OPTec/OPTal: A phase 2

Introduction

+ Cytokine release syndrome (CRS)
is a common adverse event (AE)

Figure 1. OPTec/OPTal study sites in the United States

Methods

The study design for the phase
2 OPTec/OPTal outpatient study

Figure 2. Phase 2 OPTec/OPTal outpatient study design
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ro h I o c I I n atl e n ts WI t h Results « Management of the CRS events is described in Table 2 + The most common grade 23 events across both groups included neutropenia (n = 13),
« Noimmune effector cell-associated neurotoxicity syndrome (ICANS) events were reported in sepsis (n = 4; defined by positive blood culture results), and anemia (n = 4)
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Table 2. Management of CRS events during treatment No or Vg vas reported
Figure 3. Overall patient disposition + Infections were common in both study groups (Table 3)

Arm A: Tec + Toci (n =

. o o)
Arm A: Tec + Toci 4 of 45 patients had CRS, all grade 1

Arm B: Tal + Toci®

Table 3. Infections

myeloma (RRMM)

Peter Forsberg, MD', David Andorsky, MD?, Robert Rifkin, MD, FACP, Christopher Yasenchak, MD*, Mohit Narang, MD?,
Jason Melear, MD*, Henning Schade, MD', Mitul Gandhi, MD’, Gary Simmons, DO, MSHA?, Muhamed Baljevic, MD, FACP®,

Envolled Enrolled + No patients were admitied || AmATectTon Arm B: Tal + Toci
n=45 n=7 Grade 1 Al patients were managed with dexamethasone

12 remain on 2 remain on + Dexamethasone dose range: 8-20 mg Total infections, any grade

active therapy active therapy :

2 of 7 patients had CRS, 1 grade 1 and 1 grade 2 Total events

Arm B: Tal + Toci (n =7) | n=23 | n=s
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« Death (n=1) + One patient hospitalized (SAE) Total events | n=8 | n=2

« PDF(n=11) + Pafientgiven dexamethasone (10 mg), flid hydration, & tociizumab
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Cancer Care, Roanoke, VA; “TMC Health Cancer Center, Tucson, AZ; '“Texas Oncology—San Antonio Medical Center, « Baseline characteristics are shown in Table 1
The US Oncology Network, San Antonio, TX; "“Johnson & Johnson US Hematology Medical Affairs, Horsham, PA; * The most common AEs across both groups are shown in Figure 5

"“Sarah Cannon Research Institute, Development Innovations, Nashville, TN Table 1. Baseline characteristics

Figure 6. Response rates
Figure 5. Common AEs across both groups 100
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