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Trial in progress: QUINTESSENTIAL-2—a phase 3 study of arlocabtagene autoleucel versus standard of
care in adult patients with relapsed and refractory multiple myeloma (RRMM) exposed to lenalidomide
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Study design: QUINTESSENTIAL-2 (NCT06615479) is a randomized, open-label, multicenter, phase 3 confirmatory study

» Despite advances in the management of multiple comparing the efficacy and safety of arlo-cel vs standard of care (SOC) in adults with RRMM and prior lenalidomide exposure » The study is currently recruiting and is expected to enrol|
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for new drug classes to improve outcomes in RRMM Figure 4. Planned enrollment
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e Further, RRMM exposed to lenalidomide poses an
additional challenge as the disease is less likely to
respond to subsequent treatment’-?
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aDPd or Kd dosed per labeling; POnce arlo-cel is manufactured and available to the treatment center, the patient will undergo pretreatment evaluation to ensure they remain eligible to receive lymphodepletion and arlo-cel infusion.

e Arlocabtagene autoleucel (arlo-cel; BMS-986393) is a
GPRC5D-directed autologous chimeric antigen receptor
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