3339 Dose Escalation of ISB 1342, a Novel CD38xCD3 Bispecific Antibody, in Patients with Relapsed / Refractory Multiple Myeloma (RRMM)
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Baseline Characteristics Adverse Events of Special Interest Dose Dependent Increases in ISB 1342 Serum
Concentrations Observed after IV Infusion

BACKGROUND
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resonance (SPR) results were analyzed using the Langmuir 1:1 model. —— « 2/28 had related infection (one grade 2 herpes virus reactivation, one grade 4 sepsis, S ; GG to improve the visibility.
. . . . . . both resolved). 1 8 15 22 29
« Simultaneously engages CD38 antigen with high affinity on multiple myeloma Black or African (%) 1(25.00%) 1 (10.00%) 0 0 2 (7.14%) Elapsed Time from 1st Dose (Day)
(MM) cells and CD3 antigen with moderate affinity on T-cells. ATAeTCT o (‘) (.) s : 1 (3'57/) « Grade 3-4 neutropenia was observed in 11/28 (39%) of patients in Cohorts 109 and 110 apsed Time Trom " Tose Y
ultiple n (% .50% 57% IV, requiring use of G-CSF support in 5 patients (42%). Neutropenia risk did not translate . A -
. Preclinically, ISB 1342 demonstrated potency in both CD38 high- and low- : : : 0 'V, TEqUITNG USE OF PP P (427%) P Limited PK data after SC injection suggest slow presentation of ISB 1342
_ Other n (%) 0 1(10.00%) 1(12.50%) 0 2 (7.14%) into the infectious risk. into the serum with attenuated C_ ., and delayed T, ., relative to IV (data
expressing cells. White n (%) 3(75.00%) 8 (80.00%) 6 (75.00%) 6 (100.00%) 23 (82.14%) . . . max YEE Tmax
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Prior Therapy . T-cell expression of CD69 was assessed by flow cytometry of peripheral blood samples PR 0 1 (10%) 0 2 (33.3%)"
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ISB 1342-101 Clinical Trial: ’ _ - Transient increases in several T-cell activation-related biomarkers were consistently observed The efficacy signals observed in Cohorts 108 -110 are consistent with the
Neutropenia 12 (42.9) 0 1(3.6) 5 (17.9) 6 (21.4) following ISB 1342 dosing at target dose levels 4-16 ug/kg. lower end of the predicted efficacy dc?s_e range by quantitative systems
* This is a first-in-human, open-label study, including a dose escalation part (Part Thrombocytopenia 7(230) 2(7.1) 136 2(r.1) 2(r.1) » Increased expression of CD69 on T-cells was determined by flow cytometry analysis of pharmacology (QSP) based on preclinical data.
1), and a disease-specific expansion part (Part 2) in subjects with relapsed General and administration peripheral blood (left panel); circulating cytokine levels (center panel, assessed by Meso Scale
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