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WHY STEM CELL MOBILIZATION MATTERS
IN MULTIPLE MYELOMA

Autologous Stem Cell Transplantation

Autologous stem cell transplantation (ASCT) is an important part of treatment for a number
of blood cancers, including multiple myeloma. This process starts by taking the patient's
own stem cells from blood or bone marrow which are removed or harvested through a
procedure called apheresis. Stem cells are collected, frozen and stored. The patient typically
then undergoes conditioning chemo, and the stem cells are then thawed and returned
(transplanted) back into the patient!

Inthe U.S., as many as 8,000 ASCTs are performed each year in patients with multiple
myeloma, the second-most common hematologic malignancy.?? The current ASCT standard
of care includes 4-6 cycles of induction therapy (an initial drug-combination regimen to
position the patient for as deep a treatment response as possible). To begin the stem cell
mobilization process, a patient will receive a daily dose of filgrastim for four days. Daily doses
of filgrastim will continue until the target collection goal is met with the addition of up to four
daily doses of plerixafor as needed ®

Successful ASCT Prolongs Survival in Patients with Multiple Myeloma
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ASCT is a critical cancer procedure that has been available for several decades and that has
delivered improved survival for patients with multiple myeloma.”> However, challenges and
unmet needs in ASCT remain and there is significant opportunity to improve on this life-extend-
ing procedure, the treatment journey and clinical outcomes for patients with this cancer type."?

Why Mobilization Matters

ASCT is dependent on adequate mobilization of stem cells during the treatment process. For
patients unable to mobilize sufficient numbers of cells for harvesting during this primary mobiliza-
tion phase, rescue therapy may be carried out followed by an additional number of apheresis
sessions as necessary.” Adequate stem cell mobilization during ASCT is critical for:

Achieving Guideline-Directed Goals. In recent years, experts in ASCT have developed clinical
recommendations to further define the targets for stem cell collection that can best position
patients for successful stem cell transplantation. ™ Transplanting a minimum number of stem
cells is associated with faster recovery of patients’ platelets and neutrophils during the ASCT
process, and collection of a number of stem cells sufficient to perform 2 transplantations is
recoommended.’

Patient Experience. For patients and their caregivers, not mobilizing sufficient stem cells early in
the ASCT process can be burdensome. The need for additional apheresis sessions not only
delays treatment time, but also increases costs including for transportation to/from apheresis
centers, associated housing/sustenance for patients and missed work, among other factors.”

Provider Resource Planning. For transplantation centers, ensuring collection of sufficient stem
cells can strain resources due to the need for additional days of collection, increased doses of
filgrastim (G-CSF), antibiotics, transfusion support, and more frequent hospitalization." For
payers, additional apheresis sessions may also incur additional costs, administration fees, and
other ancillary services.

While stem cell mobilization in the transplant process is critical, data has shown that historically,
depending on induction regimens and mobilization strategies, up to 47% of patients have had
challenges collecting target numbers of hematopoietic stem cells for ASCT after one apheresis
session.'®™V




Additional Challenges in Today’s Treatment Landscape

Understanding the clinical barriers to guideline-directed stem cell mobilization and collection
continues to grow. Risk factors for poor stem cell mobilization in the modern multiple myeloma
patient population include:

Advanced Age. The proportion of older patients receiving ASCT has increased over the last
decade, with 37% of patients being 65 years of age or older in 2020.° As age increases, the
number of available stem cells that can be used for ASCT is reduced.”

Newer Induction Regimens. Evolving induction regimens in multiple myeloma treatment, including
four-drug combination regimens that have grown more common, can further impair stem
cell mobilization.’®

Additional Resources

For more information about multiple myeloma, visit the American Cancer Society website:
www.cancer.org/cancer/multiple-myeloma.html and/or the Multiple Myeloma Research
Foundation website: www.themmrf.org

For more information on Autologous Stem Cell Transplantation, visit the Multiple Myeloma
Research Foundation website: www.themmrf.org/diagnosis-and-treatment/treatment-options

1. American Cancer Society. Types of Stem Cell and Bone Marrow Transplants.
b I O | I n e (>< Kazandjian D. Semin Oncol. 2016 Dec;43(6):676-681. doi:10.1053/j.seminoncol.2016.11.004. Epub 2016 Nov 10. PMID:28061985; PMCID:PMC5283695

. Auletta JJ, et al. Current use and outcome of hematopoietic stem cell transplantation: CIBMTR US summairy slides. 2021

2
3
4. Multiple Myeloma Research Foundation. Multiple Myeloma Treatment Overview. Norwalk, Conn.: Multiple Myeloma Research Foundation; 2019
5. Kumar SK, et al. Blood. 2008;111(5):2516-2520.
Israel Headquarters 6
Modi'in Technology Park

2 HaMa'ayan Street

Palumbo A, Anderson K. N Engl J Med. 2011;364(11):1046-1060
7. Attal M, et al. N Engl J Med. 2017;376(14):1311-1320

Modi'in 7177871, Israel 8. Attal M, et al. N Engl J Med. 1996,335(2):91-97.
1+972-8-642-9100 9. McCarthy PL, et al. J Clin Oncol. 2017,35(29):3279-3289.

10.Giralt S, et al. Leukemia. 2009;23(10):1904-1912
u.S. Operqtions 11. Crees ZD, et al. Nature Medicine. 2023:29(4):869-879
CityPoint 12.Kumar SK, et al. Leukemia.2007;21:2035-2042
77 Fourth Avenue 13.Giralt S, et al. Biol Blood Marrow Transplant. 2014;20(3):295-308.

Waltham, MA 02451 USA

14.Giralt S, et al. Biol Blood Marrow Transplant. 2015;21(12):2039-2051
+1-617-859-6409

15.Tricot G, et al. Blood. 1995,85(2):588-596

Email: IR@BioLineRx,com 16.DiPersio JF, et al. Blood. 2009; 113(23):5720-6.

Web: https://wvvw.biolmerx.com 17. Edmisson J, et al. Poster presented at: 64th American Society of Hematology Annual Meeting and Exposition; December 10-13, 2022; New Orleans, LA
LinkedIn: @BioLineRx 18.Hulin C, et al. Haematologica. 2021,106(8):2257-2260. doi10.3324/haematol 2020261842

Twitter: @BiolLineRx_Ltd 19.Chhabra S, et al. Transplant Cell Ther. 2023;29(3):174.61-174.e10. doi101016/jtct.2022.11.029

©BioLineRx Ltd. 2023. All rights reserved. US-CORP-2300011 (v1.0) 09/2023



