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BACKGROUND RESULTS

Treating relapsed or refractory multiple myeloma (RRMM) is increasingly complex with the rise
of Chimeric Antigen Receptor T-cell Therapy (CAR T-cell) and Bispecific Antibodies (BsAbs)
therapies, each offering distinct benefits and burdens. Understanding patient perspectives is
essential to guide personalized treatment. This study assessed patient preferences and
factors influencing the choice between CAR T-cell and BsAbs.

Total Participants: 784 Respondents, 163 experienced RRMM

CAR-T BISPECIFICS PATIENT FACTORS

. Not at all influential . Slightly influential
. Very influential

Existing health conditions that could be made worse with treatment

CAR-T BISPECIFICS TREATMENT-RELATED FACTORS

. Not at all influential . Slightly influential
. Very influential

Somewhat influential . .
Somewhat influential

Extremely influential . .
Extremely influential

CART-cell | 54% 17% 29% Administration (oral, IV, shot, etc.)
METHODOLOGY Bispecifics | 46% S — 25% CAR T-cell | 57% 217, — 2%
Bispecifics | 52% 25% N 23%

Impact on my quality of life

Clinical trial availability

] 19:/0 I 51::/«: CAR T-cell | 71% 0% 18%
B 19% 47% Bispecifics 73% 12% 15%

CART-cell | 30%
Bispecifics | 34%

FDA approved therapy vs. an experimental therapy in a clinical trial

A retrospective survey conducted via HealthTree Cure Hub (Feb 14, 2023 - Jan 1, 2024)
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T-cell therapy prioritize treatment efficacy, high-risk status, and response duration to previous
treatments, focusing on effectiveness and personalized care. In contrast, patients favoring
BsAbs are less accepting of factors such as hospitalization, relocation, and caregiving burdens.

For your change in therapy (relapse), please indicate to what degree each patient factor
(functional/quality of life) went into your decision. (Not including dosage changes).

DICHOTOMOUS SPLIT-PATIENTS WHO RANK CAR T-CELL OR BISPECIFICS AS THEIR FIRST PREFERENCE FIRST PREFERENCE RANK

While they initially weigh prior response to therapies and financial factors, over time their
influence diminishes. This shift, prioritizing autonomy and stability within the chronicity of
RRMM, may reflect the need for an adaptive reevaluation of what constitutes a tolerable

quality of life after multiple lines of therapies

Responses 201

Receive a possible effective one-time treatment with close medical monitoring for 4-weeks after
treatment to manage and/or monitor the risk of acute immune systemcomplications from a
cytokine release syndrome, plus the potential short term orserious long term neurological side
effects for a small percentage of patients andgreater risk of infections (e.g. CAR T-Cell).

132 (66%)

Receive a possible effective ongoing myeloma therapy with more up-front medicalmonitoring and

potential hospitalization for the first 1-4 doses and greater risk ofinfections. Side effects for one

treatment in this class (but not most) could also includecosmetic or non-life threatening side 69 (34%)
effects (e.g. hair loss, skin peeling, nail disorder)which may interfere with your quality of life, while

you are on the treatment. (e.g.bispecifics).
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Note: This represents patients ranking the drug options as first, n (%). Percentage calculated by column totals.
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