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Methods

= All subjects received 22 prior regimens, including at least an
Immunomodulatory drug and a proteasome inhibitor. Subjects also could
have had exposure to an anti-CD38 antibody. All subjects were refractory
to the last therapy per International Myeloma Working Group criteria.

Introduction ODbjectives

Evaluate efficacy and safety of CT053 (Zevo-cel) in Chinese subjects with
RRMM by combined prior studies.

= Various clinical trials of B-cell maturation antigen (BCMA) targeted .
chimeric antigen receptor (CAR) T-cell clinical trials are under way, which
have shown an exciting effect In relapsed and refractory multiple .

Integrated subgroup analysis of efficacy in subjects stratified by high-risk
myeloma (RRMM).

characteristics. = After lymphodepletion, subjects received a dose of 0.5 (n=1), 1.0 (n=4), 1.5

= Prior studies of CTO53 (Zevorcabtagene autoleucel, Zevo-cel), including 3 (n=32), or 1.8 (n=1) X108 CAR+ T cells.

Investigator-initiated trials (NCT03380039, NCT03716856, NCT03302403)
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Figure 1. Best response

HR-Cyto: High-risk cytogenetic abnormalities; ORR: overall response rate; CR: complete response;
SCR: stringent complete response; PR: partial response; VGPR: very good partial response; PFS:
progression-free survival ; DoR: duration of response; NR: Not Reached; NE: Not Estimated

Figure 2. Progression-free survival, stratified by
(A) EMD; (B) High-Risk Cytogenetics; (C) ISS stage.

Learn more about our ongoing CTO053 clinical studies at clinicaltrials.gov:
LUMMICAR STUDY 1 (NCT03975907)
LUMMICAR STUDY 2 (NCT03915184)
China lITs (NCT03380039; NCT03716856; NCT03302403)




