Trial in progress: QUINTESSENTIAL—a phase 2 study of arlocabtagene autoleucel (arlo-cel) o0
in patients with relapsed/refractory multiple myeloma (RRMM)
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Introduction The QUINTESSENTIAL study (NCT06297226) is investigating efficacy and safety of arlo-cel, a GPRC5D-directed Enroliment

* Despite advances in the management of multiple CAR T-cell therapy in RRMM, an approach that offers a novel mechanism of action and requires only 1 infusion e The study is currently recruiting, with an estimated
myeloma (MM), most patients relapse and become enrollment of 230 patients
refractory to available treatments and continue Figure 2. Study design overview e This study will recruit at ~47 centers across the
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aBridging 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).
—_— Pat] ents W]th QC EX RRMM h ave poor Su rv-ival ®Once 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.

outcomes; median event-free survival was 4.6
months (95% Cl, 3.9-5.8) and overall survival was
15.6 months (95% CI, 11.5-24.5) in a retrospective
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