Phase Il Study of Fully Human BCMA-Targeted CAR T Cells (Zevorcabtagene Autoleucel)
in Patients with Relapsed/Refractory Multiple Myeloma
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0 Vg .autolleucell e Cr IR [elpseaShesiemulioiginySienal SMED = Cytokine release syndrome (CRS): = Best responses per independent review committee (Table 3, Figure 2):
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N | : b : « All subjects with CRS recovered * CR/sCR rate was >45.1% (46/102), trend to increase with duration of follow-up
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binding affinity and high monomer ratio (Yang Y ! = Immune cell-associated neurotoxicity (ICANS): 2% Shissiopliatelatt wast=858el( )
2022). (2/102), both grade 1 = Minimal residual disease (MRD) negativity at the 1 in 10 nucleated cells sensitivity level:
= Prior studies: Results for 14 subjects treated in Table 1. Baseline subject characteristics = Treatment-related adverse event (AE) infections . 10020 in subjects who achieved CR/SCR
phase | of LUMMICAR STUDY 1 showed a well- Charactaristi Subjects .+ > Grade 3: 29.4% (30/102) +  96.3% in subjects with > VGPR
3 aracteristic . . N
tolera.ted safety profile aqd early, deep and‘J (N=102) = No AEs led to discontinuation of zevor-cel infusion, 1 = Median DOR and PFS have not been reached (Figures 3-4)
sustainable responses with an ORR of 100% and Age, median (range), y 59.5 (38-75) treatment-related death reported +  AtMonth 9, the DOR rate was 86.1% and the PFS rate was 84.6%.
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= We report the consistent safety and efficacy results with zevor-cel at target dose
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