Oral selinexor, Pomalidomide, and Dexamethasone (XPd) at Recommended Phase 2 Dose in Relapsed Refractory Multiple
Myeloma (MM)
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Selinexor, once-weekly, can be safely combined with pomalidomide and low-dose dexamethasone (XPd) in

Key eligibility criteria: Best Responsesin Evaluable XPd Patients patients with MM

e ANC = 1,000/mm3, Hb = 8.0 g/dL, Platelet count = 75,000/mm?3 e RP2D is selinexor 60 mg QW + pomalidomide 4 mg QD + dexamethasone 40 mg QW

i i i N ORR (%) CBR (% CR (% VGPR (% PR (% MR (% SD (% PD (%
¢ Erog.ressllng 0(; refractotry t? a p:ev!?huizregeren lemalidomid ; t (%) () () () 0) () () () e The most common TRAEs were nausea, neutropenia, fatigue, and anemia
® [reviously undergone treatment with 24 CycCles Of Ienaliaomide anad a proteasome > i . . . ces L
nhibitor (iyn comb?nation or separately) y P g\lj\/Z?IPier::né're)r(r?(; 60mg .5 13 (65.0) 15(75.0) 1 (5.0) 5(25.0) 7(35.0) 2(10.0) 3(15.0) 2 (10.0) e TRAEs were expected and managed with appropriate supportive care and/or dose modifications
e Prior pomalidomide-treatment is allowed, pomalidomide-refractory only allowed in the ~ Pom Refractory among The all-oral XPd combination is highly active and achieves durable responses
dose escalation phase all pts dosed 16 7 (43.8) 11 (68.8) 0 2 (12.5) 5(31.3) 4(25.00 5(31.3) 0 e ORRwas 65;’/0 (2 VGPR 30%) at the RP2D (compared to expected ORR <30% for Pd alone)*
e Smouldering MM, non-secretory MM, active plasma cell leukemia are excluded Prior Anti-CD38 mAb 19 11(57.9) 14(73.7) 1(53)  3(15.8) 7(36.8) 3(15.8) 5(26.3) 0 ¢ CBRwas 75%atthe RP2D

e Median PFS was 12.2 months for pomalidomide naive or non refractory RRMM patients and not reached for RP2D
In patients previously treated with anti-CD38 mAb, ORR was 57.9% and median PFS 8.7 months

Responses were determined according to the International Myeloma Working Group (IMWG) criteria. Responses as of April 22, 2021 based on interim unaudited data.
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These data support the planned phase 3 study of all-oral XPd vs Elo-Pd in RRMM patients with prior

therapy of PI, IMiD and anti-CD38 mAb (XPORT-MM-031) Lo Miguel ot &, Lancet Oncol 20131411055

- Selinexor: First-in-Class, Oral Selective Inhibitor of Nuclear XPd Patient Characteristics (as of 31 March 2021) XPd Efficacy (as of 22 April 2021) cont.
| Export Reactivates Tumor Suppressor Proteins and is _ Total (N = 72) RP2D (N = 20) All Evaluable Patients (N = 66, * = RP2D) Patients Pretreated with Anti-CD38 mAb (N = 19)
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A _ clective XPOL b P ot el XPd Treatment-Related Adverse Events (220% Patients; PFS in Pom-naive or nonrefractory MM was 12.2 months
: elinexor Is an oral seiective INNIDITOr; preclinical data SUpports tnat selinexor: as of 31 March 2021 . . .
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