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Trial in progress: QUINTESSENTIAL—a phase 2 study of arlocabtagene autoleucel (arlo-cel)
in patients with relapsed/refractory multiple myeloma (RRMM)
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Introduction

« Despite advances in the management of multiple
myeloma, most patients relapse and become
refractory to available treatments and continue
to progress’

Enrollment

« The study is currently recruiting, with an estimated
enrollment of 230 patients

e This study will recruit at ~47 centers across the USA,

The QUINTESSENTIAL study (NCT06297226) is investigating efficacy and safety of arlo-cel, a GPRC5D-directed
CAR T-cell therapy in RRMM, an approach that offers a novel mechanism of action and requires only 1 infusion

Figure 2. Study design overview
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— Patients with QCEx RRMM have poor survival
outcomes; median event-free survival was 4.6
months (95% Cl, 3.9-5.8) and overall survival was
15.6 months (95% Cl, 11.5-24.5) in a retrospective
study using the Flatiron Health database®

« G protein-coupled receptor class C group 5 member D
(GPRC5D) is an orphan receptor expressed on plasma
cells, with limited expression in healthy tissues, making
it a validated therapeutic target for MM’

3Bridging therapy (mandatory) excludes experimental therapy, GPRC5D-directed agents, or T-cell engagers; treatment must be discontinued > 7 days prior to initiation of lymphodepletion, except corticosteroids (discontinued > 72 hours prior).
bOnce 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.

arlo-cel, arlocabtagene autoleucel; CAR, chimeric antigen receptor; GPRC5D, G protein-coupled receptor class C group 5 member D; RRMM, relapsed/refractory multiple myeloma.

Study endpoints

« Adult patients with = 4 classes of MM treatment

— Findings were comparable between doses of 75x10°

or 150x10° CAR T-cells for overall response rate
(ORR; 92% [22/24] and 91% [21/23], respectively)

Approximately 47 sites in 4 countries

« Study endpoints are detailed in Figure 4
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study, evaluating arlo-cel in patients with RRMM

Study design

o QUINTESSENTIAL (NCT06297226) is an open-label,
single-arm, multicenter, phase 2 study evaluating

efficacy and safety of arlo-cel in patients
with RRMM

« Following screening, eligible patients will undergo

per IMWG criteria

Received > 4 classes of MM
treatment, including IMiD,
Pl, anti-CD38 antibody, and
anti-BCMA therapy

Received > 3 prior lines
of therapy

EXCLUSION CRITERIA

e Active or history of central
nervous system
involvement with MM

regimen, per IMWG criteria

e Measurable disease during
screening

e« ECOG performance status
0 or 1

e Received any prior
GPRC5D-directed therapy
or other prior MM

« BOR of PR or

e CR ratec

e Overall survival (OS)s

e Minimal residual
disease
(MRD)-negative status

at any time regardless « Pharmacokinetics
of response

better? in QCEXx
patients with
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of therapy

BOR of
complete
response (CR)P
in QCEx
patients with
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e Patient-reported
quality of life
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QLQ-C30 and -MY20)

e Healthcare resource
utilization (HCRU)"

e Time to response
(TTR)2cd

e Duration of response
(DOR)2<e

e Progression-free
survival (PFS)><f

e Overall response rate
(ORR)¢
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