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Table 1. Baseline characteristics Figure 2. Kaplan-Meier PFS Safety
Background o | |
Age < 70 years Age = 70 years (A) Patients aged > 70 years « No significant differences in safety profile were observed between the older
« Chimeric antigen receptor (CAR) T-cell therapies are an effective treatment standard Standard 2 ;2 and younger age groups among patients treated with ide-cel (Table 3)
option for patients with relapsed/refractory multiple myeloma (RRMM)' regimens regimens 2 0:8_ o
. ldecabtagene vicleucel (ide-cel) is a B-cell maturation antigen-targeted CAR Characteristic (n = 105) (n =27) 3 o7 Table 3. Treatment-emergent adverse events of special interest/select
T-cell therapy approved for patients with RRMM with > 2 prior lines of therapy? Age, median (range), years 60 (30-69) | 59 (42-69) | 72 (70-81) | 72 (70-83) 5 06- adverse events grade 23 (safety population)
 lde-cel has been associated with an increase in progression-free survival and Sex, male, n (%) 124 (60.5) = 62 (59.0) | 32 (65.3) | 17 (63.0) E gj Age < 70 years Age > 70 years
improved response compared w1th.standard r.eglmeljs in p1at1ents with triple- Race, n (%) 5 03 - standard standard
class-exposed RRMM who had received 2-4 prior regimens § 42l Ide-cel regimens Ide-cel regimens
« The median age of diagnosis for patients with RRMM is 71 years, and older White 138 (67.3) | 58(>5.2) | 34(69.4) | 20 (74.1) S 044 L\‘H — AESI/Select AE, n (%) (n =178) (n =99) (n = 47) (n = 27)
individuals are the largest increasing population of patients with RRMM, though Black or African American 15 (7.3) 16 (15.2) 3(6.1) 2 (7.4) S04 j
: — thi i : ﬁ Pop lats pl ted? e 6 3 & 9 12 15 18 2 24 27 30 33 36 39 42 45 48 At least one AESI/Select AE? 70 (39.3) 29 (29.3) 14 (29.8) 13 (48.1)
Investigations within this patient subpoputation are limite Asian 5 (2.4) 4 (3.8) 2 (4.1) 1(3.7) Merths
 Developing a better understanding of the relatlon§h1p between patient Unknown 421.5) | 23(21.9) 10 (20.4) 4 (14.8) e 56 » M @ mow w5212 00 0o CRS 8 (4.5) . 3 (6.4)
age and CAR T-cell therapy outcomes may help guide treatment and (B) Patients aged < 70 years
clinical practice? Other 3(1.5) 4 (3.9) 0 0 LY Infections 48 (27.0) | 20(20.2) | 12 (25.5) 6 (22.2)
. This analysis of data from the KarMMa-3 trial describes efficacy and safety Extramedullary disease, n (%) 48 (23.4) | 27(25.7) | 13(26.5) = 5 (18.5) g 09 N 42.2) _ 3 (6.4)
outcomes in older and younger patients who received either ide-cel or standard High-risk cytogenetics, n (%) § 08 ' '
: 3 0.71 3Includes CRS, neurologic toxicity - Focused 2.0 FDA, and infections.
therapy regimens Del(17p), t(4;14), and/or t(14;16) 91 (44.4) 46 (43.8) 16 (32.7) 15 (55.6) E 06 AE, adverse event; AESI, AE of sgecial interest; CRS, cytokine release syndrome; iiNT, investigator identified neurotoxicity.
Del(17p) 57 (27.8) | 30 (28.6) | 9 (18.4) 12 (44.4) g os-
Methods t(4;14) 34 (16.6) = 15(14.3) | 9 (18.4) | 3 (11.1) g z:
o KarMMa-3 (NCT03651128) is an open-label, phase 3 trial in patients with RRMM t(14;16) 6 (2.9) 3(2.9) 2 (4.1) 13.7) g 927 : “—t ConCIUSIOnS
. o 8- 0.1 + -+ . . . .
(Figure 1)"* ECOG PS, n (%) & 4 4 | . Patients aged = 70 years from the KarMMa-3 trial experienced benefit
Figure 1. Study design, key eligibility criteria, and study objectives 0 101 (49.3) | 57 (54.3) | 19 (38.8) 9 (33.3) 0 3 o 9 1 1 18 M 2 30 B 36 39 4+ a8 from ide-cel treatment, as evidenced by a longer median PFS and notable
_______________________ \ 1 103 (50.2) = 45 (42.9) = 30 (61.2) | 17 (63.0) e e ORR compared with patients treated with standard regimens
Leukapheresis 3 BtL"dg"ng O”e';}’?je"‘cfe“ls"’” Post . 9 1 (0.5) 3(2.9) 0 1 (3.7) Totendardregimensn= 105 6130 »om o BmoTm 84 2 000  While efficacy and safety outcomes were consistent between the 2 age
on era B . - * * * . . .
= g (optionfﬁ' 150-450 x 10° CAR T-cells treatment . groups, patients aged = 70 years were more likely to have favorable baseline
o ma 9.1 A e follow-up Prior stem cell transplant, n (%) . , h ke dl ive. heavil d di baseli
: Standard regimens? Continuous treatment 24 mo | . Median OS may be confounded by the number of patients who crossed over characteristics and less aggressive, heavily pretreated disease at baseline
until progressive disease® 1 transplantation 139 (67.8) 74 (70.5) 28 (57.1) 13 (48.1) from standard regimens to ide-cel: 67% (18/27) of patients = 70 years of age — These differences may reflect selection bias towards enrolling older
o > 1 transplantation 41 (20.0) 23 (21.9) 6 (12.2) 4 (14.8) and 53% (56/105) of patients < 70 years of age patients considered to be easier to treat in first CAR T trials for MM,
ey ogibiiy criteria ?gtec;?r::pﬂfear:erfoc:m R-ISS stage IIl, n (%) 26 (12.7) | 9 (8.6) 5(10.2) 5 (18.5) — Despite this, O5 was clinically meaningful in older and younger patients who although more contemporaneous real-world data from late-line settings
- Diagnosis of RRMM with d ted ive di ithin 60 days of last dose of | « ion-free survival received ide-cel (median [95% CI], NR and 39.5 [27.8, NR] mo, respectivel i do- ; i~ i it A
prior ?ngi;ef‘ W Ocumen.e pn.)gress.ve o n. .éyso U -g:/()egr;elfssgpvi\::le(i);) e Triple-class refractory disease, n (%) 137 (66.8) @ 69 (65.7) | 27 (55.1) @ 20 (74.1) Pati d i £ 1; : o Cl [ ] P Y) =St Uee-gall et 15 brEes ol e (feste e Heleaion auiter:
. izmzn;cl?nf)r‘r‘\ci))c::ﬁ;t?)?y-arg):qfn;icilﬂeg[;?;ﬁc::gggg% :n[:irlgcgil?/some nhibitor, :::]’Eznt-reported quality of life (QoL) PS, performance status; R-ISS, Revised International Staging System. atlent-reporte qua lty o .II € . . e No new Safety Signals were identified among older and younger patient
« ECOG performance status 0 or 1 d o Generally, a consistently higher proportion of patients aged = 70 years subpopulations
a or bCrossover to ide-cel was allowed after confirmed progressive disease aratumuma omalidomide i treated W]th ide'Cel met the responder deﬁnition for improvement in . . . o . .
dZii}nZ\:g;§i:t; Ig\%, dgrc:a.tuiwumab,.bt:rt:z.omit), dgxat:rlgthiscflge; ECOﬁG, E:stperngCooper:t?ve Or;cDolch?g’,deroEp; EPd,bélI;tuzuln:jab,fi ’ Efﬁcacy global health StatUS/QOL versus those WhO were treated W]th Standard ¢ Older and younger pat]ents treated W]th ]de'Cel eXh]b]ted S]m]lar OS)
P motharan, R iy azomib, [enaidomide, dexamethasones Kd, carfizomib, dexamethasones LD, lymphodepleting « ORR was higher among older (= 70 years of age) and younger (< 70 years of regimens (Figure 3) though OS data may be confounded by patients who crossed over from
age) patients treated with ide-cel (ORR, 81.6% and 68.8%, respectively) when standard regimens to ide-cel treatment
cg:ga;:d;;/wthglﬁeg;nd youn%§r fatlﬁ_n’:)sltrgated with standard regimens Figure 3. EORTC QLQ-C30 Global Health Status/QolL for patients aged « lde-cel was associated with greater improvements in patient-reported
Results (ORR, 48.1% and 41.0%, respectively) (Table 2) > 70 years global health status and QoL compared with standard regimens among
o In older patients, median PFS was longer among those who received ide-cel as :
Patients com arerc)j with standard regimens (Fi gure 2A jg‘I>'able 2) de-ce >tandard regimens patients aged = 70 years
| | | p . . g g. ’ o O « These observations reinforce the potential for durable benefit with a
* A t(?tal of 386 patients were randomized to ide-cel (n = 254) or standard - Slmll.arlzl/, .]dn youlnger patlentz, ”Terf' fan P dFS :jNaS lgnger alr:ong tg?;e who o 36§ 32 57 @ 57 single ide-cel infusion in a real-world context without additional adverse
regimens (n = 132; Table 1) received ide-cel as compared with standard regimens (Figure 2B) safety signals, supporting its use across age groups
— Of patients who were randomized to receive ide-cel, 19.3% (49/254) were 80 -
> 70 years of age Table 2. Response rates 70—
— Of patients who were randomized to receive standard regimens, Age < 70 years Age > 70 years y 60- References
20.5% (27/132) were = 70 years of age g ] l e
. .. . Standard Standard S 7 1. Rodriguez-Otero P, et al. N Engl J Med. 2023;388(11):1002-1014.
» Baseline characteristics are shown in Table 1 Ide-cel regimens Ide-cel regimens & 40 - - “ 2. ABECMA® (idecabtagene vicleucel). Full Prescribing Information. Bristol Myers Squibb Company; 2024.
— Among those in the ide-cel arm, 44.4% and 32.7% of patients who were Outcomes (n = 205) (n = 105) (n = 49) (n = 27) o -+ 3. Turesson |, et al. Eur J Haematol. 2018;101(2):237-244.
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;b7noo)r/rizli?t?er]sda2r1Z%ge;’/rsa?; a5g5e’1 ‘I:/esl’peeSCte]\(/Ziil\il,e lha?q:ég:rir]f:_E{;:Sgenetlc ORR, % (95% ClI) 68.8 41.0 81.6 48.1 20 Multiple Myeloma (RRMM) (KarMMa-3). ClinicalTrials.gov identifier: NCT03651128. Updated December 15, 2022.
, 0% 17, TESP Y P (62.4,75.1) | (31.5,50.4) | (70.8,92.5)  (29.3, 67.0) Accessed October 2, 2025.
refractory disease 10—
. The median time to progression from the last prior anti-myeloma treatment P value < 0.0001 0.0037 0 Acknowledgments o
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