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BACKGROUND RESULTS SAFETY

»  While proteasome inhibitors (Pl) formed the backbone of frontline treatment for multiple PATIENTS > Safety findings were similarto those reported in the overall BOSTON population.

myeloma (MM) for many years, lenalidomide and daratumumab-based regimens are
being administered following the approval of the combination of daratumumab,

»  Most common TEAEs (all grades) with SVd vs Vd in the three subgroups are
summarized in Figures 8-10.

» Baseline characteristics were generally balanced between the SVd and Vd groups (Table 1-3).
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* Asignificant ~10-month PFS improvement with SVd vs Vd in patients who received one
prior line of therapy.

Table 6. Outcomes in Bortezomib-Naive Patients Figure 7. Response in Bortezomib-Naive
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OR=1 similar efficacy observed in SVd vs Vd; OR<1 lower efficacy observed in SVd vs Vd; OR>1 higher efficacy observed in SVd vs Vd SVd, selinexor + bortezomib + dexamethasone; Vd, bortezomib + selinexor; VGPR, very good partial response.



