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• Talquetamab (Tal), the first approved G protein–coupled receptor 
class C group 5 member D (GPRC5D)-targeting bispecific antibody 
for relapsed/refractory multiple myeloma (RRMM), demonstrated 
high overall response rates (ORRs) and durable responses in the 
MonumenTAL-1 study (NCT03399799/NCT04634552)1-4

• Oral toxicities, including dysgeusia, are common adverse events 
(AEs) with Tal and may impact patient quality of life5 (Figure 1)

• We provide an update on the TALISMAN study, which investigates 
prophylactic interventions for oral toxicities using objective and 
patient-derived assessment tools6 

• ≥18 years old

• Documented RRMM

• Measurable disease 

at screening

• Triple-class exposedb

• ECOG PS 0 or 1c

• No severe score for 
dysgeusia per the

WETT scale

• No prior GPRC5D-
targeting therapy
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Current Status

Conclusions

TALISMAN is a randomized, multicenter, open-label, phase 2 study 
registered at ClinicalTrials.gov, NCT06500884  

TALISMAN opened for enrollment in August 2024
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TALISMAN will provide potential strategies to prevent, manage, and 
decrease the severity of Tal-related oral toxicities as well as needed 
data on taste-related assessment tools

Results from TALISMAN will also elucidate the potential impact of 
toxicities on patient treatment experience with Tal
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TALISMAN will help measure taste changes and 

implement mitigation strategies in future studies of 

patients with multiple myeloma

Figure 1. Oral on-target, off-tumor AEs associated with GPRC5D-targeting therapies, including Tal

​No. of patients with 

oral-related AEs,a 

n (%)

MonumenTAL-1

Tal QW

(n=143)

Tal Q2W

(n=154)

Any Grade 103 (72)​ 110 (71)

Leading to dose 

reduction
​10 (7) 6 (4)

Leading to 

discontinuation
0 3 (2)

aIncluding ageusia, dysgeusia, hypogeusia, and taste disorder. 
Q2W, every other week; QW, weekly.

Figure 2. TALISMAN is a randomized, multicenter, open-label, phase 2 study

130
patientsa

Flexible 
randomizationd

Staggered 
initiationd

aMaximum n=130 target enrollment. bIncluding a proteasome inhibitor, immunomodulatory drug, and anti-CD38 monoclonal antibody. cECOG PS of 2 or 3 permitted once physical 
limitations are stable. dTo accommodate prophylaxes being available at different times. e2-part enrollment (part 1 and part 2 expansion) to allow for independent futility analysis of 
each cohort.. fTo evaluate study cohorts after approximately 15 patients per cohort have been treated with Tal for ≥3 cycles (or discontinue prior to 3 cycles).
ECOG PS, Eastern Cooperative Oncology Group performance status; WETT, Waterless Empirical Taste Test. 
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Part 2e: 
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Figure 3. TALISMAN is being conducted at multiple sites in 6 countries

Prophylaxis 1 

week prior to Tal

Tal 0.8 mg/kg Q2W 

with 3 step-up doses

aAn interim analysis will be conducted to evaluate study cohorts after ~15 patients have been treated with Tal for ≥3 cycles to avoid prolonged prophylaxis with no positive effects.
PR, partial response; PRO, patient-reported outcome; Q4W, every 4 weeks; VGPR, very good partial response.

Figure 4. TALISMAN is conducted in 3 phases and includes assessment of oral toxicities 

and smell utilizing objective and patient-reported measures

Smell evaluation

• University of Pennsylvania Smell 

Identification Test 

• Threshold testing

Follow-upScreening

Table. Endpoints of TALISMAN include outcomes of dysgeusia, efficacy of prophylaxis, 

efficacy of Tal, safety, and PROs

BMI, body mass index; CR, complete response; EORTC QLQ-C30, European Organisation for Research and Treatment of Cancer quality of life questionnaire core 30; 
EORTC QLQ-OH15, European Organisation for Research and Treatment of Cancer quality of life questionnaire-oral health; PFS, progression-free survival; PRO-CTCAE, 
patient-reported outcomes version of the Common Terminology Criteria for Adverse Events.

See further details on how oral PROs are 

assessed in the supplemental materials by 

scanning the QR code

Please scan QR code

Supplementary material

Oral-related AEs including, but not limited to:

• Dysgeusia: distorted taste

• Ageusia: lack of taste

• Hypogeusia: less sensitivity to taste

• Xerostomia: feeling of dry mouth
• Dysphagia: difficulty swallowing

• Oral mucositis: inflammation and ulcerations in the mouth

Primary endpoint

• Rate of occurrence of dysgeusia (25th percentile or below) and severe dysgeusia (10th percentile or below) based on 

WETT score, time to first onset o f severe dysgeusia, and rate of resolution/improvement of dysgeusia at 3  and 6 months

Secondary endpoints

Eff icacy of prophylaxis

• Change from baseline in WETT score over time 

• Percentage of time with dysgeusia

• Change from baseline in body weight and BMI over time

• Change from baseline in results of smell identification 

and smell detection threshold test

Eff icacy of Tal

• ORR (≥PR), ≥VGPR rate, ≥CR rate, duration of 

response, PFS, time to response

Safety

• Incidence, severity, timing, and duration of AEs, including 

oral toxicities (dysgeusia, oral mucositis, dysphagia, 

xerostomia) 

PROs 

• Change from baseline in health-rela ted quality-of-life 

assessments (EORTC QLQ-C30 and EORTC QLQ-OH15)

• Proportion of patients reporting ora l symptoms using the 

PRO-CTCAE, Short Xerostomia Inventory, Epstein 

Taste Scale, and Scale of Subjective Total Taste Acuity

Oral toxicity evaluation

• Taste assessment (WETT strips)

• PROs

• Optional tongue and/or salivary 

gland biopsies (select sites)
• Microbiome analysis via tongue 

swab (control cohort only) 

• Salivary flow and specific protein 

content assessments

• Qualitative interviews (USA only)

Treatmenta

Group A
Group B

Group A
Group C

Group A
Group D

Group A: Control
Group C: Oral pregabalin 

(25 or 50 mg 
twice daily)

Group A: Control
Group B: Dexamethasone 

mouthwash 
(5 mL twice daily)

Group A: Control
Group D: Clonazepam orally 

dissolving tablets 
(0.125, 0.25, or 
0.5 mg twice daily)

South America

Brazil

North America 

USA

Asia

South Korea

Europe

Netherlands

Spain

United Kingdom
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