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Efficacy

Background

Among patients who are TCEX, older patients aged = 70 years experienced worse clinical outcomes as compared
to younger patients aged < 70 years and exhibited worsening outcomes with increasing number of pLoT

Figure 2A. OS from the index date for patients with index
therapy stratified by age at TCEx date

o Among patients who were TCEXx, older patients exhibited worse clinical
outcomes (PFS and OS) compared those who were younger and

. . . . . outcomes for older patients worsened with increasing pLoT
Figure 2B. PFS from the index date for patients with index (Figure 2)

therapy stratified by age at TCEx date _

e Patients with multiple myeloma (MM) who are triple-class exposed (TCEXx)
have previously received treatment with an immunomodulatory agent
(IMiD), proteasome inhibitor (PI), and anti-CD38 monoclonal antibody
and represent a heavily pretreated population with limited remaining
therapeutic options’

e Although older adults aged = 70 years represent a large portion of
patients with TCEx MM, data regarding their real-world treatment
patterns and outcomes remain sparse?

e This retrospective cohort study examines real-world outcomes of older
adult patients with TCEx MM

Study design

o Data from Flatiron Health database derived from deidentified electronic
health records (EHRs) were used to identify patients with MM who were
TCEXx (Figure 1)

— The Flatiron Health database is a longitudinal data repository formed
from a community of oncology practices and cancer centers across
the United States (US)3

e The TCEx identification date was limited to November 16, 2015 (first date
of US Food and Drug Administration approval of daratumumab) and the

Older patients who were TCEx additionally spent a greater amount of
time in disease (median, 38.3 months) compared to younger patients
who were TCEx (median, 26.9 months) (Table 3)

e Median OS was 46.0 months for patients who were TCEx aged < 70 years
and 27.3 months for patients aged = 70 years (Table 4, Figure 2A)
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— Among patients aged = 70 years who were TCEx, median OS varied
according to initiating index therapy before third line (59.4 mo),
as third or fourth line (26.5 mo) and in fifth line or beyond (20.6 mo)

o Median PFS was slightly longer for patients aged < 70 years who were
TCEx (7.0 mo) compared to patients aged = 70 years who were
TCEx (6.5 mo) (Table 4, Figure 2B)

o Among patients who were TCEXx, the median time to next treatment
was 9.7 months for patients aged < 70 years and 11.7 months for patients
> 70 years
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Conclusions

Data are represented as number of patients at risk and 95% Hall-Wellner Bands. . .
« Worse survival outcomes were observed in older

Inclusion criteria

* Diagnosis of MM

» Adults aged =18
years who were
TCEx®

* Prior LoT (pLoT)

adults with TCEx MM as compared to younger

Median (range) follow-up for patients who were TCEx and received index .
therapy was 15.3 (0.03-96.0) months and 12.7 (0.03-104.3) months for
those aged < 70 years and = 70 years, respectively

o Compared to the younger cohort, the older cohort who received a —
subsequent treatment exhibited increased comorbidity burden with a

Median time from MM diagnosis to initiation of index treatment was
26.9 months and 38.3 months for patients aged < 70 years and = 70 years,
respectively (Table 3)
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The most common index regimen across cohorts was combined
IMiD and CD38 monoclonal antibody, used in 16.6% of patients
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