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‘ Introduction Demographic characteristics were similar across MM disease settings, with patients enrolled from community and academic practices across all major US Census regions

® MM is the second most common hematologic malignancy in the United States, with an estimated 36,000 new cases and ) _ West: 9,766 (41%) Midwest: 4,322 (18%) Northeast: 5,365 (22%)
10,850 deaths expected in 20262 Patient Demographlcs Summary of Patient Demographics ﬁge(sm s";"lder - \'IEV:!:MC“Y* . gare sfftti"gA . Geographic Distribution
ean ,years ale emaile Ite rican American ISpanic ommunity cademic - -
@® Treatment options for ND and R/R MM continue to expand, creating increasing complexity of treatment decision-making®# ® e . . . of Patients With MM
! AnswerY identified 25,142 patients with MM diagnosed between 2021 and 2025 m Overall MM 5 5 o o o o o )
For ND MM, frontline treatment is guided by transplant eligibility and may include anti-CD38-based triplet or quadruplet ® Of these. sufficient information was available to further refine the cohort and V N=25142 70 (12) 567 4% 481% #14% 44% ﬂ/o ﬁ/o Across US Regions
. . o . : — o o o o
induction therapy, ASCT, consolidation, and maintenance therapy categorize disease status in 1,348 patients with ND MM and 1756 patients with y 85% with record 99% uith record B3% with record 59% uith record
For R/R MM, treatment selection is guided by prior treatment exposure and refractory status and may include IMiDs, Pls, R/R MM ) ) ) ) o ° °
anti-CD38 monoclonal antibodies, CAR T-cell therapies, bispecific antibodies, and other novel therapies ® The mean age of all patients with MM was approximately 70 years, and more 68 (12) 58% 42% i 83% i 12% ‘ 4% ﬂ/" i/o
, o _ o _ o, _ o _
@ Despite evolving treatment recommendations, understanding real-world factors influencing treatment selection and than 80% identified as White 92% withrecord 997 withrecord 577 witnrecors 6676 with recora
sequencing in ND and R/R MM has become increasingly important @® Patients were represented across community and academic practice settings 68 (11) 57% 43% ‘ 82% ‘ 12% ‘ 4% 49% 587%
@ Al and NLP applied to physician notes may provide insights into treatment patterns, adverse events, and documented drivers and across all major US Census regions 859, 99 599, @ —
Of Clinical deCiSiOn‘making in routine practice O with record O with record O with record O withrecord South:
*Asian, Middle Eastern, and multiracial patients each 6,858 (29%)

accounted for <1% of overall patients with available ethnicity data.

' Objective

® Thisdstu(.jy C:ar_agteriztes rsal—wo;Id ttreat.r:helr\]’lc:) pat;eg/séi\/lEl\s;l, and treatment selection decision-making among community and Among patients with newly diagnosed MM, triplet therapy was the predominant documented frontline treatment approach, Following first-line therapy, about one-fifth of patients were documented to have
ACAriemmic Pysiclans HEAting patents With = an whereas quadruplet therapy was used infrequently and primarily among patients with higher-risk disease features initiated ASCT; ASCT recipients tended to be younger, with anticipated survival benefit

{ and favorable response to induction therapy commonly influencing treatment decisions
Methods Treatment Patterns in ND MM Figure 1: 1L Treatment Choices Among Patients With

Figure 3: Most Common Drivers of Treatment Selection

@® This retrospective observational study utilized AnswerY™, Amplity’s proprietary real-world database and commercialization . _ . - _ ND MM (n=1,348) Treatment Patte 'ns in N D M M
intelligence platform, that searched, analyzed, and reviewed a real-world database built from HIPAA-compliant, US-based, ® Among patients with an identified treatment regimen, r N\ e N Triplet Therapy Quadruplet Therapy . . . -
transcribed physician notes triplet therapy accounted for 28.0% of patients and .\Q ® Among patients with ND MM, 18% were documented to have initiated or planned for ASCT
Using Al and NLP, the platform extracts, visualizes, and summarizes treatment discussions and clinical decisions covering ap-proximately half of documented treatment regimen §@§ Top 3 (_:Irivers of treatment Top 3 (_:Irivers of treatment ® Documented reasons for ASCT initiation and patient characteristics are summarized in Figure 4
inpatient and outpatient care across 70+ specialties since 2017 (Figure 1) .Q selection selection Fisure 4: Most Common Drivers for ASCT Initiation
AnswerY was known as Amplity Insights™ prior to January 2025 ® Patients receiving quadruplet therapy were more el duet 39 High-risk / ) /Among Patients With ASCT ) Reison* ' o OF Pationte
. . . t' ) mgm - = (o]
@® Patients with a documented diagnosis of MM, including both newly diagnosed and relapsed/refractory disease, from 2021- ggtrgrr?c;n(lll/it:;eritzgl In academic vs community care 28% 1% 23% enal dystunction ° cytogenetics ° Initiation/Planning : N
2025 were included and followed from 1L through 4L therapy 5 g | | Triplet therapies Quadruplet therapies Other N=247 I@ :,T,tpég‘,ffs%?'é‘/'gls /DES) 21%
@ Treatment patterns, AEs, and reasons for treatment decisions were analyzed and reported descriptively ®© Among patlen’Fs with dqcumgnted treatm.ent rationale, > 9§ 0 High-risk o _ 1M1% Initiated or planned y
renal dysfunction and high-risk cytogenetic features ~ /X 7/ J cytogenetics 3% Renal dysfunction ° for ASCT ~ B\
@® In addition, a contemporary sub-analysis was conducted among transplant-eligible patients entering the transplant pathway were among the most frequently reported treatment _ : @ Already referred/ 20%
from July 2024 onward selection factors Figure 2: Care Setting Distribution Among Patients of patients with ND MM were <) €evaluated/in process )
Receiving Triplet or Quadruplet Th =)\ SOC/Institutional =)\ SOC/Institutional documented to have Initiated or 65.6% (n=162)
@® Fi 3 highlights the most common documented ecelving ripiet or Luadrupliet fherapy E 2% E 1% planned for ASCT o i ----+»- Excellent response B
igure 3 highligt | protocol ° protocol (9 Received 1L triplet | I:ID : : '?1 15%
factors influencing treatment selection Triplet Therapy (n=259) Quadruplet Therapy (n=9) JAN § therapy to induction therapy ,
Strengths Academic setting Academic setting Mean age, years 62 69 A High-risk disease features 8% )
’ Median time to ASCT* ) o
@® Large number of patients with MM boosts confidence in the results of the overall MM population o @ o Cor?t-emporary.ND MM Treatment Con.text (JUIY 2_024 Onward) Male. % 53 59 % 1441d -
- o | | _ o 54% 5 - 67% Additional analysis combining claims data with transcription data revealed that ale, 7 a 1 days 6% A
@ AnswerY enabled capture of treatment decisions and clinical factors, including treatment selection factors, ASCT utilization, 27%-29% of transplant-eligible patients with ND MM received a daratumumab- Community 5 g ﬁ Median SD ‘ Range o
L : : ' i i ; ° ° . 3 3 12 110.1 10-7
AEs, and reasons for treatment switching documented in patient charts m Community setting @’ﬂb Community setting based quadruplet induction regimen during the post-approval period (July 2024 setting, % 0 days[1101 days [10-730 days 15y
@® The results reflect actual clinical practice as captured by chart notes rather than what should be done via guideline-directed * - 63% & . 33Y% onward). Daratumumab-based quadruplet induction was documented in 1 of 250 ASCT utilization among patients with *Time—to—éA\E/CT gn:lysgrls Vt\)llerz based odn 55 gf 162 . o
therapy \- J \ J patients with ND MM in 2024 (0.4%) and 5 of 46 patients in 2025 (11%) QD MM (n=1,348). / G?;IIZ‘?F;\ ((e rapcg .Vrf'.i.af.li' able ¢ ;égr‘flon ata between ") :(r?ggr ES?ET\S?} Sfr'iff.fgl ;;é;;ors reported in 256% of patients who
' Limitations
© Treatment patterns were evaluated at the treatment-class level, limiting assessment of agent-specific regimens and Treatment utilization and sequencing patterns in R/R MM were heterogeneous across lines of therapy, Progressive disease was the most frequently documented reason for switching from 1L to 2L therapy,

sequencing patterns in clinical practice

with limited use of CAR-T therapy observed in the study cohort followed by toxicity/intolerance

® Observed treatment patterns may be influenced by the time frame evaluated, and more recent post-approval utilization trends
may differ from those reported in the overall dataset

Figure 7: Most Frequently Documented Reasons for Switching From 1L to 2L Therapy*

Treatment Patterns in R/R MM Table 1: Most Common Treatment Classes Reasons for Sw|tch|ng . Ny
. . o . . . by Line of Therapy Switch Analysis
©® The most frequently observed 1L->2L treatment pathway was IMiD-PI, accounting for 3.9% of patients receiving second-line FrOm 1 Léz L Therapy Progressive disease 62% Population
ConCI USionS therapy (Figure 9 Jleatien |2 e £ = @© Among patients switching from 1L to 2L therapy - -
@® Table 1 summarize treatment class utilization across lines of therapy and the most frequently observed 1L>2L treatment Class (h=700) (n=281) (n=164) (n=84) s ost FreavETty deeneTied rEsenE were, Toxicity/Intolerance 1|T_at|2e:1ts ‘_’:'t:
® Real-world treatment patterns in MM remain heterogeneous, reflecting the influence of disease characteristics, treatment pathways in R/R MM Pl only 19% 18% 299% 18% orogressive disease (62%), toxicity/intolerance N N ;_;’g; '
response, tolerability, and anticipated clinical benefit on therapeutic decision-making Pl-only regimens were among the most frequently observed treatment classes across all lines of therapy (18%-22%) (23%), and physician decision (8%) (Figure 7) Physician decision -
@ Triplet therapy remained the predominantly documented frontline approach in ND MM relative to quadruplet therapy @ Following 2024, 46% of patients received a CD38-containing treatment, compared with 43% before 2024 (Figure 6) S e Jo7% e 0% L2 = ive di Total documented
: . . L . . , rogressive disease + 0
® ASCT was incorporated into frontline management, primarily among younger patients with favorable treatment response . . i IMiD onl 14% 19% 9% 10% . 3% - :
i . - . P g Skt b P Figure 5: Treatment Patterns and Flow Among Patients With R/R MM (n=241) = ony toxicity/intolerance switch reasons:
and anticipated clinical benefit IMiD + n=401
@® Treatment utilization and sequencing patterns in R/R MM were heterogeneous, with multiple treatment classes CD38 1% iz 15% 107 \_ e 0% 20 S0% a0k 50 B0% /0% J y
represented throughout the treatment journey, and limited documented use of CAR-T therapy L1: Pl + IMiD L2: IMiD-only CD38 only 9% 89 109 109 *Patients may have had more than 1 documented reason for treatment switch

@® Hematologic AEs were the most frequently documented AE category across treatment lines, and disease progression was ‘
the leading documented reason for switching from 1L to 2L therapy \‘\ -
'/

Hematologic adverse events were the most frequently documented AE category across all lines of therapy,
with neurologic and general/constitutional events also commonly reported

@® The increasing number of therapeutic options in MM has transformed care into a highly individualized decision-making \\ o . .
process, highlighting the importance of understanding how treatment selection, sequencing, and transplantation decisions L1: Pl-only \\W/// L2: Pl-only \\\\ N | Only 1 patient received
are made in routine clinical practice | W /% \ ~ CAR-T therapy

v N\ l L3: IMiD-only

o O . > i Figure 8: Most Frequently Documented AE Categories Across Lines of Thera
\\‘\ L2 Alkylator=contaiping reki R AEs Across Lines of Therapy g q y g Py
- AN MW N N - . -on
0 DI* FO, and MJ are employees of Amplity; RV was a previous employee of Amplity. Medical writing support was provided : - ;\ ‘ —iie N Figure 6: CD38-Containing Treatments* (n= 446) (n=1 53) (n= 96) (n= 67)
by Arpita Kulshrestha, PhD, an employee of Amplity. - L2: IMiD.#€D38" \ . "\ A \ .”//, \\ N ® H tologic AE th tf tlv d ted
: NP5 < i
*Presenting Author g N\ OO\ S e TSN S LA:PI+IMID[ ] Before 2024 TR ematologic AEs were the most frequently documente Hematologic 38% 43% 48%
T \ N AN \\\w\g‘\.y N ' SN — AE category across all lines of therapy, occurring in 38%-52%
2P/ o A~ _ > — A\ ,k‘g(,“ > S\ N\ L4:Pl-only of patients, followed by neurologic (26%-29%) and general/
=<0 %W, ~ e = L ‘x ISR . .L3- IMiD=+€D38 NN =~ T o/_21%) (Ei Neurologic
e ANy ST® AV e - D e constitutional AEs (23%-31%) (Figure 8) g
jati . L1: CD38-on|’b" L v e SIS SN, R\ S <~ ,‘(i\‘ﬁ: Otherregimens | |
Abbreviations ' 2R - SN S L3: Pl + IMiD - ——— 430/ 2024 460/ 23%
= oy ' < QK ' :PlL+ IMi ATyIAtoT-contalni j _— . . o | TIr 2
1L, first-line; 2L, second-line; 3L, third-line; 4L, fourth-line; AE, adverse event; Al, artificial intelligence; ASCT, autologous stem cell transplantation; CD38, cluster of S - /\' ~ ’(// Wt I L2::CD38-only X ‘/“ ," XL\ \‘L{'A&)datbr contalmpg regimens [ , Y , 0 *Genere_ll_/ anstltqtlonal AES_mC|u.ded fatigue, fever/pyrexia, chills, fralltly, General/Constitutional y
differentiation 38; IMiD, immunomodulatory drug; MM, multiple myeloma; ND, newly diagnosed multiple myeloma; NLP, natural language processing; Pl, proteasome inhibitor; L1: Pl + CD38 /)6 ‘ NN < L N > S ‘\L4 T of patients of patients dec(i)(nd|t|on|gg, failure to thrive, night swelats, perf]?rrlnanc;e ”ststus decllr:je, ”
: iation: < ~ A7\ A\ L3 Alkylator-containin i > BF = weakness, edema, anorexia, anasarca, multiorgan failure, fall, hiccup, and swelling. i .
R/R, relapsed/refractory; SD, standard deviation; SOC, standard of care. L - : el . N = X . /'Y'\ Y\\ N\ ylator e i ingrefimen g P g Gastrointestinal 16% 17% 20% 21%
<~ < > \\ L2: P+ CD38°" ~ ~ e S e - —_~ _L4:IMiD=CD38[
References . L1z Alkylator-containifg regimens & </ o v LN\, [ [L3:CD38-only — e »
. . . . . . - SN : > h L4: PE+=CD38:—— n=646 n=166 : 19% 18% 15% 10%
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