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for BCMA-Targeted Immunotherapy for Multiple Myeloma:
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INTRODUCTION RESULTS TABLE 1: Baseline patient characteristics (N = 228) which might have excluded patients who
» Despite treatment advances, multiple myeloma (MM), the second most FIGURE 1: Patient attrition sueligdee] neglin BlErs elring tne disesse
common hematologic malignancy in the US, remains incurable, with . . . Age, years, median (IQR) 64.0 (58.0-72.0) journey and therefore did not have at least 5
Eﬂohc/l)r(ssﬁl/lel\r/wl;’cz)utcomes, particularly for those with relapsed/refractory Patients Wltf(ﬁtﬁi gxtdgiir;séezii?sr?éfsszBct's\;nbbe;\;vgglangzn?)uary 1, 2006, Age categories, years, n (%) LOTs in the database. It only included patients
The emergence of T-cell redirecting immunotherapies, including B-cell e <65 116 (0.9) who had commercial health plans (or Medicare
. : irecting immu ies, includi : : . :
maturatiogn antigen (BCI\/IA)—targetged therapies, haps shown prorgnising [ S ey e BTV e >65-<75 73 (32.0) Adya ntage) and avgllablg clinical dgta{ which
outcomes in clinical trials for patients with heavily pretreated RRMM?23 N = 18,950 >75 39(17.1) limited the generalizability of the findings
* Inthe past few years, multiple BCMA-targeted therapies have Sex, n (%)
gained approval for treating adult patients with triple-class exposed Patients who received MM treatment after the first MM diagnosis Male 120 (52.6)
(TCE, defined as having prior exposure to an immunomodulatory N=14,350 Female 108 (47.4)
drug, a proteasome inhibitor, and an anti-CD38 monoclonal antibody) Race/ethnicity, n (%)?
RRMM who had received at least 4 lines of therapy (LOT) 4 Patients who received 5L or later LOTs between January 1, 2016, and September 30, 2022 Y

= Non-Hispanic White 125 (68.7
*  While real-world data on effectiveness, safety, and economic values N =419 P ( )

CONCLUSIONS

of BCMA-targeted therapies are being generated, this study aimed to . _ - Non-Hispanic Black or African American 28 (15.4)
quantify the economic burden of MM in patients who were eligible for Patients Wzosbeiamg TCBEOPS'SEZW rege'V'”S;LSW later %C?TS b}fi‘r’}"e,@r‘;a”‘éa?} 201G Hispanic 18 (9.9)
. ) . an eptemoer . , dnawere 2 years old as O e Indaex aate .
but had not .recelyed any BCMA-targeted therapies per US Food and N = 314 Asian 7 (3.9) These results found profound economic
Drug Administration-approved labels : : : . .
' . _ Other <5 disease burden in patients who were eligible
METHODS Patients with continuous health plan enfollment for 212 months Insurance type, n (%) for and had yet to receive BCMA-targeted
dv desi dd N =248 Commercial 194 (85.1) therapies for MM. The costs for inpatient
- T)f:is?:/;;gsnaarre‘trosa;:cfi?/le‘rocbeservationaI analysis using integrated ho had d d h Vedicare >4 (14.9) admissions and ED visits increased as patients
¢ Patients who had not received any BCMA-targeted CAR-T therapies Region, n (%)° .
medical and pharmacy administrative claims data from Carelon or bispecific antibodies by the index date Vg\/est o) 76 (34.1) advanced to the 5L or later thera PY: Ieaqlng to
Research’s Healthcare Integrated Research Database® (HIRD) from N =228 Couth c2 38 an increased total healthcare cost post-index
January 1, 2006, to March 31, 2023 (the study period) Abbreviations: BCMA, B-cell maturation antigen; CAR-T, chimeric antigen receptor-modified T-cell therapy; HIRD, Mo_gt X 46 EZZ.O;
. : - - - Healthcare Integrated Research Database®; LOT, line of therapy; MM, multiple myeloma; TCE, triple-class exposed. Iawes .
HIRD contains enrollment mformatlpn and medical and pharmacy "A washout period (=12 months) before the first MM diagnosis was used to exclude patients with a prior Northeast 45 (20 2) . .
claims data from large US commercial health plans diagnosis of MM or prior use of MM treatment. | — : This data could support economic
. . fPatients who met the study criteria were indexed on the initiation of the 5L or earliest of later LOTs. Clinical characteristics
Patient pOPUIatlon *Patients who died within 6 months of the index date were required to have continuous health plan enroliment Prevalent baseline conditions of interest, n (%) assessment a nd Va l ue fra mewo rk fOr
»  Patients with >2 medical claims for an MM diagnosis (ICD-9-CM: 203.00; between the index date and the first day of the month of death. pye— ' 149 (65.4) novel therapies that may improve
|ICD-1 Q-CM. C9.0.00) during the study period who met the below criteria Patient baseline characteristics . rESTTRE T GG e Al oatients il
were included: Hypertension 148 (64.9) " | 4 MM
. . e Among 228 patients who met the inclusion criteria, the median age was 64.0 N 34 (36.8 eavily pretreate
- Had 212 months of continuous health plan enroliment without any years and 17.1% were >75 years old; 52.6% of the patient were male, 68.7% , P , o (36.6)
!\C/:M Erfeattk:nim ?E/]Iclc\)ﬂrilj[he first M'\g cgrllag.nqslsjc.(was??ﬁt ]EeréoL%tTo were Non-Hispanic White, and 85.1% had commercial insurance (Table 1) Renal impairment/failure 84 (36.8)
identi e firs lagnosis an e initiation of the firs :
| y 5 | | | Prevalent baseline conditions included anemia (65.4%), hypertension (64.9%), Per.lpheral negropathy 83 (36.4)
- Received treatment for MM after the first MM diagnosis neutropenia (36.8%), renal dysfunction (36.8%), peripheral neuropathy (36.4%), Lytic bone lesions 75 (32.9)
- Received at least the fifth line of therapy (5L or later) during and lytic bone lesions (32.9% ) (Table 1) Mean (SD) CCl 2.7 (2.9)
the patient identification period (January 1, 2016, to September 30, Median IQR CCl 2.0 (0.8-4.0)
2022) Healthcare resource utilization Abbreviatiqn.: CCl, Charlson cqmorbidity index;. IQR, interquartile range. ACKNOWLEDGMENTS
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« Patients were indexed on the initiation of the earliest LOT being admissions, with a mean (standard deviation [SD]) length of hospital stay of 1.6 Renal impairment/failure includes all stage chronic kidney disease, dialysis, end stage renal disease, kidney orsham, PA. bditorial assistance was provided by Lobbs Lreek Realthcare, LLL.
a 5L or later therapy between January 1, 2016, and September 30, 2022 (2.1) days PPPM, and 28.5% had emergency department (ED) visits (Figure 2) transplant, and kidney failure.
after becoming TCE ’ F7>§>S,1t(;/indgxh(medlan fgl[l)ml/v—up:h1 1];8hmontk1ls), mpa:ctlze;t g%méss'ogéﬁc&?izeg;o .  Compared with costs during baseline, mean post-index costs PPPM increased from gm(;hl\é;?ﬂgzmilt?i:@oua%m QJI ION
- Were 18 years old as of the index date g O'tWIrf daErBea?”. t( F). engt 5 ofhospital stay of 2.7(3.5) days / 40.500 $4,591 to $11,746 for inpatient admissions, $143 to $496 for ED visits, $31,650 to 7 e ST )
_ Had continuous health p|an enrollment during the 12 months patlen >Nna VISItS ( igure ) $37,61 8 for medical COsSts, and $35,964 to $41 ,358 for total costs (Figure 3)
before and >6 months after the index date FIGURE 2: Inpatient admission and ED visit rates increased post-index FIGURE 3: All-cause healthcare costs were higher during follow-up than DISCLOSURES
- Had not received any BCMA-targeted CAR-T therapies or bispecific . baseline period DL, NK, JF, EM, and BW are employees of Johnson & Johnson and may hold stocks or stock
: : : v 80% options of Johnson & Johnson. RD, JB, HT, and SV are employees of Carelon Research, which
antibodies by the index date 9
y - 71.1% is @ consultancy whose activities on research projects are funded by various life sciences
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T . »n 335,000 $31,650
 All-cause healthcare resource utilization (HRU) and costs were T 50% 48.3% 46.9% § _ $30.000
described as per-patient-per-month (PPPM) during baseline and S v 5 '
>6-month post-index follow-up period (from the index date to the end S 40% g S $25,000
of c;ontinuous healt.h plan enroliment, end of study period, or death, 9 20% 28.50 S ¥ $20,000
whichever was earliest) = o
, o = £ $15,000 11746
« Allvariables were reported descriptively T 20% Q /
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Inpatient admission ED visit Inpatient ED visit Medical Total
m Baseline = Follow-up admission m Baseline m Follow-up
Mean (SD) length of hospital stay for baseline and follow-up: 1.6 (2.1) days versus 2.7 (3.5) days. Supported by Janssen Scientific Affairs, LLC, a Johnson & Johnson company
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