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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Introduction Study design: QUINTESSENTIAL-2 (NCT06615479) is a randomized, open-label, multicenter, phase 3 confirmatory study Enrollment

comparing the efficacy and safety of arlo-cel vs standard of care (SOC) in adults with RRMM and prior lenalidomide exposure o

e Despite advances in the management of multiple
myeloma (MM), most patients relapse,’ highlighting
the need for new drug classes to improve outcomes in
relapsed and refractory (RR) MM

The study is currently recruiting and is expected to
enroll 440 patients across ~125 sites (Figure 4)

Figure 4. Planned enrollment
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Arlocabtagene autoleucel (arlo-cel; BMS-986393) is a
GPRC5D-directed autologous chimeric antigen receptor
(CAR) T-cell therapy that has been granted FDA

Regenerative Medicine Advanced Therapy Designation for

RRMM* (Figure 1)

Arlo-cel has demonstrated safety and efficacy
in patients with RRMM in a first-in-human
phase 1 study*°

aDPd or Kd dosed per labeling; "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.

arlo-cel, arlocabtagene autoleucel; DPd, daratumumab, pomalidomide, and dexamethasone; GPRC5D, G protein-coupled receptor class C group 5 member D; Kd, carfilzomib and dexamethasone; R, randomization; RRMM, relapsed and refractory multiple myeloma.

In patients with RRMM after 1-3 prior LOT treated with
arlo-cel (N=31)¢:

— Treatment-emergent adverse events (TEAEs) were

« Men and women

Figure 2. Key eligibility criteria
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e Study endpoints are detailed in Figure 3

Approximately 125 sites in 31 countries
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arlo-cel, arlocabtagene autoleucel; CAR, chimeric antigen receptor; GPRC5D, G protein-coupled
receptor class C group 5 member D; MM, multiple myeloma.

Adult patients who have received 1-3 prior LOT and

— Prior B-cell maturation antigen-directed therapy is
permitted in a limited number of patients

aBased on the IMWG Uniform Response Criteria for MM as assessed by an IRC (or death due to any
cause for PFS); PDefined as MRD negativity at 10 sensitivity level and with CR/stringent CR, per

aMay include a proteasome inhibitor, immunomodulatory drug, anti-CD38 monoclonal antibody, and
in a limited number of patients, B-cell maturation antigen-directed therapy; must have undergone

group 5 member D; IMWG, International Myeloma Working Group; LOT, lines of therapy; MM,
multiple myeloma; PD, progressive disease.
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IMWG criteria as assessed by IRC; “Based on incidence and severity of AEs, AEs of special interest,
serious AEs, and laboratory results; Defined as time from randomization to first documentation of

of Cancer Quality of Life Questionnaire; IMWG, International Myeloma Working Group;
IRC, independent review committee; MM, multiple myeloma; MY20, multiple myeloma module.
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