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M AW Isatuximab
SARCLISA® 4 500 mg/ 25 ml/vial; 100 mg/5 M}

Anti-CD38 mAb/

Anti-CD38 mAb M REF HERE "2 >°
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1980 F{ CD38 AYEEIR - 2B E XK Reinherz £2 Schlossman 23R CD38 &m—1& T AR E1ER
BRIENER  BRBRTELTENRARERENSHRBHEESRE  ALUWERS
PEIBEEY) R IR 2 BTE RN -

2015 % - 51{E anti-CD38 AYEHHiEE daratumumab - FLIHERS FDA 2 &ERRE S EA
MZEMERBNE —RIEEEE  HEBHATEEREENA 30N EH R EXR -

2016 E 2019 F - SHEENRREIMFE - daratumumab K RIRAEZLIESHEBAZES HEE -
BARFNHEIFR @ EARERBEERFEH  BlBERHEESEE  HREZ04LLF -
2018 FIMAAREEBRBERA—RABEZEELE - daratumumab A EERZEERRE &
ZTRMESREREINEMKNIE  BENS—EZ8E VMP A5 HA - sEERMZEHA LA ESRE
WANEERFSH -

2020 % _{& anti-CD38 AYEH RS isatuximab Rt - EASE A B ZEFRANRBRSHE
R - B daratumumab B - MM EZIESHREARSHEABEBELR PFS -

2024 & 7 BB —4RAEIESE: Dara-VRd - PERSEUS HEREE - R EI B ESHBERN
ZREMEHEEEE - Daratumumab ¥ 5 1E4 VR & % (Dara-VRd) - H PFS BZEBNRER
VRd B)X - ILIEERER 2025 115 FDA BFESE - thiEr © Dara-VRd s A — M — &R 8%
B - (5F : ERR Isatuximab B9 GMMG-HD7 8 1E @4 R - Isa-VRd IMEEREEE FDA 1%
FERREREERELE -)

2025 £ 11 B - daratumumab B A& #1ZEERRRRREERERE (smoldering multiple
myeloma) Z %) - AQUILA sEE s INE 8 daratumumab 2R 4B EEER —H : FRELZ
BMBEENSRREETEBEMMR - dRERER - MEREMEDA - daratumumab
FI3E T RERRIE AT 50%m B im B EE S T E b -

= B3 FEE (FDA 5 2020 % 3 Bz k) > 678
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B2 pomalidomide K& dexamethasone f/ - BHRCAIBERBED 2 EaE(B1HE
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» B bortezomib - lenalidomide & dexamethasone #H - BHARAZTESEERAMEE
(ASCT ) ERZHZEHZ S MBREBHIARA -

US FDA

A B ET/ERAA

ABRAS R

RIS

In combination with
pomalidomide and
dexamethasone, for
Tx of adult pts with
MM who have
received > 2 prior
therapies including
lenalidomide and a
proteasome inhibitor
(ICARIA-MM trial,
NCT02990338)

Ref: Lancet. 2019 Dec
7;394(10214):2096-
2107.

Multicentre, open-label,
phase Il RCT.

307 adult pts with R/R
MM, = 2 previous lines
of treatment, including
lenalidomide and a PI.
Median number of
previous lines therapy: 3.
Pts refractory to previous
anti-CD38 monoclonal
antibody were excluded.
(1:1 ratio to: Isa + Pd
(experimental) vs Pd
alone (control))

(Median f/u: 11.6 months)
mPFS: 11.5 months vs 6.5 months
(HR: 0.596, P=0.001)*

OS at 1-year: 72% vs 63% (HR:
0.687,P=0-0631)

ORR: 60% vs 35%*

VGPR: 32% vs 9%*

MRD negative rate: 5% vs 0%
[Safety outcomes]

Grade =3 AEs: 87% vs 71%
Serious AEs: 62% vs 54%

[Isa + Pd] 28-days/cycle
Isatuximab 10 mg/kg IV
QW in 1% cycle, then on
Q2W + pomalidomide 4
mg PO QD D1~D21+
dexamethasone 40 mg
PO/IV QW (20 mg for
patients aged =75 years)
until PD.

[Pd] 28-days/cycle
pomalidomide 4 mg PO
QD D1~D21+
dexamethasone 40 mg
PO/IV QW until PD.

In combination with
carfilzomib and
dexamethasone, for
Tx of adult pts with
R/R MM, 1~3 prior
lines of therapy.
(IKEMA trial,
NCT03275285)

Ref: Lancet Haematol
. 2024 oct;11(10):
e741-e750.

Open-label, parallel-
group phase Il RCT.
302 pts with R/R MM
aged >18 years with
previous 1~3 lines of
therapy.

(3:2 ratio to: Isa + Kd
(experimental) vs Kd
alone (control))

(Median f/u: 44 months)

mPFS: 35.7 months vs 19.2
months (HR: 0.58, 95%Cl:
0.42~0.79)*

mOS: NR vs 50.6 month (HR:
0.855, P=0.18)

ORR: 86.6% vs 83.7%
SCR/CR:44.1% vs 28.9% (OR:
2.09; 95%Cl: 1.26~3.48)*

MRD negative rate: 33.5% vs
14.7%

(OR: 2.57; 95%Cl: 1.35-4.88)*
[Safety outcomes]

Grade =3 TEAEs: 83.6% vs 73.0%
TEAEs leading to definitive
discontinuation: 12.4% vs 18.0%.

[Isa + Kd]

Isatuximab 10 mg/kg IV
QW for the first 4 weeks,
then Q2W.

Carfilzomib 20 mg/m2 IV
D1&2; 56 mg/m2 on D§,
9, 15,16 of cycle 1, then 56
mg/m2ondays 1,289,
15, and 16 of subsequent
cycles. Dexamethasone
20 mg PO/IVon D1, 2, 8,
9,15, 16, 22, 23 until PD.
[Kd]

K&d: dose is same as
above, until PD.

In combination with
bortezomib,
lenalidomide and
dexamethasone, for
Tx of adult pts with
ND MM who are not
eligible for ASCT.

Open-label, phase 3 RCT.
446 pts with 18~80y/o
with ND MM who were
ineligible for ASCT.

(3:2 ratio to isatuximab +
VRd or VRd alone)

(Median f/u: 59.7 months)
estimated PFS at 60 months:
63.2% vs 45.2% (HR: 0.60,
P<0.001)*

CR or better: 74.7% vs 64.1%*
MRD-negative status: 55.5% vs
40.9%*

[Isa+VRd]

Isatuximab 10 mg/kg IV
QW for the first 4 weeks,
then Q2W; bortezomib
(V) 1.3 mg/m2 SC QW,
lenalidomide (R) 25 mg
PO QD D1~D21andd

KEHEHRSZE -

=AM -

A7 At ) 2 AE SRR ZE R o R FE L ER A -

TERR




(IMROZ trial,
NCT03319667)

Ref: N Engl J Med
.2024 Oct 31;391(17)
1597-16009.

[Safety outcomes]

Grade =3 TEAEs: 91.6% vs 84.0%
TEAEs leading to definitive
discontinuation: 22.8% vs 26.0%.

Dexamethaosone (d) 2 0
mg IV/PO on D1, 2, 8, 9,
15,16, 22, 23 until PD.
[VRd]

V&R&d: dose is same as
above, until PD.

(Not yet approved by
US FDA, but listed as
category 1
recommendation in
NCCN guideline)
(GMMG-HDY trial,

Open-label, multicenter,
phase Il RCT, with 2
randomization.

662 pts with transplant-
eligible patients with ND
MM.

(Median f/u: about 4 years,
underwent at least 1 ASCT during
trial: 92% vs 84%)

MRD negativity after induction:
50% vs 36%*

Estimated PFS at 4 years

(6 week/cycle * 3 cycles)
In part 1, isatuximab 10
mg/kg IV on D1, 8, 15, 22,
29in cycle 1 and on D1,
15,29 in cycles 2&3.
RVd®: lenalidomide 25 mg

NCT03617731) (Part 1 induction: 1:1 to | independent of maintenance: POQD D1~14 & D22~35;
Ref: J Clin Oncol Isa + RVd® (experimental)| 76% vs 69% (HR: 0.70, P=0.0184)*| bortezomib 1.3 mg/m2
. 2025 Apr 10;43(11): | vs RVd® alone (control). [MRD analysis] SCD1, 48,11, 22, 25, 29,
1279-1288. Between part 1&2: high- | Estimated 3-years PFS from end | 32; dexamethasone PO 20
dose melphalan & ASCT. | of induction: 88% (all MRD-) vs | mg/day on D1, 2, 4,5, 8,
A tandem ASCT was 71% (all MRD +)* 9,11,12,15, 22, 23, 25,
recommended if patients | Estimated 3-years PFS from start | 26, 29, 30, 32, 33.
achieved < CR or had of maintenance: 87% (all MRD-) | Between part 1&2: high-
high-risk disease. vs 73% (all MRD+)* dose melphalan 200
Part 2 maintenance: Isa +| [Safety analysis] mg/m2 IV once & ASCT.
RvsR) Grade 3/4 neutropenia: 23% vs. | In part 2, maintenance
7%; Grade 3/4 infections:12% vs. | (28-day cycles for up to 3
10%. years) with Isa-Rvs R
alone (lenalidomide 10
mg PO QD, up to 15 mg
PO QD; isatuximab 10
mg/kg IV on D1, 8, 15, 22
of cycle 1, on D1,15 of
cycles 2&3, on d1 from
cycle 4 onward, up to 39
cycles).
At B AT
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3. IMROZ #tig#~ - St ABEESBEH 80 MU TEBE - F—HFEH isatuximab N LERE—4 VR BEX - BERE
ZIER PFS - HR % 0.60 - NEMEBATBEZERA T MRD 2R - RRESE—HBEPIMA isatuximab BE#
ENRABERE  WERERHE - ILEEECSH NCCN 15582 Dara-VRd 1231 % category 1 U -

4. GMMG-HD7 #HEET - HNESBENMZEZZEMSIEEE - 1 18 B RVd induction #/1A Isatuximab
(Isa-RVd) - BIERETREERERBAE - tHEERBELER PFS - Isa-RVd BZIES 7 induction KBE%AR MRD
et - HHTEER MRD PR REIR R PFS BEARR - BEAEFRE (MRD BBHX) EXESTRENRARE -

> ASCT: autologous stem cell transplant; Kd: carfilzomib & dexamethasone; MM: multiple myeloma; mPFS:
median progression-free survival; MRD: Minimal residual disease; ND: newly diagnosed; OR: odds ratio;
ORR: objective response rate; Pl: proteasome inhibitor; Pd: pomalidomide & dexamethasone; PD: disease
progression; Pt: patients; RCT: randomized controlled trial; R/R: relapsed or refractory; RVd/VRd:
lenalidomide & bortezomib & dexamethasone; TEAEs: treatment emergent adverse events.

> *denotes statistical significance. a. The dosing schedule of RVd regimen is different from the VRd regimen.

ICARIA-MM Trial: Isatuximab Combination in R/R Multiple Myeloma (22 Prior Lines)

Study Design & Patient Population (P) Randomization & Regimens (I/C) (1:1 Ratio)

* Multicentre, open-label, Isa+Pd (Intervention) Pd (Control)
wyeoma Phase Il RCT

jm‘ + 307 adult pts with R/R MM, ﬁ E E E%
3 22 previous lines ' o g

| (incl. lenalidomide & a PI) lsang;r:\?b ;ﬂ m%kg I\I"d(l‘u: {Wcrl"?) lgiDthen Pomalidomide 4 mg PO QD (D1-21)
4 SRY 1 + Fomailaomide 4 m, +
i i * Excluded pts refractory to (D1-21) + Dexamethasone 40 rr?g PO/IV QW Dexamethasone 40 mg PO/IV QW
W\ prior anti-CD38 mAb (20mg if =75y) until PD (28-day cycle) until PD (28-day cycle)
Primary Outcome (0) Secondary Outcomes (0) Safety Outcomes (S) AL
mPFS (Median Progression-Free Survival) 08 at 1-year: ORE Grade 2 3 AEs:
d - 72% vs 63% 60% vs 35%* 87% vs 71%
Isa+P 11.5 months {HR: 0.687, P=0.0631) SeriousAEs:
HR: 0.596, P=0.001* 62% vs 54%
6.5 months VGPR: MRD nteg.atwe ‘ ﬂ m
32% vs 9%* B ‘
Median f/u: 11.6 months 2VSU Hemitgl‘;g'c Infections

Ref: Lanoet. 2019 Dec 7;394(10214):2096-2107. * denotes statistical significance.

IKEMA Trial: Isatuximab Combination in R/R Multiple Myeloma (1-3 Prior Lines)

Study Design & Patient Population (P) Randomization & Regimens (I/C) (3:2 Ratio)

« Open-label, parallel-group I“-Kd (l tion) §a Coninl)

% % phase Il RCT ‘ @8} ‘ﬁ @[f;
. +302pts=218y/owith R/R MM

s Isatuximab 10 mg/kg IV OW (4 wks), then
__-? Ea "\ . 1.3 oriorlnes of thera Q2w+ carlilzo?njrﬁulv (01289,1516) Corlizome b (mz,sg&:s\:a)
Y ey s s Sy s Dlmaﬂtasos:uii'ﬂf IV (various days) (various days) until PD
Primary Outcome (0) Secondary Outcomes (0)
mPFS (Median Progression-Free Survival) - v;ngl;s:ﬁ = ORR: 86.6% Grade > 3 TEAES:
Isa-Kd 35.7 months (HR: 0.855, P=0.18) vs 83.7% 83.6% vs 73.0%
TS
] TEAEs leading to
HR: 0.58 (95%Cl: 0.42~0.79)* SCR/CR: MRD negative rate: definitive discontinuation:
44.1% vs 28.9%* 33.5% vs 14.7%* 12.4% vs 18.0%

Median f/u: 44 months

Ref: Lancet Haematol,. 2024 oct11(10): 741750, * denotes statistical significance.
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IMROZ Trial: Isatuximab Combination in Newly Diagnosed (ND) MM Ineligible for ASCT

Study Design & Randomization & Regimens (I/C) (3:2 Ratio)
Patient Population (P)

a Isa+VRd (Intervention) VRd (Control)
i B Open-label, phase 3 RCT g
Sl Y & B Y S B Y
B | I e DL L R IRl L
S + ib 1. + + i i 21+
‘nl‘ || » ND MM, ineligible for + Lonalidernide 25 "r'gggg\ QD (1:3-21) + + Dexamethasone 21 n?g lEffPo /
Myeloma  ASCT + Dexamethasone 20 mg IV/PO (D1,2,8,9,15,16,22,23) until PD
patient (D1,2,8,9,15,16,22,23) until PD
Primary Outcome (0) Secondary Outcomes (0) Safety Outcomes (S) 4\
estimated PFS at 60 months CR or better: Grade 2 3 TEAES:
Isa+VRd VRd 74.7% vs 64.1%* 91.6% vs 84.0%
63.2% 452% e . TEAEs leading to
o * negative rate: definitive discontinuation:
HR: 0.60, P<0.001 55 5% vs 40.9%* 29 8% ve 26.0%

Median f/u: 59.7 months

Ref: N Engl J Med,, 2024 Oct 31;391(17): 1597-1609, * denctes statistical significance.

GMMG-HD?7 Trial: Isatuximab Combination in Transplant-Eligible ND MM

Study Design & Trial Structure, Randomization & Regimens (I/C) Primary Outcome (0)
Patient Population (P)

Part 1 Part 2 MRD negativity aft
HDM + ASCT i : g by dites
induction (Tandemif<cr —> | Maintenance (R 1:1 induction
(3x 6-wk cycles) or high-isk) 3 years or until PD) Isa+RVd RVd

Isa+RVd (Intervention) ® 50;/; 0 00126%
% B <0.
%ﬁf ,} @l ")’é @l @ Median f/u: about 4 years

: =
Myeloma patient % Isatuximab 10 mg/kg IV — Lenalidomide 25 mg PO QD
« Open-label, multicenter, | |5 Sonite S MO + Bortezomib 1.3 mg/m2 SC Secondary Outcomes (0)
phase lll RCT, with 2 9|+ Bortezomib 1.3 mg/m2 SC i"[‘,;‘,ii,},,ﬁiifjﬁ% mg PO Estimated PFS at 4 years
randomizations ﬂ-:f;mﬁ;:ﬁzﬁ% a0 (various days) independent of maintenance:
(various days) 76% vs 69%
» 662 pts with - (HR: 0.70, P=0.0184)*
transplant-eligible Isa#t (Intsryention) 9 R (Control)
ND MM = Safety Outcomes (S) £h
Wy & &

Grade 3/4 neutropenia:

Maintenance

; Isatuximab 10 mg/kg IV Lenalidomide 10-15 mg PO QD
+ Induction > ASCT (cyle T DV 81572, cyele 23, D115 it 23%vs 7%
(Tandem if <CR) ~ cycle4+:D1) 2 e T
S Kaimenance +Lenalidomide 10-15 mg PO QD = Grade 3/4 infections:
continuously 12% vs 10%

J
Ref: J Clin Oncol, 2025 Apr 10;43(11): 1279-1288. * denotes statistical significance,

Bt RBBEAEEIER ° (U TaEAAEMERER T 2 8ER)

> BN EEBLLE (10~30%89% A 2B IRMLEFA)

> MRBSEENER | MARRD (99% ; 3/4 # 1 17~32%) ~ IEPHIKRE D (55~96% ; 3/4
#B - 20~85%) ; MEIKTEE (92~95% ; 3/4 #& : 52~60%) ~ M/ (84~95% ; 3/4 #&
19~30%) °

AERFEKEREIER® UTaERAEMER AT Z#EXR)
> TEREFR (220%) 61F : EIFRERR - BERE - sk - 'R ER -
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E

HittZ%AEIERMT :

E5MEIER : BRE& (42~55% ; 3/4 8 : 5~11%) ~ BT E (24~46% ; 3/4 4K :

0.4~2.6%) ~ E#EKE (33%)

RRAFHEER | EERERZE (57~67% ; 3/4 4 : 4.6~9%) ~ sk (31~45% ; 3/4 #& -
19~26%) ~ STRE XK (24% ; 3/4 # : 2.3%) ~ TimERE (22% ; 3/4 4 : 0.8%) - [EFHH
MEkEEEE (12% ; 3/4 #% : 11%)

BBEEALHEIER : 188 (26~55% ; 3/4 & : 2~8%) ~ &/ (15%) ~ &ML (12~15% ; 3/4 #& :
1.1~1.3%) ~ B4 (36% ; 3/4 #& : 2.3%)

OMEAHEEIER : SME (37% ; 3/4 # : 20%)

MR % BB R S EREIER  [TIREEZE (17~29% ; 3/4 4 : 5%) ~ IZHR (23%)
HELRAEER | BEREBMEREE (54% ; 3/4 4% : T%)

REEAEEIER : B (38% ; 3/4 4 : 16%)

BEEAAEREEIER : NIASEEE (38% ; 3/4 4 : 4.2%)

EEFEEBIER : K2 32% ; 3/4 #& : 5%)

A EEIER | KK (22% ; 3/4 # : 3.8%)

EREAEEYETIRARGERS - FIRENEIER - 81  ZEYASHNEITER  RAERFRNER - HZ2E NHA
REthZZ R DI BERITER

EZYEITFRNE R EHEEREEMNERGIEINE REMHEZE (Common Terminology Criteria for Adverse
Events, CTCAE) - EFRREMBABEZ(CERERE  FTBRLEREFTUNBREEIN - U BEBERANS
RN DREM AR PRRHK  BEGR)  BREM G RITLT &) - B8E 3 RULMWEIER

R BEENARBHETHERBNGE , ERE4RBEL  ASFEERNTABERERE -

REMEHRSE - HEFM - BARESEZELN )RR R - 0 E?‘_‘:‘y\“]‘(.'[‘w.jr\;;‘f"\[‘-";\ 2025



G%—’%JIIEB?T # carfilzomib #] dexamethasone 1 AIF - [EF 4 dexamethasone ->
isatuximab -> carfilzomib -

HEBEE Isatuximab Bl&E1453%

#1 pomalidomide  carfilzomib + | &— Hﬂ (828 X—RAH) : IVQW
E_EPE)MUEE 28 XA—FH) 1 IVQ2W

Bl bortezomib - lenalidomide 81 | £—i8H8] (&5 42 X—38Hf) : IV D1, 8,15, 22, 29
dexamethasone ifi FA IS F_ZEUHEH (=42 X—8H) : IVD1,15, 29
FRE+TBEE (B 28 X—8H) : IVQ2W
F+/\EHE)MUEE 28 X—EH) : IVQ4AW

dexamethasone ifi FAIF

> EOEERZAR  REERINEEREERBRNERZER - THEMNERIE
ZEM  WIRERER M EETRE - E8R7EF 8 /K (HEWEIRKE) -

WEERSlE  WOXEER  EEREEHE NEEIERSI

BREE | 250 mL 25 mL/hr | 60 & 5 30 HiEENNE 150 mL/hr
mL/hr
E_"Em | 250 mL 50 mL/hr | 30 piE 30 > #EEIZAN 50 200 mL/hr
i mL/hr Z%%& 30 7
$EMN%E 100 mL/hr

#BEmE | 250mL 200 mL/hr 200 mL/hr

> Premedication - Zi%E isatuximab #3Z%R] 15~60 7§45 Premedication - DAP&EE ;T 48
B FE -

e Acetaminophen 650~1,000 mg PO
e H2 antagonist: famotidine 20 mg PO/IV

e Diphenhydramine 25 mg~50 mg PO or IV (preferred) for at least the first 4 infusions.
e Dexamethasone: B £ BAEX EIZRASFERTE -

HERE
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() wWA
Isatuximab £ carfilzomib 3 FA i 20 mg IV RS9 Mz HES - PO 1R 22
KBS BIELE, LUK PO REEHR

FE23 K
Isatuximab £ bortezomib £ 20 mg IV 1% isatuximab &EHF HEF ; REMX
lenalidomide i F i ERBEOR
2R °
> BUMBEAZRAR . mAREEE -
> HINBEARZRAEE . BAREEE -
> HARREBRREBEE  AEZDIRERENHNETHE  SEIFRRER - ARRRE

EEERAERENIFE -
> WEATESHREMRRENEERREREMTE -
® Indirect antiglobulin 558 : XEQJREE NGB ZER - HFERE 6 BRAEIBERE
FEILFE -
¢ MBEFPERETXEABURMBREEIXS | KER 19G kappa fie - EEXDFT P
S A TR - ABEAXDMRFESUTEL R M-protein K/VNABRIFE -

> HEYROFRAZEISHE  FAERGR EBRENEYIEFA -
EE/IEFHREARKRE’

> HREIFRRSEELCREAREE
Bl R RRIR/EHZ B ARRIREZELLR - Bl EE R

xS I (PO AR ~ 120~ K | » 384X :35% F—HK6% F_HK28% F=%
PE -~ MEMIKE - XX MRk 1.2% - SMBEREE<1%38E -

REKE SME - | > BEREPUH : #8E5 61 DiE -
IR > H26%MABREBEIREEFREE - £ 1%RET

2 FEX AT EE -

> BEBIREHRRAT 2% REEESREER - %
SEBERTHILEERE 12% -

> BREERIZATRMIH 45T acetaminophen ~ H2 15
E - dexamethasone PITEBR# T FE -

> BERETIFBEENGEEIREMRBRER (8152

30 &)
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R BE T8 WK | > ERERR  SEEMMERREER 46% - B
PRI ~ N2 FA47% -

> BERRRAER  LEBIRBIESIZBA TR
MIREZ -

BEhEMmER| ANC FBE - 8808 | » RBhHAMmKETRER : 81%  F=EMHK

BF FEL 52% - FIMEKAE T 5545 12% - =204 4.9% -

> BERREINSMIGE  LERBIRRIESIEEA
TR REZRH RS EYIR G-CSF (B ANC
< 1.010%/L) - REZRILFEERE -

REBEUEE |(RREEUBEME) | > REUEERER:7~16% -

> BRERBRBUEESNEE (7%)  BEtIEREER
BEVERE (4.6%) ~ IRERESD (2.9%)

> ERERERARRER -

> HiRENTE
BREIEHKE - AEOgE SN2 R TR ER RS -
HREEBF Uz A MRE - IREPB LSRR (B H N9 F M B 2E -
> HEINTE
BRIEEAZEI T D h 28R - MREREGNIBEYZ LI T W - BERER R
# e
> HEBEINTE
REHRNBURUMERENESENTERA -

=R E(ER °

REE T RN K SRRV ALRR (AN BT RSP RO Kupffer cells 30 @B IEARRE) MAKEETE A
BAR - WHRANESEZE 2 BRI ER -

> REERACRENEYREER -

&

i R ESHIIER °

> ZMIKETE : MEERETEREH -

> BUENRE  WERSESREEnERER T R EAEREMR -
> WEENR  BMEBRBEZIE -

> RERIRME RIS (EEAEREE NN D) -

REMEHRSE - HEFM - BARESEZELN )RR R - J28inTermatien 2025
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CD38 =X MBS EINEE

> (CD38 (cluster of differentiation 38) &#—fEEEREER - (EAEBGHNEBEEERS - EINEE LT
{E%% co-receptor EAEL it EE B HEEIE I ; Lol A INEE (ectoenzyme) 2K 73 BE NAD* A
NADP - &8 Bt i ZaV & F AR ES adenosine - B39MY adenosine €10 - BEZAMAE
paracrine &S E%ZEH A LAY purinergic receptors » WS REHNHIZIR -

> (D38 ERAMPEERE  MEEMSMARMIESMABPHRESRIRE -
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Figure 1. Dara mechanisms of action. Dara recognizes CD38 on MM cells and exerts anti-MM activity
via Fe-dependent mechanisms and via immunomodulatory effects.
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