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BACKGROUND METHODS/STUDY DESIGN

* Cemsidomide is a novel, highly potent, cereblon-based, IKZF1/3
MonoDAC® degrader, having a similar mechanism of action as BMS's
IMiD® or CELMoD® degraders for MM

* Cemsidomide displays catalytic activity enabling rapid and deep target
degradation with high binding affinity to overcome resistance due to
low cereblon levels

* Cemsidomide binds to cereblon to facilitate the recruitment and
ubiquitination of IKZF1/3 leading to the proteasomal degradation of
both proteins (Figure 1)

* IKZF1/3 degradation induces multiple myeloma cell death, activation
of fully differentiated T-cells which prevents T-cell exhaustion and
promotes secretion of key immune stimulating cytokines?

* |n a Phase 1 study, cemsidomide, given orally QD over 14 days with a
14 day “off” period (14/14) in combination with weekly
dexamethasone in a heavily pre-treated patient population (7 median
prior lines), was well tolerated and demonstrated durable anti-
myeloma activity at increasing dose levels

* A 53% ORR was observed as the highest dose of 100 ug QD 14/14,
with a 36% ORR observed across all dose levels’?

Figure 1: Mechanism of Action of Cemsidomide3
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* To evaluate the antimyeloma activity and further characterize the
safety, tolerability, PK, and PD of cemsidomide in combination with
dexamethasone in subjects with relapsed/refractory multiple
myeloma
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Figure 2: Study Design
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>18 years of age at time of informed consent

Subjects must have a documented diagnosis of MM and measurable
disease

Subjects must have received >3 prior anti-myeloma regimens including
>2 consecutive cycles of:

KEY EXCLUSION CRITERIA

Presence of myeloma in the
CNS

Treatment with mezigdomide
or iberdomide during the
subjects most recent line of

Immunomodulatory drug (i.e., IKZF1/3 degrader) therapy
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Anti-CD38 antibody MM
TCE or CAR-T therapy (unless not indicated and/or patient refusal)
Refractory to or had documented disease progression within 60 days
from the last dose of their prior MM treatment
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STUDY STATUS/ENROLLMENT*

The study enrolled its first patient in February 2026 and will be recruiting “N=100 subjects from 60 sites*
in the US and Europe

* Trial registration: NCT07284758%
* Contact information: clinicaltrials@C4therapeutics.com
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*Blue-colored US states and EU countries indicate selected clinical trial sites.
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