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Key findings
« This real-world analysis demonstrated that
a substantial proport atients with MM experienced
SPMs after various current treatment options
« Patients with MM appeared to have a modestly higher
risk of hematologic SPM, including acute myeloid
leukemia (AML) and myelodysplastic syndrome (MDS),
through 24 months following CAR T therapy versus other
SACT, independent of baseline risk factors including
prior treatments. However:
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+ The study included 435 patients who received CAR T therapy and 12,268 patients who received other SACT; the median follow-up for SPM
assessment was 11.8 months (IQR 5.7-20.6)

« Prior to weighting, patients in the CAR T group tended to be younger and more had received 24 LoTs than patients in the other SACT group
(Table 1)
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Supplementary Table 2. Overall IPTW EAIR (per 100 person-years) of SPM by treatment group at 24 months post-index

Demographic variables CART Other SACT
Age at index EAIR, per 100 person-years EAIR, per 100 person-years
Time from diagnosis to index Malignancy Analysis No. of events 95% CI| No. of events (95% CI
Sex Any I Primary 56 21.99 (16.61, 28.55) 0 18.92 (14.02, 24.97)
Race Sensitivity 28 10.43 (6.93, 15.07) 20 6.99 (4.25, 10.84)
Ethnicity Hematologic Any Primary 42 15.87 (11.44, 21.46) 29 10.60 (7.10, 15.23)
Region of residence malignancies itivit 16 5.77 (3.30, 9.38] 10 3.39 (1.61, 6.30)
Lifestyle and health history variables B-cell Primary " .97 (1.98, 7.10, " 3.88 (1.94, 6.94)
Ever smoking ? 2 .71(0.09, 2.56 4 1.26 (0.32, 3.37)
‘Alcoholic liver disease T-cell Primary 2 .71 (0.09, 2.57; 1 0.18 (0.00, 1.62)
Obesity Sensitivity 0 .00 (0.00, 1.31) 0 0.01 (0.00, 1.28)
S MDS Primary 12 4.31(2.23,7.53) 6 2.04 (0.73, 4.47)
HViinfsiction itivi 7 2.50 (1.01, 5.15) 3 0.90 (0.16, 2.83)
HPV infection Other Primary 20 7.07 (4.44,11.22) 14 5.08 (2.80, 8.48)
HBV/HCV infection Sensitivity 8 2.86 (1.24, 5.64) 4 1.37 (0.37, 3.53)
EBV infection 3 i Any solid Primary 19 6.99 (4.21, 10.91) 25 9.08 (5.88, 13.39)
Charlson comorbidity index Solld mallgnancies itivi 13 4.75 (2.53, 8.12) 10 3.63 (1.77, 6.61)
History of solid malignancies—number of types Breast Primary 1 0.36 (0.01, 1.99) 2 0.55 (0.04, 2.26)
History of aggressive NHL Sensitivity 1 0.36 (0.01, 1.99) [ 0.07 (0.00, 1.42)
History of indolent NHL Lung Primary 0 .00 (0.00, 1.31) 2 .80 (0.12, 2.67)
History of non-NHL hematologic malignancies Sensitivity 0 .00 (0.00, 1.31) 1 .17 (0.00, 1.62)
Clinical and treatment variables Prostate Primary_ 1 .35 (0.01, 1.98) 2 .67 (0.08, 2.47)
Current LoT at index reatment Colorectal Primary ; g -22» :1&.1 ; ; 0“7“; (3) 11, . 2.4 gg;
s:g: :ﬂ?OIEHSl(:sSSCgT Sensitivity 3 1.07 (0.22, 3.12) 2 0.69 (0.08, 2.50)
Prior radiation therapy Melanoma Primary 1 0.35 (0.01, 1.97) 3 0.92 (0.16, 2.85,
i itivit 0 0.00 (0.00, 1.31) 1 0.18 (0.00, 1.62)
Number ot dosesTot melphalan recelved Other solid Primary 13 4.70 (2,50, 8.04) 16 5.51(3.12,9.00)
Number of doses of alkylating agents other than melphalan Sensitivity 8 2.88 (1.24, 5.67) 6 2.15 (0.80, 4.63)

Number of doses of ni [ apy

The sensitivity analysis used patients with 22 ICD-10 codes for SPM on separate days.

Number of doses of Ienalldomlde received

“Almost all of the cases were AML.

Number of doses of i other than

Abbreviations

AML, acute myeloid leukemia; CAR T, chimeric antigen receptor T-cell; Cl, confidence
interval; EBV, Epstein—Barr virus; EAIR, exposure-adjusted incidence rate; HBV, hepatitis B

virus; HCV, hepatitis C virus; HIV, human immunodeficiency virus; HPV, human papillomavirus;

ICD-10, International Classification of Diseases 10" Edition; IPTW, inverse probability of
treatment weighting; LoT, line of therapy; MDS, myelodysplastic syndrome; MM, multiple
myeloma; NHL, non-Hodgkin lymphoma; SPM, second primary malignancy; SACT, systemic
anticancer therapy; SCT, stem cell transplantation.
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