MAJORITY OF ADVISORS AGREE ON USING VRd AS ﬂaa
THEIR PREFERRED INDUCTION REGIMEN FOR THEIR
TRANSPLANT-ELIGIBLE MM PATIENTS

The most common induction regimen for my transplant-eligible patients is (N = 6%):

X
OSERR
 c
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*One advisor did not respond.



ADVISORS HAVE MIXED OPINIONS ON BEST INDUCTION
REGIMEN FOR TRANSPLANT-INELIGIBLE MM PATIENTS,
WITH THE LARGEST PROPORTION PREFERRING VRd

The most common induction regimen for my transplant-ineligible patients is (N = 6%):

X
OSERR
- Az
eA
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*One advisor did not respond.




FOR THEIR MM PATIENTS AT FIRST RELAPSE, MOST
ADVISORS WOULD NEXT USE A DPd REGIMEN

What is your preferred regimen for a previously treated MM patient in first relapse? (N = 6¥)
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FOR TRIPLE-REFRACTORY MM PATIENTS, THE LARGEST
PROPORTION OF ADVISORS WOULD REFER THOSE
PATIENTS FOR A CLINICAL TRIAL

How do you currently treat later-line patients who are refractory to a CD38-targeted agent,
an IMiD, and a PI? (N = 6%)

W
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WHEN DECIDING ON A TREATMENT FOR THEIR R/R MM w
PATIENTS, NEARLY HALF OF THE ADVISORS SAY PATIENT
CHARACTERISTICS ARE THE MOST IMPORTANT DETERMINANT

Which factor is most important to you in choosing treatment for your R/R MM patients?
(N=7)

X
OSERR
- A%
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WHEN CONSIDERING CAR T TREATMENT, ADVISORS WERE NEARLY
EVENLY DIVIDED ON WHETHER THEY WOULD REFER PATIENTS FOR
CAR T OR CONSULT WITH ANOTHER TREATMENT CENTER EARLY IN
THE TREATMENT PROCESS

How do you anticipate your MM patients will have access to CAR T therapies once
available? (N =7)

X
OSERR
 c Y
X
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THE LARGEST PROPORTION OF ADVISORS BELIEVE
BISPECIFIC ANTIBODIES WILL OUTPACE CAR T AND ADCs IN
ADVANCING TREATMENT OF MM

Of the following therapy types (approved and investigational), which do you think will
have the greatest impact on the MM treatment landscape? (N = 6)*

X
0SS R
o c v
A

5:< APTITUDE Heaurn’ e

*One advisor did not respond.
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US Headquarters
5901-C Peachtree Dunwoody Road NE
Suite 200, Atlanta, GA 30328, US

EU Headquarters
Wilhelmina van Pruisenweg 104
2595 AN The Hague, the Netherlands

aptitudehealth.com
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https://twitter.com/aptitude_health
https://www.facebook.com/aptitudehealth/
https://www.linkedin.com/company/aptitude-health/
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