Iberdomide plus daratumumab and dexamethasone in patients with newly diagnosed multiple myeloma
by renal function: a subgroup analysis of the CC-220-MM-001 trial
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o Logistic regression analyses suggested that there was no significant
correlation between baseline CrCl and key safety endpoints (TEAE with
> 1 dose reduction and TEAE with grade 3/4 neutropenia) (Figure 4)

e There was no clear trend between baseline CrCl and the key efficacy
endpoint = CR (Figure 5)

Introduction

e Lenalidomide (LEN) plus an anti-CD38 monoclonal antibody and
dexamethasone (DEX) is a standard-of-care treatment for patients with
transplant-ineligible (TNE) newly diagnosed (ND) multiple myeloma (MM)’

Renal impairment does not affect the efficacy or safety of IberDd in patients with TNE NDMM,
with high ORRs (2 90.0%) and similar grade 3/4 TEAEs across subgroups
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75.9% in the mild RI, and 85.7% in the moderate RI subgroups

IBER + DARA + DEX IBER + BORT + DEX

Data cutoff: March 3, 2025. 2For 1/75 patients, these data were missing; °Including paraosseous and extramedullary lesions;
‘Defined as the presence of any abnormality for del(17p), and/or translocation t(4,14), and/or translocation t(14,16), and/or
amplification 1q21; 9For 9/75 patients, this was missing or not evaluable.

ECOG PS, Eastern Cooperative Oncology Group performance status; ISS, International Staging System.

receiving IberDd

— While there was a trend for higher rates of grade 3/4 neutropenia in
patients with worse renal function, this did not result in noticeable
differences in infection rates between subgroups

e These data are consistent with previous observations in patients with

— Grade 3/4 infections were observed in 50.0% (no RI), 58.6% (mild RI),
and 48.6% (moderate Rl) of patients

— Rates of other non-hematologic grade 3/4 TEAEs were low
e Patients requiring dose modifications were comparable between

PopPK analysis
e Baseline CrCl and RI category had no significant impact on CL/F (Figure 3)

Cohort F

Cohort K (NDMM TNE)
IBER + BORT + DEX

IBER + DARA + DEX

Cohort G
IBER + CFZ + DEX

Table 2. Treatment disposition

Figure 3. Correlation between Rl and IBER PK
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