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Outcomes from RVD 1000 Cohort
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Stem cell 
collection

Mel 200 RVD x 2

PFS[b]

35 months (RVD alone, arm A)

47.3 months (Transplantation, arm 
B)

HR (95CI) 0.70 [0.59;0.83]

OS[b]

HR (95CI) 1.03 [0.8;1.32]

8y-OS 60.2% 
(RVD alone, arm A)

8y-OS 62.2%  
(Transplantation, arm 
B)

Median follow up 89.8 months

PFS by MRD status[b]

IFM-2009 (N = 700)

Mel, melphalan; MRD, minimal residual disease; OS, overall survival; PFS, progression-free survival; R, lenalidomide; RVD, lenalidomide/bortezomib/dexamethasone.
a. Attal M, et al. N Engl J Med. 2017;376:1311-1320; b. Perrot A, et al. Blood. 2020;136:143.
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DETERMINATION (N = 722)

ASCT, autologous stem cell transplant.
Richardson P, et al. J Clin Oncol. 2022;40(17_suppl): LBA4.

MRD– status 5-year PFS, % HR (95% CI)

RVd-alone 59.2
0.91 (0.46, 1.79)

RVd+ASCT 53.5

MRD+ 
status Median PFS, months HR (95% CI)

RVd-alone 33.4
1.67 (0.98, 2.85)

RVd+ASCT 50.6

PFS by MRD status
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MM < 65 

years 
(N = 722)

R1

R maintenance until PD

Stem cell 
collection

Mel 200 RVD x 2
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FORTE Trial (N = 474)

NDMM, newly diagnosed multiple myeloma; R1, first randomization (induction/consolidation treatment); R2, second randomization (maintenance treatment).
Gay F, et al. J Clin Oncol. 2021;39(suppl 15):8002.
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After R1: PFS Benefit With KRd/ASCT
PFS benefit observed with KRd/ASCT vs KCd/ASCT or KCd12

Median follow-up from R1: 51 months

Gay F, et al. J Clin Oncol. 2021;39(suppl 15):8002. 
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After R2: PFS Benefit With KR Maintenance
3-Year PFS benefit observed with KR vs R maintenance

Gay F, et al. J Clin Oncol. 2021;39(suppl 15):8002. 
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Phase II study of D-RVd vs RVd in transplant-eligible NDMM; 35 sites in the United States 
with enrollment between December 2016 and April 2018

GRIFFIN: Randomized Phase II study

CrCl, creatinine clearance; ECOG PS, Eastern Cooperative Oncology Group performance status; G-CSF, granulocyte colony-stimulating factor; IV, intravenous; PO, orally; Q4W, every 4 weeks; 
Q8W, every 8 weeks; VGPR, very good partial response.
Labauch JP, et al. Blood. 2021;138:79.

21-day cycles21-day cycles

D-RVd
D: 16 mg/kg IV days 1, 8, 15
R: 25 mg PO days 1 to 14
V: 1.3 mg/m2 SC days 1, 4, 8, 11
d: 20 mg PO days 1, 2, 8, 9, 15, 16

D-R
D: 16 mg/kg IV day 1      

Q4W or Q8W‖

R: 10 mg PO days 1-21  
cycles 7 to 9; 
15 mg PO days 1 to 
21 cycles 10+

RVd
R: 25 mg PO days 1 to 14
V: 1.3 mg/m2 SC days 1, 4, 8, 11
d: 20 mg PO days 1, 2, 8, 9, 15, 16

R
R: 10 mg PO days 1 to 

21 cycles 7 to 9; 
15 mg PO days 1 to 
21 cycles 10+

28-day cycles

T
R
A
N
S
P
L
A
N
T

D-RVd
D: 16 mg/kg IV day 1
R: 25 mg PO days 1 to 14
V: 1.3 mg/m2 SC days 1, 4, 8, 11
d: 20 mg PO days 1, 2, 8, 9, 15, 16

RVd
R: 25 mg PO days 1 to 14
V: 1.3 mg/m2 SC days 1, 4, 8, 11
d: 20 mg PO days 1, 2, 8, 9, 15, 16

Key eligibility 
criteria

•Transplant-
eligible NDMM

•18 to 70 years 
of age

•ECOG PS 
score 0 to 2

•CrCl ≥ 30 
mL/min*

1:
1 
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n

Induction:
Cycles 1 to 4

Consolidation:
Cycles 5 to 6‡

Maintenance:
Cycles 7 to 32§ Endpoints and 

statistical assumptions

Primary endpoint: 
sCR rate (by end 
of consolidation);
1-sided alpha of 0.1

80% power to detect 
15% improvement 
(50% vs 35%), N = 200

Secondary endpoints: 
Rates of MRD negativity 
(NGS 10–5), ORR, ≥ VGPR, CR

Stem cell mobilization with G-CSF ± plerixafor†

*Lenalidomide dose adjustments were made for patients with CrCl ≤ 50 mL/min. †Cyclophosphamide-based mobilization was permitted if unsuccessful. ‡Consolidation was initiated 60 to 100 days posttransplant. §Patients who 
complete maintenance cycles 7 to 32 may continue single-agent lenalidomide thereafter. ‖Protocol amendment 2 allowed for the option to dose daratumumab Q4W, on the basis of pharmacokinetic results from study SMM2001 
(NCT02316106).

9
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GRIFFIN: Responses Deepened Over Time

PD, progressive disease; PR, partial response; SD, stable disease.
a. Data are shown for the response-evaluable population; b. P values (2-sided) were calculated using the Cochran-Mantel-Haenszel chi-square test; c. Response rates are from the primary analysis cutoff 
(median follow-up: 13.5 mo), and the response-evaluable population included 196 patients (D-RVd, n = 99; RVd, n = 97); d. Response rates for the maintenance phase have longer follow-up (median: 
38.6 mo), and the response-evaluable population included 197 patients (D-RVd, n = 100; RVd, n = 97). Percentages may not add up due to rounding.
Laubach JP, et al. Blood. 2021;138:79. 
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GRIFFIN: PFS in the ITT Population

 Median follow-up: 
38.6 months 

 Median PFS was not 
reached in either group

 There is a positive 
trend toward improved 
PFS for D-RVd/DR vs 
RVd/R

 The separation of the 
PFS curves begins 
beyond 1 year of 
maintenance and 
suggests a benefit of 
prolonged DR therapy

ITT, intent-to-treat.
Laubach JP, et al. Blood. 2021;138:79.  
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Durie BGM, et al. Lancet. 2017;389:519; Durie BGM, et al. Blood Cancer J. 2020;10:53. 
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Phase 3 study of D-Rd vs Rd in transplant-ineligible NDMM (N = 737)

MAIA Study Design

Facon T, et al. Lancet Oncol. 2021;22:1582-1596; Facon T, et al. HemaSphere. 2021;5(S2): Abstract LB1901. 

Key eligibility 
criteria:

• Transplant-
ineligible NDMM

• ECOG 0 to 2
• Creatinine 

clearance
≥ 30 mL/min

1:
1 

Ra
nd

om
iza

tio
n

Primary endpoint:
• PFS

Key secondary 
endpoints‡:
• ≥ CR rate
• ≥ VGPR rate
• MRD-negative rate 

(NGS; 10–5)
• ORR
• OS
• Safety

Stratification factors
• ISS (I vs II vs III)
• Region (NA vs other)
• Age (< 75 vs ≥ 75 

years)

Cycle: 28 days

Rd (n = 369)

R: 25 mg PO daily on days 1 to 21 until PD
d: 40 mg† PO or IV weekly until PD

D-Rd (n = 368)

Daratumumab (16 mg/kg IV)*
Cycles 1 to 2: QW 
Cycles 3 to 6: Q2W 
Cycles 7+: Q4W until PD

R: 25 mg PO daily on days 1 to 21 until PD 
d: 40 mg† PO or IV weekly until PD

*On days when daratumumab was administered, dexamethasone was administered to patients in the D-Rd arm and served as the treatment dose 
of steroid for that day, as well as the required pre-infusion medication.
†For patients older than 75 years of age or with BMI < 18.5, dexamethasone was administered at a dose of 20 mg weekly. 
‡Efficacy endpoints were sequentially tested in the order shown.
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MAIA: Adding Daratumumab to Rd in Non-ASCT Candidates 
Substantially Improved OS and PFS
After ~ 5 years of follow-up, a significant and clinically meaningful OS improvement 
was demonstrated with D-Rd vs Rd, representing a 32% reduction in the risk of 
death

Facon T, et al. Lancet Oncol. 2021;22:1582-1596; Facon T, et al. HemaSphere. 2021;5(S2): Abstract LB1901.  
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Yes No

High risk
KRd + daratumumab

Standard risk
RVd + daratumumab

Transplant eligible NDMM?

Lenalidomide 
maintenance

Early or delayed 
transplant

Induction therapy

T (4;14)

Early
transplant

All other high-risk

PI maintenancePI+IMiD
maintenance

VD: bortezomib/dexamethasone, Rd: lenalidomide/dexamethasone 
RVD: bortezomib/lenalidomide/dexamethasone, RVD-lite: modified RVD
VMP: bortezomib/melphalan/prednisone

Standard risk High risk

RVD-lite+daratumumab

T (4;14)

Rd+daratumumab
RVd-lite+daratumumab

VMP+daratumumab

All other high-risk

Bortezomib
maintenance

RVD-lite 
maintenance

All other high-risk: del 17p, t (14;16), 
t (14;20) and plasma cell leukemia

Emory Algorithm for Newly Diagnosed Patients



EHA2022 Hybrid Congress

Relapsed patient

The data presented are provided for ease of viewing information from multiple trials. Direct comparison between trials is not intended and should not be inferred. 
BelaPd, belantamab mafodotin + pomalidomide + dexamethasone; IsaPd, isatuximab + pomalidomide + dexamethasone; KPd, carfilzomib + pomalidomide + dexamethasone; SelDVd, selinexor + daratumumab + bortezomib , + dexamethasone; SelKd, 
selinexor + carfilzomib + dexamethasone; SelPd, selinexor + pomalidomide + dexamethasone; VenDd, venetoclax + daratumumab + dexamethasone.
Cartoon representation courtesy of Rodriguez  P.
Based on: Dimopoulos MA, et al. Ann Oncol. 2021;32:309-22. Kaufman J et al. Blood. 2019;134:abstract 1866. Avet-Loiseau H, et al. Blood Cancer J 2020;10:111. Siegel DS, et al. J Clin Oncol 2018;36:728-34. 

1st relapse

Lenalidomide
exposed or naïve
(not refractory)

Lenalidomide
refractory

Daratumumab 
exposed/naïve
(not refractory) 

Daratumumab
refractory

Daratumumab 
exposed/naïve
(not refractory) 

Daratumumab
refractory

DRd

KRd (IxaRd or EloRd)  

DKd/IsaKd/DPd/
IsaPd/VenDd /SelDVd

Kd, KPd, PVd, SVd
Bela-Pd, SelKd, SelPd

Bispecifics, CAR T 



BCMA in Multiple Myeloma
• Expressed on late memory 

B-cells committed to PC 
differentiation and PCs

• BCMA plays a role in 
survival of long-lived PCs

• γ-secretase cleaves BCMA 
from the cell surface, 
yielding soluble BCMA

Slide credit: clinicaloptions.comCho. Front Immunol. 2018;10:1821. 

Antibody–Drug 
Conjugates

Cytotoxic payload 
released into cell

CAR T-Cells Bispecific T-Cell Engagers

BCMA

MM cell death

scFv

Viral 
vector

Signaling 
domain

CAR 
T-Cell

BCMA

Bispecific Antibodies

http://www.clinicaloptions.com/


Phase II DREAMM-2: Response and DoR at 13 Mo of 
Follow-up, Belantamab Mafodotin 2.5 mg/kg

Slide credit: clinicaloptions.comLonial. Cancer 2021;[Epub].
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Phase II KarMMA: Idecabtagene Vicleucel (Ide-cel) in 
Relapsed/Refractory MM

Slide credit: clinicaloptions.comAnderson. ASCO 2021. Abstr 8016. Munshi. NEJM. 2021;384:705.

Idecabtagene CAR design

SP Anti-BCMA scFv CD3 ζ4-1BBMND CD8 

Tumor-binding 
domain

Signaling domains

LinkerPromoter

Tumor Cell

T-cell

Tumor binding 
domain

Signaling 
domains

Lentiviral vector

Patients with R/R MM and ≥3 
prior regimens each with ≥2 

consecutive cycles, prior 
IMiD, PI, and anti-CD38 mAb, 
and refractory to last therapy 

by IMWG criteria
(N = 158) 

Idecabtagene vicleucel (n = 128)
150 x 106 CAR T-cells (n = 4)

300 x 106 CAR T-cells (n = 70)
450 x 106 CAR T-cells (n = 54)

Leukapheresed 
n = 140

Median Follow-Up, mo
150 x 106 CAR T-cells: 18.0
300 x 106 CAR T-cells: 15.8
450 x 106 CAR T-cells: 12.4

Total: 24.8

 Primary endpoint: ORR

 Secondary endpoints: CRR, 
safety, DoR, PFS, OS, PK, 
MRD, QoL, HEOR

 Exploratory endpoints: 
immunogenicity, BCMA 
expression/loss, cytokines, T-
cell immunophenotype, GEP 
in BM

Baseline characteristics:
 High-risk cytogenetics: 35%
 Extramedullary disease: 39%
 Median no. of prior 

therapies: 6 (range: 3-16)
 Triple refractory: 84% 

http://www.clinicaloptions.com/


Phase II KarMMa Update: Clinical Response of 
Idecabtagene Vicleucel in R/R MM

 Median time to first response: 1.0 mo (range: 0.5-8.8); median time to CR: 2.8 mo (range: 1.0-11.8)
 Median follow-up of 13.3 mo across target dose levels
 MRD-negative (<10-5) in all treated patients (n = 128) was 26%  and 79% in evaluable patients with ≥CR (n = 42)

Anderson. ASCO 2021. Abstr 8016. Munshi. NEJM. 2021;384:705. 
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CAR T Real World Experience

 Hansen, DK. Presented at: 19th International Myeloma Society Annual Meeting; August 25-27, 2022, 2022; Los Angeles, CA. Abstract OAB-004.



RWE Safety

 HLH, hemophagocytic lymphohistiocytosis; NRM, non-relapse mortality; RWE, real-world evidence; SOC, standard of care.

 Hansen, DK. Presented at: 19th International Myeloma Society Annual Meeting; August 25-27, 2022, 2022; Los Angeles, CA. Abstract OAB-004.



RWE Efficacy

 Hansen, DK. Presented at: 19th International Myeloma Society Annual Meeting; August 25-27, 2022, 2022; Los Angeles, CA. Abstract OAB-004.



CARTITUDE-1: Ciltacabtagene Autoleucel for R/R MM

 Contains 2 BCMA-targeting single-chain 
antibody designed to confer avidity

 Identical to the CAR construct used in 
the LEGEND-2 study

 Single-arm, open-label phase Ib/II trial 

Berdeja. Lancet. 2021;398:314. Martin. JCO. 2022;[EPub] 

Patients with R/R MM per IMWG and ≥3 prior regimens 
or double refractory to IMiD and PI and had received 

IMiD, PI, and anti-CD38 mAb
(N = 113) 

Ciltacabtagene autoleucel (n = 97)
Target 0.75 x 106 CAR T-cells (range 0.5-1 x 106)

 Primary endpoints: Phase Ib: AEs; phase II: ORR

Lymphodepletion 
n = 101

VHH VHH

Binding Domains

CD3z

4-1BB

Slide credit: clinicaloptions.com

Median administered dose: 
0.71 x 106 (0.51 – 0.95 x 106) CAR+ viable T cells/kg

Baseline characteristics:
 High-risk cytogenetics: 23.7%
 Extramedullary disease: 13.4%
 Median no. of prior therapies: 6 (range: 3-18)
 Triple refractory: 87.6% 

http://www.clinicaloptions.com/


 Median DOR: NE (95% CI, 23.3 months-NE)

 Of 61 patients evaluable, 91.8% were MRD neg (10-5)

 DOR, PFS, and/or OS were shorter in subgroups with high-risk cytogenetics, ISS stage III, and high tumor burden, as well as presence of plasmacytomas

Landmark 2 Years Post-Last Patient-in Results of the CARTITUDE-1 Phase 1/2 
Study of Cilta-Cel in Patients With RRMM: Efficacy1,2 

Data cutoff: January 11, 2022. Median follow-up: 27.7 months.
a 27-month PFS and OS rates.
1. Usmani SZ, et al. ASCO 2022. Abstract 8028. 2. Lin Y, et al. EHA 2022. Abstract P961.

ORR BY IRC PFS BY MRD AND RESPONSE STATUS OS BY MRD STATUS



Slide credit: clinicaloptions.com

Phase I Trial of PHE885 in R/R MM: 
Fully Human BCMA CAR T-Cell Therapy
 PHE885: anti-BCMA CAR T-cells manufactured ex vivo with culture time of approximately 24 hr; time to manufacture 

final product is <2 days, relying entirely on in vivo expansion after CAR T-cell infusion

 Phase I study in heavily pretreated patients with R/R MM

Sperling. ASH 2021. Abstr 3864.

Manufacturing Process Preserves
T-Cell Stemness
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 Following PHE885 treatment, there is a shift toward naive/TSCM phenotype

 Shift to TSCM/Tnaive population observed in CD4+ and CD8+ T-cells in patients with ≥ VGPR but not with PD

http://www.clinicaloptions.com/


Fully Human BCMA CAR T-Cells Combined With γ Secretase 
Inhibitor to Increase BCMA Expression in R/R MM

Pont. Blood. 2019;134:1585. Cowan. ASH 2021. Abstr 551. Slide credit: clinicaloptions.com

Study Design
1. Apharesis/ 
CAR T-Cell 
Production

3. Lymphodepletion 4. CAR T-Cell Infusion

2. GSI Doses

5. GSI
JSMD194 25 mg 3x/wk 
for 3 wk

6. Blood and BM Sample Collection

Lymphodepletion:

Cyclophosphamide 300 mg/m2 x 3 days

Fludarabine 25 mg/m2 x 3 days

Pretreatment 
Samples

γ Secretase Cleaves BCMA From Plasma Cells

BCMA Soluble
BCMA

γ
Secretase

CARBCMA Soluble
BCMA

γ
Secretase

CAR

http://www.clinicaloptions.com/


Slide credit: clinicaloptions.com

GPRC5D-Targeted CAR T-Cell 
Therapy MCARH109 in R/R MM

 MCARH109: human-derived scFv targeting GPRC5D with 
4-1BB costimulatory domain and lentiviral vector for 
transduction; production starts with 1:1 ratio of CD4+ 
and CD8+ cells

 Open-label, 3 + 3 dose-escalation phase I study enrolling 
adults with R/R MM after ≥3 lines of tx including PI, IMiD, 
and CD38 Ab

 16 evaluable patients

Response, 
n (%)

25 x 106

CAR+ 
T-Cells 
(n = 3)

50 x 106

CAR+ 
T-Cells 
(n = 3)

150 x 
106 CAR+ 

T-Cells 
(n = 5)

450 x 106

CAR+ 
T-Cells 
(n = 5)

Total
(N = 16)

≥ PR 1 (33) 3 (100) 2 (40) 5 (100) 11 (69)

≥ VGPR 1 (33) 2 (67) 0 4 (80) 7 (44)

≥ CR 0 1 (33) 0 3 (60) 4 (25)

BM MRD 
negativity 2 (67) 2 (67) 2 (40) 2 (50) 8 (50)

Response, n (%)
Prior BCMA-Targeted 

Tx
(n = 10)

Prior CAR T-Cell Tx
(n = 8)

≥ PR 8 (80) 6 (75)

≥ CR 3 (30) 3 (38)

BM MRD 
negativity† 5 (50) 2 (25)

Screening, 
Leukapheresis

Standard Lymphodepletion
FLU 30 mg/m2 + CY 300 mg/m2

for 3 days

MCARH109 Infusion 
(25-450 x 106 CAR T-cells)

Postinfusion 
Assessments*

MCARH109* 
Manufacturing

Day 1

Dose escalation cohorts: 25 x 106 → 50 x 106 → 150 x 106 → 450 x 106 CAR+ T-cells

Mailankody. ASH 2021. Abstr 827.

†MRD assessment by flow cytometry, sensitivity: 1 in 105.

*Serum and urine 
MM markers and 
bone marrow biopsy 
at predetermined 
time points.

http://www.clinicaloptions.com/


T cell

Bispecific T Cell Engagers

Baeuerle PA, et al. Cancer Res. 2009;69:4941-4944.

Anti-CD3 antibody Anti-BCMA antibody

Bispecific antibody

T-cell activation Redirected lysis

Cytotoxic granule

CD3

Cytolytic synapse

BCMA

Target 
cell
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Te clis t a m a b : 
A Nove l BCMA × CD3 T-Ce ll Re d ire ct in g Bisp e cific An t ib od y

• Desp ite  newly approved  the rap ie s for pa tien ts with  trip le -class 
exposed  RRMM, unm et m edica l need  rem ains h igh 1,2

• Teclistam ab  is an  off-the -she lf fu lly hum anized  IgG4 BCMA x CD3 
bispecific an tibody based  on  a  va lida ted  p la tform

• Teclistam ab red irects CD3+ T ce lls to  m ed ia te  T-ce ll activa tion  and  
subsequen t lysis of BCMA-expressing m ye lom a ce lls3,4

• The  m ulticohort, phase  1/2 MajesTEC-1 study is investiga ting the  
sa fe ty and  e fficacy of teclistam ab  in  pa tien ts with  RRMM who 
previously rece ived  ≥3 lines of the rapy5

– In itia l re su lts dem onstra ted  tha t weekly teclistam ab  1.5 m g/kga was 
we ll to le ra ted  with  a  h igh  re sponse  ra te

• Here  we  p resen t upda ted  re su lts from  the  a ll-trea ted  pa tien t 
popu la tion b with  longe r follow-up
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Ma je sTEC-1: St u d y De s ign

Fir s t -in -h u m a n , p h a se  1/ 2, op e n -la b e l, m u lt icoh or t , m u lt ice n t e r , d ose -e sca la t ion  s t u d y e va lu a t in g 
t e clis t a m a b  in  p a t ie n t s  w it h  RRMM w h o  p re viou s ly re ce ive d  ≥3 lin e s  o f t h e ra py (t r ip le -cla ss  e xp ose d )

Pr im a ry e n d p o in t : ORR
Ke y se con d a ry e n d p o in t s : DOR, ≥VGPR, ≥CR, sCR, TTR, MRD sta tus, PFS, OS, sa fe ty, PK, im m unogenicity, PROs

SCREENING

Coh or t  A (t r ip le -cla ss  e xp ose d )

Ke y e ligib ilit y cr it e r ia
• Docum ented , m easurable  RRMM 
• ≥3 PL, including prior PI, IMiD, and  

anti-CD38
• No p r io r  BCMA-t a rge t e d  t h e ra p y

TREATMENT

We e k  1
• Step-up  doses of teclistam ab SC (0.06 and  

0.3 m g/kg)

Cycle s  ≥1
• We e kly t e clis t a m a b  SC 1.5 m g/ kga

• Continue  until p rogressive  d isease

POST-TREATMENT

Follow -u p

2 years a fte r last 
pa tien t enrolled
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Ma je sTEC-1: Tre a t m e n t  Disp os it ion  a n d  Exp osu re  

Discon tinued , n=23
Progressive  d isease , n=18
Physician  decision , n=4
Patien t withdrawal, n=1

Ongoing, n=17 Ongoing, n=53

Phase  2 Cohort A
n=125

Phase  1b

n=40

All Trea ted a

N=165

Discon tinued , n=72
Progressive  d isease , n=43
Death , n=15
Physician  decision , n=7
Patien t withdrawal, n=4
Adverse  event, n=2
Other, n=1

Median  fo llow-up , m onths (range ) 14.1 (0.26+–24.4)

Median  trea tm ent dura tion , m onths (range ) 8.5 (0.2–24.4)

Median  re la tive  dose  in tensityc, % 93.7
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Ma je sTEC-1: 
Pa t ie n t  De m ogra p h ics  a n d  Ba se lin e  Ch a ra ct e r is t ics  

Ch a ra ct e r is t ic N=165
Age  (years), m edian  (range ) 64.0 (33–84)

Age  ≥75 years, n  (%) 24 (14.5)

Male , n  (%) 96 (58.2)

Race , n  (%)

White 134 (81.2)

Black/African  Am erican 21 (12.7)

Othe ra 10 (6.1)

Bone  m arrow p lasm a ce lls ≥60%b, n  (%) 18 (11.3)

Extram edullary p lasm acytom as ≥1c, n  (%) 28 (17.0)

High -risk cytogene ticsd, n  (%) 38 (25.7)

ISS stage e, n  (%)

I 85 (52.5)

II 57 (35.2)

III 20 (12.3)

Ch a ra ct e r is t ic N=165
Base line  rena l function , n  (%)

<60 m L/m in /1.73m 2 44 (26.7)

≥60 m L/m in /1.73m 2 121 (73.3)

Tim e  since  d iagnosis (years), m edian  (range ) 6.0 (0.8–22.7)

Prior lines of the rapy, m edian  (range ) 5.0 (2–14)

≥4 prior lines, n  (%) 122 (73.9)

Autologous transp lan ta tion , n  (%) 135 (81.8)

Allogene ic transp lan ta tion , n  (%) 8 (4.8)

Exposure  sta tus, n  (%)

Trip le -classf 165 (100)

Pen ta -drug exposed g 116 (70.3)

Refractory sta tus, n  (%)

Trip le -classf 128 (77.6)

Pen ta -drugg 50 (30.3)

To last line  of the rapy 148 (89.7)
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Ma je sTEC-1: Ove ra ll Re sp on se  t o  Te clis t a m a b

ORR of 63.0% (95% CI: 55.2–70.4) re p re se n t s  a  su b s t a n t ia l 
b e n e fit  fo r  p a t ie n t s  w it h  t r ip le -cla ss  e xp ose d  d ise a se

• Median  tim e  to  re sponse  (n=104)
– First re sponse : 1.2 m onths (range : 0.2–5.5)
– Best re sponse : 3.8 m onths (range : 1.1–16.8)

• MRD nega tivity ra te  a t 10 -5b

– 26.7% in  the  a ll-trea ted  (N=165) pa tien t popu la tion
 81.5% of MRD-eva luab le  pa tients (44 of 54) were  MRD nega tive

– Alm ost ha lf (46.2%) of pa tien ts with  ≥CR were  MRD nega tive

4.2%

19.4%

6.7%

32.7%
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63.0% (104/ 165)

≥CR: 
39.4%
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Ma je sTEC-1: Du ra b ilit y o f Re sp on se

0 2 4 6 10 12 14 16 18 20
Months

1917 2115131197531 22 23 24 25 26

End of treatment status:

Response: sCR CR VGPR PR PD

Discontinued Death

End of studyMaintaining response 
and on treatment 

• Responses were  durab le  and  deepened  
over tim e

• At da ta  cu toff, 67 of 104 re sponders 
(64.4%) m ain ta ined  the ir re sponses
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Ma je sTEC-1: Progre ss ion -Fre e  Su rviva l 

Wit h  a  m e d ia n  fo llow -u p  o f 14.1 m on t h s , m e d ia n  PFS 
w a s  11.3 m on t h s  (95% CI: 8.8–17.1)

• Median  OS was 18.3 m onths (95% CI: 15.1–NE) and  
was not ye t m ature , with  da ta  from  97 pa tien ts 
(58.8%) censored  

165 110 98 81 59 22 10 2 0 0
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Ove ra ll m e d ia n  PFS
11.3 m on t h s  (95% CI: 8.8–17.1)



Add QR 
code here on 
slide master
1.4 x 1.4 cm

Ma je sTEC-1: Du ra t ion  o f Re sp on se

Overa ll m edian  DOR of 18.4 m on t h s  (95% CI: 14.9–NE), 
and  was not ye t m ature  with  da ta  from 71 pa tien ts 
(68.3%) censored

12-m on t h  e ve n t -fre e  ra t e :
• Ove ra ll:                                     
• Pa t ie n t s  w it h  CR o r  b e t t e r :

104 101 35 17 0

Mon t h s
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2 0 0CR or be tte r

DOR

Patien ts a t risk

Overa ll

Ove ra ll m e d ia n  DOR 
18.4 m on t h s  (95% CI: 14.9–NE)

CR or  b e t t e r m e d ia n  DOR 
n ot  r e a ch e d  (95% CI: 16.2–NE) 

68.5% (95% CI: 57.7–77.1)
80.1% (95% CI: 67.6–88.2)  
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Ma je sTEC-1: Ove ra ll Sa fe t y Pro file

Te clis t a m a b  w a s  w e ll t o le ra t e d ; d iscon t in u a t ion s  a n d  
d ose  re d u ct ion s  w e re  in fre q u e n t
• 2 pa tien ts (1.2%) d iscon tinued  due  to  AEs (grade  3 adenovira l 

pneum onia ; grade  4 PML)
• 1 pa tien t had  dose  reduction  a t cycle  21 
• The  m ost com m on AEs were  CRS and cytopen ias
• In fections occurred  in  126 (76.4%) pa tien ts (grade  3/4: 44.8%)
• 123 pa tien ts (74.5%) had  evidence  of hypogam m aglobu linem ia a

• There  were  19 dea ths due  to  AEs, includ ing 12 COVID-19 dea ths
– 5 dea ths due  to  teclistam ab-re la ted  AEs: 
 COVID-19 (n=2)
 Pneum onia (n=1)
 Hepatic fa ilu re  (n=1)
 PML (n=1)

AEs ≥20%, n  (%) An y Gra d e Gra d e  3/ 4

He m a t o logic
Neutropenia 117 (70.9) 106 (64.2)
Anem ia 86 (52.1) 61 (37.0)
Throm bocytopenia 66 (40.0) 35 (21.2)
Lym phopenia 57 (34.5) 54 (32.7)
Non h e m a t o logic
CRS 119 (72.1) 1 (0.6)
Diarrhea 47 (28.5) 6 (3.6)
Fatigue 46 (27.9) 4 (2.4)
Nausea 45 (27.3) 1 (0.6)
Pyrexia 45 (27.3) 1 (0.6)
In jection  site  e rythem a 43 (26.1) 0 (0)
Headache 39 (23.6) 1 (0.6)
Arthra lgia 36 (21.8) 1 (0.6)
Constipa tion 34 (20.6) 0 (0)
Cough 33 (20.0) 0 (0)
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Ma je sTEC-1: Cyt ok in e  Re le a se  Syn d rom e

Gra d e  1:
83 

(50.3%)

Gra d e  2: 
35 (21.2%)

Gra d e  3:
1 (0.6%)
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Pa ra m e t e r N=165
Patien ts with  CRS, n  (%) 119 (72.1)

Patien ts with  ≥2 CRS even ts 55 (33.3)

Tim e  to  onse ta (days), m edian  (range ) 2 (1–6)

Dura tion  (days), m edian  (range ) 2 (1–9)

Rece ived  supportive  m easuresa for CRS, n  (%) 110 (66.7) 

Tocilizum ab b 60 (36.4)

Low-flow oxygen  by nasa l cannu la c 21 (12.7)

Corticoste ro ids 14 (8.5)

Single  vasopressor 1 (0.6)

• Most CRS even ts were  confined  to  step -up  and  first fu ll trea tm ent doses 
• All CRS even ts were  grade  1/2, excep t for 1 transien t-grade  3 CRS even t tha t occurred  in  the  

con text of concurren t pneum onia  (re solved  in  2 days)
• All CRS even ts fu lly re solved  withou t trea tm ent d iscon tinua tion  or dose  reduction  

All Gra d e : 119 
(72.1%)
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Ma je sTEC-1: Ne u ro t oxic Eve n t s

• The  overa ll incidence  of neurotoxic even ts was low

• All neurotoxic even ts were  grade  1/2, excep t for 
1 grade  4 se izure  (in  the  con text of bacte ria l m eningitis  
during cycle  7)

• 5 pa tien ts (3.0%) had  a  to ta l of 9 ICANS events

– 7 even ts were  concurren t with  CRS

– All ICANS events were  grade  1/2 and  fu lly resolved

• There  were  no  trea tm ent d iscontinua tions or dose  
reductions due  to  neurotoxic even ts, includ ing ICANS

Pa ra m e t e r N=165
Neurotoxic even ta, n  (%)

Headache
ICANSb

Dysgeusia  
Le thargy
Trem or

24 (14.5)
14 (8.5)
5 (3.0)
2 (1.2)
2 (1.2)
2 (1.2)

Grade  ≥3 even ts, n  (%) 1 (0.6)
Tim e  to  onse t, m edian  (range ) days 3.0 (1–13)
Dura tion , m edian  (range ) days 7.0 (1–291)

Rece ived  supportive  m easures for 
neurotoxic even tsc, n  (%)

Tocilizum ab
Dexam ethasone
Leve tirace tam
Gabapen tin

14 (8.5)
3 (1.8)
3 (1.8)
2 (1.2)
1 (0.6)
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Ma je sTEC-1: Con clu s ion s

Aft e r  a  m e d ia n  fo llow -u p  o f 14 m on t h s , t e clis t a m a b  yie ld s  d e e p  a n d  d u ra b le  re sp on se s  in  p a t ie n t s  
w it h  h igh ly re fra ct o ry MM
• Response  ra te  rem ained  h igh  (63.0%) with  CR or be tte r ach ieved  in  39.4% of pa tien ts 
• Median DOR of 18.4 m onths and in  those  achieving a  CR or be tte r event-free  ra te  was 80.1% at 12 m onths
• Median  PFS of 11.3 m onths

Te clis t a m a b  t oxicit ie s  w e re  m a n a ge a b le
• CRS was predom inantly grade  1/2 and  incidence  of neurotoxic even ts was low 
• Cytopenias and  in fections were  com m on bu t consisten t with  heavily p re trea ted  RRMM

Th e se  d a t a  su p p or t  t e clis t a m a b  a s  a  p rom is in g n e w, o ff-t h e -sh e lf, T-ce ll re d ire ct in g t h e ra py 
t a rge t in g BCMA fo r  p a t ie n t s  w it h  RRMM
• Phase  3 stud ie s a re  ongoing and  early access p rogram s a re  unde rway
• Data  in  pa tien ts with  p rior BCMA exposure  was presen ted  by Dr. Touzeau  (presen ta tion  # 8013)



These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.

BCMA Bispecific T-Cell Antibodies

BCMA, B-cell maturation antigen; IV, intravenous; SC, subcutaneous. 
a. Topp MS, et al. J Clin Oncol. 2020;38:775-783; b. Costa LJ, et al. Blood. 2019;134(Suppl):143; c. Usmani SZ, et al. Lancet. 2021;398:665-674; d. Kumar S, et al. Blood. 2021;138:Abstract 
900; 
e. Madduri D, et al. Blood. 2020;136:291; f. Harrison SJ, et al. Blood. 2020;136:181; g. Bahlis NJ, et al. J Clin Oncol. 2021;39:8006.

Drug N Route/Schedule
ORR at RP2D or Higher 
Doses Tested to-Date CRS Comments

AMG 420[a]

(no longer in 
clinical 
development)

42 4-week continuous IV 70% 
(400 ug/day, N = 10)

All grade (38%), 
grade 3/4 (2%)

Grade 3 peripheral 
neuropathy (2); 1 death 

due to hepatic failure 
(adenovirus)

CC-93269[b] 30 IV q week 89% 
(10 mg, N = 9)

All grade (77%), grade 
3/4 (0%), grade 5 

(3%, 1 patient at 10 
mg dose)

2 BCMA binding domains

Teclistamab[c] 15
7 SC q week 65%, 58% ≥ VGPR 

(1.5 mg/kg, N = 150)
All grade (70%), 
grade 3/4 (1%)

9-month PFS 58.5%
Median DOR not reached

TNB-383B 
(ABBV-383)[d]

10
3 IV q3 weeks 60%, 40% ≥ VGPR  

(≥ 40 mg, N = 60)
All grade (69%), 
grade 3/4 (4%)

No step-up dosing; 2 BCMA 
binding domains

REGN5458[e] 73 IV q week, then q2 
weeks starting week 16

75%, 58% ≥ VGPR  
(200 mg to 800 mg, N = 24)

All grade (38%), grade 
2 (4%), grade 3/4 

(0%)

AMG 701[f] 85 IV q week 83%, 50% ≥ VGPR 
(18 mg, N = 6) 

All grade (65%), grade 
3 (9%), grade 4 (0%)

Elranatamab[g] 55 SC q week 70% (≥ 215 ug/kg, N = 20) All grade (87%), 
grade 3/4 (0%)

7/10 responders in prior 
BCMA-exposed



Patient Characteristics 405 µg/kg QW
(n=30)

800 µg/kg Q2W
(n=44)

Median age, years (range) 61.5 (46-80) 64.0 (47-84)
BM plasma cells ≥60%, n (%) 6 (20.7) 5 (12.2)
Extramedullary plasmacytomas ≥1, n (%) 11 (36.7) 15 (34.1)
High-risk cytogenetics,b n (%) 3 (11.1) 9 (22.5)

ISS stage, n (%)
I 12 (41.4) 16 (37.2)
II 13 (44.8) 18 (41.9)
III 4 (13.8) 9 (20.9)

Median years since diagnosis (range) 5.6 (1.7-19.6) 6.4 (0.8-21.3)
Median prior lines of therapy (range) 6 (2-14) 5 (2-17)
Prior SCT, n (%) 27 (90.0) 33 (75.0)

Exposure status, 
n (%)

Triple-class 30 (100) 43 (97.7)

Penta-drug 24 (80.0) 30 (68.2)

BCMA 9 (30.0) 12 (27.3)

Refractory status, 
n (%)

Triple-class 23 (76.7) 34 (77.3)
Penta-drug 6 (20.0) 12 (27.3)

SUBQ Talquetamab (n=44)
800 µg/kg SUBQ Q2Wb for 

≥2-3 step-up doses given prior to
1st full dose (28-day cycles)

SUBQ Talquetamab (n=30)
405 µg/kg SUBQ QWb for 

≥2-3 step-up doses given prior to 
1st full dose (21-day cycles)

Updated Results From the MonumenTAL-1 Phase 1 
Study of Talquetamab in Patients With RRMM: Study 
Design and Patients1,2

Data cutoff: April 6, 2022. 
a Glucocorticoid, antihistamine, antipyretic, and steroids. b del(17p), t(4;14), and/or t(14;16); 
calculated from n=27 for 405 µg/kg SUBQ QW and n=40 for 800 µg/kg SUBQ Q2W.
1. Minnema MC, et al. ASCO 2022. Abstract 8015. 2. Minnema MC, et al. EHA 2022. Abstract S182.

Dosing Schedule at RP2D
 Required premedicationsa were limited to step-up doses and 

1st full dose
 MTD was not reached
 Collective data supported 2 RP2Ds for talquetamab

Key Objectives: RP2D (Part 1), RP2D safety/tolerability 
(Part 2), antitumor activity, PK, PD

Key Eligibility Criteria
 RR or intolerant to established MM therapies
 Prior BCMA-targeted therapy was permitted

PHASE 1
(N=130)



Response 405 µg/kg QW (n=30) 800 µg/kg Q2W (n=44)

Median follow-up, months (range) 13.2 (1.1-24.0) 7.7 (0.7-16.0)

ORR, n (%) 21 (70.0) 28 (63.6)

Triple-class refractory, n/N (%) 15/23 (65.2) 23/34 (67.6)

Penta-drug refractory, n/N (%) 5/6 (83.3) 9/12 (75.0)

Median time to first confirmed 
response, months, (range)

0.9 (0.2-3.8) 1.2 (0.3-6.8)

Median DOR, months (95% CI) 10.2 (3.0-NE) 13.0 (5.3-NE)

Updated Results From the MonumenTAL-1 Phase 1 
Study of Talquetamab in Patients With RRMM: Efficacy 
and Summary1,2

Data cutoff: April 6, 2022. 
a Investigator assessment of evaluable patients per 2011 IMWG response criteria; includes unconfirmed responses. 
b Due to rounding, individual response rates do not sum to the ORR.
1. Minnema MC, et al. ASCO 2022. Abstract 8015. 2. Minnema MC, et al. EHA 2022. Abstract S182.

ORRa

PK and PD Summary
 For both regimens, PK and PD profiles

were comparable 
 17.6% of patients (13/74) had low titer antidrug Ab, 

which did not impact safety, efficacy, or PK
 Both regimens were associated with peripheral 

induction of PD-1+ T cells and consistent
induction of cytokines

Authors’ Conclusions
 Both doses of talquetamab had comparable safety, efficacy, and PK/PD profiles 

in patients with RRMM

 Longer follow-up ORR results (64% to 70%) across triple-class– and
penta-drug–refractory patients confirm the efficacy of QW or Q2W schedules

 A phase 2 expansion study of both RP2Ds and phase 1 studies evaluating 
talquetamab combination therapy are ongoing



Trudel S, et al. ASH 2021. Abstract 157. 

Key eligibility criteria
• ECOG PS 0-1
• Prior CAR Ts, bispecific antibodies, and ADCs allowed

Cevostamab is a FcRH5/CD3 bispecific T-cell engager

Cevostamab administration
 Q3W IV infusions for 17 cycles
 CRS/infusion-related reaction mitigation

 C1 single step-up dosing‡

 C1-2 corticosteroid  premedication; C1-17 acetaminophen, 
diphenhydramine

 Hospitalization after each C1 infusions (≥72 hours)

Patient Characteristics (N=161)
Median age (range), y 64 (33-82)
Extramedullary disease at screening, n (%) 34 (21)
High-risk cytogenetics, n/N (%) 67/95 (71)

1q21 50/90 (56)
t(4;14) 13/96 (14)
t(14;16) 2/90 (2)
del(17p) 27/112 (24)

Time since first MM therapy, median (range), y 6.1 (0.3-22.8)
No. of prior lines of therapy, median (range) 6 (2-18)

Prior therapy, n (%)

Anti-CD38 Ab 142 (88)
Anti-BCMA 54 (36)
CAR T-cell therapy 28 (17)
ADC 27 (17)
Bispecific antibody 13 (8)
Triple-class refractory 136 (85)
Penta-drug refractory 110 (68)

Refractory to last prior therapy, n (%) 143 (89)

Phase 1 Study of Cevostamab in Patients With RRMM:
Study Design and Patient Characteristics

Dose Escalation 
SS cohorts: step dose (0.05-3.6 mg) on c1d1 and the target dose 
(0.15-198 mg) on c1d8 IV q3w 17 cycles
DS cohorts: step doses are given on c1d1 (0.3-1.2 mg) and c1d8 
(3.6 mg), and the target dose (60-160 mg) on c1d15 IV q3w 17 cycles



Slide credit: clinicaloptions.com

Phase 1 Study of Cevostamab in Patients With RRMM: Safety and Efficacy

 Trudel S, et al. ASH 2021. Abstract 157. 

Efficacy 20-90 mg (n=83) 132-198 mg (n=60)
ORR, %

sCR
CR
VGPR 
PR

36.1
8.4
1.2

10.8
15.7

56.7
6.7
1.7
25

23.3
C1 single step-up C1 double step-up

Median follow-up, mo (range) 14.3 (2.7-31.8) 6.5 (4.8-21.4)
mDOR, mo 11.5 Not reported

Phase 1 Study of Cevostamab

http://www.clinicaloptions.com/


Targeting BCL2 Is Effective in Patients With t(11;14) MM

 a. Kumar S, et al. Blood. 2017;130:2401-2409; b. Kaufman JL, et al. Am J Hematol. 2021;96:418-427.

[a]
[b]



BELLINI: Venetoclax, Bortezomib, and Dexamethasone 
vs Vd in RRMM

 Kumar S, et al. Blood. 2021;138:84.

 Double-blind, randomized 2:1, placebo-controlled phase III trial

 Primary endpoint: PFS (per IRC)

 Key secondary endpoints: ORR, ≥ VGPR, OS, QoL/PRO parameters (PFS was 
investigator-assessed in final OS analysis)

Patients with R/R MM after 
1-3 prior lines of therapy; 

not refractory to PI therapy
(N = 291)

Venetoclax 800 mg QD +
Bortezomib 1.3 mg/m2 + Dexamethasone 20 mg

(n = 194) 

Placebo +
Bortezomib 1.3 mg/m2 + Dexamethasone 20 mg

(n = 97) 

PD

Cycles 1-8: 21-day cycles with bortezomib on Days 1, 4, 8, 11 and dexamethasone on 
Days 1, 2, 4, 5, 8, 9, 11, 12; cycles 9+: 35-day cycles, bortezomib on Days 1, 8, 15, 22 
and dexamethasone on Days 1, 2, 8, 9, 15, 16, 22, 23

Stratification by bortezomib sensitive vs naive 
and prior lines of therapy (1 vs 2-3)



BELLINI Final Survival Analysis: PFS, OS in All Patients

 Kumar S, et al. Blood. 2021;138:84.



BELLINI Final Survival Analysis: PFS, OS in t(11;14) Subgroup

 Kumar S, et al. Blood. 2021;138:84.



Venetoclax, Daratumumab, Dexamethasone vs Bortezomib, 
Daratumumab, Dexamethasone in t(11;14) RRMM: Part 3 
Design

 Kaufman JL, et al. Blood. 2021;138:817.

Open-label, randomized phase I/II study (trial not fully accrued)

Primary objective: safety and preliminary efficacy

Cycle Venetoclax Dara Dex

1 to 2 
(28 days) Once daily D1, 8, 

15, 22 Weekly

3 to 6 
(28 days) Once daily D1, 15 Weekly

7+ (28 days) Once daily D1 Weekly

Cycle Bortez Dara Dex

1 to 3 
(21 days) D1, 4, 8, 11 D1, 8, 

15

D1, 2, 4, 
5, 8, 9, 
11, 12, 

15

4 to 8 
(21 days) D1, 4, 8, 11 D1

D1, 2, 4, 
5, 8, 9, 
11, 12

9+ (28 days) -- D1 D1



Venetoclax, Daratumumab, Dexamethasone vs Bortezomib, 
Daratumumab, Dexamethasone in t(11;14) RRMM: DOR

 Kaufman JL, et al. Blood. 2021;138:817.
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SUMMARY

Gupta et al., Blood, 2021
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New CELMoD® agents in development

• LEN and POM (a subgroup of CELMoD® agents) helped to 
transform therapy and drive survival in MM1–3

• Rational selection of molecules based on deep scientific 
understanding of CRBN and MM biology: 
IBER and CC-924804–6

2019 and 2020: 

First clinical data for new CELMoD® agents 
(IBER and CC-92480) in MM

IBER (CC-220) and CC-92480 are investigational products, currently not approved by any regulatory agency.
CELMoD®, cereblon E3 ligase modulator; CRBN, cereblon; IBER, iberdomide; LEN, lenalidomide; MM, multiple myeloma; POM, pomalidomide.
1. Rajkumar SV, et al. Lancet Oncol 2010;11:29–37; 2. Facon T, et al. Blood 2018;131:301–310; 3. Durie BGM, et al. Blood Cancer J 2020;10:53; 4. Ito T, Handa H. Int J Hematol 2016;104:293–299; 5. Matyskiela ME, et al. J 
Med Chem 2018;61:535–542; 6. Hansen JD, et al. J Med Chem 2020;63:6648–6676.

IBER CC-92480POMLEN
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CC-220-MM-001: dose-expansion phase; Cohorts D and I

IBER (CC-220) is an investigational product, currently not approved by any regulatory agency.
a Including LEN, POM, a PI, a glucocorticoid, and an anti-CD38 mAb; b Including LEN or POM, a PI, an anti-CD38 mAb, and a BCMA therapy.
CAR, chimeric antigen receptor; DOR, duration of response; OS, overall survival; PFS, progression-free survival.
Lonial S, et al. Oral presentation at ASH 2021; abstract 162.

• Primary: efficacy (ORR)

• Secondary: safety and 
additional efficacy 
parameters (including DOR, 
PFS, OS)

Cohort D

• RRMM
• ≥ 3 prior therapiesa

• PD on or within 60 days of last 
antimyeloma therapy

• Refractory to an IMiD® agent, a PI, 
a glucocorticoid, and a 
CD38 mAb

Cohort D
IBER (RP2D) + DEX

IBER (oral): 1.6 mg days 1–21
DEX (oral): 40 mg days 1, 8, 15, 
22a

28-day cycles

Cohort I (post BCMA)
IBER (RP2D) + DEX

IBER (oral): 1.6 mg days 1-21
DEX (oral): 40 mg days 1, 8, 15, 
22a

28-day cycles

• Primary: preliminary 
efficacy and safety

Cohort I

• RRMM
• ≥ 3 prior therapiesb

• Prior treatment with a BCMA 
targeted therapy

• PD on or within 60 days of last 
antimyeloma therapy (documented 
PD if CAR T cell therapy as last 
therapy)

Key eligibility criteria Endpoints
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CC-220-MM-001: response

IBER (CC-220) is an investigational product, currently not approved by any regulatory agency.
a PR or better; b 2 patients in SD and MR discontinued treatment because of death due to COVID-19; c Includes all treated patients who have post-baseline efficacy assessment or have discontinued treatment before any 
post-baseline efficacy assessment (2 patients were in C1 with no post-baseline efficacy assessments so were excluded from analysis).
C, cycle; CBR, clinical benefit rate; COVID, coronavirus disease; CR, complete response; DCR, disease control rate; NE, not evaluable; sCR, stringent complete response.
Lonial S, et al. Oral presentation at ASH 2021; abstract 162.
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• IBER + DEX in combination with DARA or 
BORT or CFZ showed a favourable safety 
profile in patients with heavily pretreated 
RRMM; TEAEs were mainly hematologic and 
well manageable

• The RP2D was determined at 1.6 mg in the 
IberDd cohort, while dose evaluation 
continues in the IberVd and IberKd cohorts

• Promising efficacy was observed even 
among patients refractory to IMiD® agents, 
DARA, and PIs

IBER (CC-220) is an investigational product, currently not approved by any regulatory agency.
a PR or better; b Excludes treated patients who did not reach any post-baseline efficacy assessment and were still on treatment at time of data cut-off.
Lonial S, et al. Oral presentation at EHA 2021; abstract S187.
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CC-92480-MM-001: efficacy and safety in patients with 
heavily pretreated RRMM

CC-92480 is an investigational product, currently not approved by any regulatory agency.
a PR or better; b 1 patient in the 21/28-day 1.0-mg QD cohort had an unconfirmed VGPR at time of data cut-off; c 2 patients in the 21/28-day 0.8-mg QD cohort had an unconfirmed PR at time of data cut-off; d 1 patient in 
the 21/28-day 0.8-mg QD cohort had an unconfirmed PD at time of data cut-off; e CBR defined as MR; f DCR defined as SD; g 1 patient had a pending response assessment at time of data cut-off; h Includes Medical Dictionary 
for Regulatory Activities Terminology version 22.0 preferred terms pneumonia, pneumocystis jirovecii pneumonia, respiratory syncytial viral pneumonia, and staphylococcal pneumonia. AE, adverse event; G-CSF, 
granulocyte-colony stimulating factor.
Richardson PG, et al. Oral presentation at ASCO 2020; abstract 8500.

Common (> 20% all grade) TEAEs 
and events of interest, n (%)

All doses (N = 76)

Grade 3 Grade 4
Neutropenia 23 (30.3) 26 (34.2)
Febrile neutropenia 4 (5.3) 1 (1.3)
Anaemia 24 (31.6) –
Thrombocytopenia 5 (6.6) 7 (9.2)
Fatigue 7 (9.2) –
Pyrexia 3 (3.9) –
Peripheral sensory neuropathy – –
Diarrhoea 1 (1.3) –
Nausea 1 (1.3) –
Deep vein thrombosis – –
Infections 25 (32.9) 2 (2.6)
Pneumoniah 11 (14.5) –

• Prophylactic G-CSF was not permitted during C1

• Neutropenia was managed with dose interruption/reduction and G-CSF

• Dose reduction of CC-92480 occurred in 17 (22.4%) patients

• No patients discontinued due to treatment-related AEs
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CC-92480-MM-001: responses in patients with extramedullary disease

Only patients on continuous schedules are shown

CC-92480 is an investigational product, currently not approved by any regulatory agency. 
a 1 patient in the 21/28-day 1.0-mg QD cohort had an unconfirmed VGPR at time of data cut-off; b 1 patient in the 21/28-day 0.8-mg QD cohort had an unconfirmed PR at time of data cut-off; c 1 patient in the 21/28-day 
0.8-mg QD cohort had an unconfirmed PD at time of data cut-off. EMP, extramedullary plasmacytoma; PET, positron emission tomography.
Richardson PG, et al. Oral presentation at ASCO 2020; abstract 8500.

1.0-mg 
dose 
active in 
EMP

Dosing 
schedulea Dose level C2 C3 C4 C5 C6 C7 C8 C9 C10

10/14 days 
× 2

0.1 mg QD SD PD
0.2 mg QD PD

0.3 mg QD
SD PD

PD

0.6 mg QD
PD
SD PD

21/28 days 0.8 mg QD

SD
SD

SD PD
PR
SD

10/14 days 
× 2 1.0 mg QD

MR PR VGPR
SD

SD PR

21/28 days 1.0 mg QD

PR PD
SD PR VGPR
PR VGPR CR

PR (case study)
SD

CR

VGPRa

PRb

MR

SD

PDc

On treatment
at time of 
data cut-off

PET scan pretreatment

PET scan post CC-92480 C3D1



The Future is very Bright

 New targets and modalities (CART, TCE, ADC) and others in 
development have the potential to bring together multiple 
modalities to eliminate the malignant clone

 Trials testing combinations that rely not only on immune but 
existing targets such as Pis, IMIDs, steroids, and CD38 will 
be key

 Precision medicine currently a reality and hopefully will be 
more important as we develop drugs for common mutations
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