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BACKGROUND OVERALL SATISFACTION WITH TALQUETAMAB IMPROVEMENTS TO QUALITY OF LIFE
Patients reported high overall satisfaction, with most (75%) Ratings largely stayed consistent from 1-2 months before starting
rating their satisfaction an 8 or higher on a 10-point scale: to 4-5 months after starting, but they noted improvements more
This study aimed to explore the experiences of patients receiving talquetamab, often than declines in several main areas. Physicians affirmed
a bispecific antibody therapy approved for relapsed or refractory multiple 42% 33% 0% 7% these findings as consistent with their observations.
myeloma (MM), which targets GPRC5D and CD3 receptors. Despite the therapy's
demonstrated efficacy, there is limited understanding of patient experiences 0 23 >0 7 - overall energy or strength
and physician perspectives regarding this first-in-class treatment. B Extremely satisfied (9-10) [l Very Satisfied (7-8) [l Somewhat satisfied (5-6)
B Notsatisfied (1-4) [ Declined to rate overall emotional health
Physicians also reported high satisfaction. Physicians said responses have been “very durable,”
METHODOLOGY and patients are doing “very well.” One noted, “I'm very happy. As a physician, it’s very nice to see . . -
the responses that we're seeing.” MM disease-related fatigue
The methodology involved a qualitative study of U.S. adults diagnosed with PATIENT QUOTES ON SATISFACTION Ability to work, volunteer
multiple myeloma who took talquetamab for at least 4 months, and physicians or do hobbies
. - e “If it wasn't for talguetamab, | wouldn’t have gotten into MRD Ability to do common physical
who had experience with talquetdmab. The.overqll StUdy deSIQ.n was qpproved “This is the best response we've had negativity when lwent into CAR T-cell therapy. So despite alll activities like taking a short walk 25%
by both Johnson & Johnson’s Methods Review Board and Sterling IRB. to any of the therapies to date.” those toxicities;| was very grateful, because God knows or climbing a few flights of stairs
PHASE .I what would‘ve happened. I'd probably be dead by now.” 0 25 50 75 100
B Improvement No Change [l Decline
Patients were recruited through HealthTree Cure Hub “Within a few months ... the disease was " . : . " rs Data reflects patient ratings which changed by 2 or more points on a 10-point scale from baseline
B ist latf d bv H IthT that DI undetectable, all my extramedullary disease IRl riles Aelplpl A i [pRs D CE RS 15 e (1-2 months prior to starting talquetamab) to post-test (4-5 months after starting). (n=12)
egistry, a piatiorm sponsore y hed ree that enables like My big iump that all went away, ol m); on my disease burden. ’'m down to zero. But getting to
patients to voluntarily share their health information. broken bones were healing up.” this point, it's been a bit of a tough go.” PHYSICIAN AND PATIENT SUGGESTIONS FOR
They participated in 2-hour virtual interviews to discuss their SYMPTOM MANAGEMENT STRATEGIES
@ experiences 1-2 months before and 4-5 months after EXPERIENCE WITH GPRCSD-RELATED SYMPTOMS SYmPIeT i s
° S EHEEE RS Add flavors to enhance taste, such as cinnamon, spice enhancers, or MSG
sta I"ting tqlquetq Ma b orql symptoms SUCh as dIStorted tqsltelloss Of taste Ond dry Liberalize diet to find what foods are palatable andpwhich to avoid

Center diet around foods that are palatable

Monitor progress over time to note improvements

Dry mouth Use Biotene® mouthwash, oral dexamethasone rinses, or steroids combined with nystatin rinses
Use lozenges or ice chips to keep mouth moist

Chew sugar-free gum

Drink ice water with lemon juice

Get regular dental checkups with fluoride application

Issues swallowing Focus diet on foods that are easier to swallow and avoid those that are dry
Prior to eating, stimulate saliva production by chewing something bitter
Use sauce, gravy, salsq, etc. to help food maintain moisture

Take small bites and small sips of water while eating

Walk or lift neck up while eating

Weight loss Monitor weight frequently, especially initially

Maintain regular eating habits and portions

Prioritize getting enough calories and protein

Center diet around foods with a higher number of calories

Work with a nutritional counselor to address weight-loss issues

Skin issues Use moisturizers, including topical creams and lotions

Use cortisone creams for itchiness or topical steroids for inflammation
Use emollients to recover from skin peeling

Using mittens or gloves to protect the skin as-needed

Proactively monitor for infection

mouth were common with varying severity:

Topics included GPRC5D-related symptoms, overall
@ treatment impact, and satisfaction. The interviews occurred
from February to April 2024.

PHASE 2

Patients and physicians met in a 2.5-hour facilitated
O roundtable in Chicago, IL, in May 2024, to review Phase 1
findings and generate ideads for symptom management.

Still Experiencing Symptoms

™ Partial Recovery

B Full Recovery

Patient reports of current taste-related
symptoms at time of interview (n=12)

- Ten lost weight, but most (92%) mantained adequate nutrition.

- Skin- and nail-related symptoms were common but less impactful on quality of life (83%

RESULTS considered these symptoms mild).

« Overall, Experience with GPRC5D-related Symptoms were not treatment-limiting, and no

patients had to miss a dose due to them. Patients perceived these symptoms as bear-

PHASE ] PHASE 2 able and noted the treatment was effective at controlling the disease. Create a stronger moisture barrier when there is an infection risk
.. o \ .. Nail Issues Use nail thickener, nail hardener, or clear nail polish preventatively throughout treatment to strengthen nails
Total Participants: 12 participants Total Participants: 3 patients, 3 physicians Use products such as tea tree ol or Vitamin E to keep nails lubricated
Practice nail hygiene to keep nails short to reduce risk of snagging
Gender Mdle (67%)' Femdle (33%) Gender Mqle (67%)’ Femqle (33%) Use cloth or disposable gloves or finger cofts to protec: nails from snagging
Use topical antibiotics or topical steroids if nails are inflamed or irritated
Ed UCOUOH Some CO"ege (170/0), COllege (42%), EdUCOthn CO"ege (67%), Grdduqte degree Educqfe and reassure pcltier:\ts that while nail loss is annoying it is not harmful or dangerous
Graduate degree (42%) (33%) - This study described patient experiences and reflected how patients perceive the benefit/risk profile of talquetamab.
Age: 50-59 (8%), 60-69 (8%), 70-79 (84%) Age: 60-69(33%),70-79 (67%) - Symptoms were perceived as bearable and high satisfaction scores were driven by strong clinical effectiveness.
Race: White (84%), Hispanic (8%), Race: White (100%) - Patients and physicians agreed that real-world feedback from patients, practical tips, and management strategies
Black/African American (8%) are vitally important for patients and physicians for this first-in-class novel therapy.

@_ﬂj."-:. congresshub.com/ASH2024/ [=]X
E:(mcs  Learn how HealthTree can Oncology/Talquetamab/Faiman
: Funding for this study was provided by Johnson & Johnson. The QR code is intended to provide scientific information

for individual reference, and the information should not be
altered or reproduced in any way.

o
'!j-;_:.__ “%E accelerate your research

DR





