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Patient disposition

• Overall, 113 patients were included in the study; 100 from preapproval 

access programs and 13 treated with commercial teclistamab

• Patient baseline characteristics are shown in the Table

• Teclistamab is the first approved bispecific monoclonal antibody targeting 

B-cell maturation antigen (BCMA) and CD3 for the treatment of patients with 
triple-class exposed (TCE) relapsed/refractory multiple myeloma (RRMM)1-3

• With a median follow-up of 30.4 months, the pivotal phase 1/2 trial 
MajesTEC-1 (N=165) showed deep and durable responses with teclistamab in 

patients without prior BCMA-targeted treatment1,4

– Overall response rate (ORR) was 63% with a complete response or better 
(≥CR) rate of 46.1% and a very good partial response or better (≥VGPR) 

rate of 59.4%4

• In the subgroup analysis of MajesTEC-12, patients who were penta-refractory, 

had high risk cytogenetics, or were aged ≥75 years had similar response rates 
and compared with the overall study population

• Patients in earlier lines of therapy (≤3 prior lines) had numerically higher 
median progression-free survival (PFS) and overall survival (OS) compared 

with the study population5

• The 38 patients with prior exposure to BCMA-targeted therapy had a 

longer median time since diagnosis (9.3 years [range, 0.7–24.2]) vs 
6.4 years [range, 2.1–18.5]) than non–BCMA-exposed patients 

• Prior BCMA-exposed patients had a median of 6 prior lines (PL) of 
therapy (range, 3–12)  vs 5 PL (range, 2–12) in the non–BCMA-
exposed patients, with most having ≥5 PL (89.5% vs 60%)

Response rates

• With a median follow-up of 20.7 months, ORR for the whole cohort 

was 60.2% with a ≥VGPR rate of 52.2%

• Response rates from subgroups were consistent with the overall 

patient population and across them, with ORRs ranging from 58–
68.8% and ≥VGPR rates from 47.1–64.7% (Figure 2)

Introduction

Methods

• REALiTEC is a retrospective, international, noninterventional study that 

aimed to describe the management and outcomes of patients treated with 
teclistamab outside of clinical trials

• Informed consent was obtained for all patients

• Data were collected from patient medical records, including 

demographics, disease characteristics, prior therapies, effectiveness, 

and safety

Results
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Key Takeaway

Conclusions

REALiTEC has demonstrated good effectiveness and manageable toxicity 
in a hard-to-treat RRMM patient population, with better outcomes in patients
who achieved deep response (≥VGPR), those eligible for MajesTEC-1, and 
those without prior exposure to BCMA ADCs

REALiTEC demonstrates comparable outcomes to MajesTEC-1 in heavily 
pretreated patients treated outside of clinical trials, with no differences in 
effectiveness in subgroups who have historically poorer outcomes, 
confirming teclistamab as a standard of care in a broad patient population 

Presented by R Popat at the European Hematology Association (EHA) 2025 Hybrid Congress; June 12–15, 2025; Milan, Italy

Teclistamab is effective in patients with prior BCMA, with ORR 52.6% and 
≥VGPR 47.4%, similar to MajesTEC-1 cohort C. However, prior exposure to 
BCMA ADCs seemed to adversely affect PFS and OS in our cohort. More 
data on sequencing BCMA therapies is needed to confirm this finding

Subsequent cohorts of REALiTEC, REALiTEC 2 and 3 will help inform 
optimal patient management, sequencing, and outcomes in the real world
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• In patients receiving prior BCMA-targeted therapy, ORR was 52.6% with 

a ≥VGPR rate of 47.4% (Figure 3) 

– For the 32 and 10 patients who received prior ADC or CAR-T, ORR was 
53.2% and 50.0%, with ≥VGPR rates of 46.9% and 50%, respectively

https://www.congresshub.com/EHA2025/Oncology/Teclistamab/
Popat-REALiTEC
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• MajesTEC-1 cohort C also demonstrated promising results in patients 
exposed to prior BCMA-targeting treatments, with 52.5% ORR, 47.5% 
≥VGPR, and 30% ≥CR rates3 

• Initial effectiveness and safety data from REALiTEC have been 
previously reported.6,7 Here, we report the subgroup analysis of the 
REALiTEC study, a retrospective observational study of patients 
receiving teclistamab outside of clinical trials

• Treatment outcomes included effectiveness and adverse events profile

• REALiTEC included 23 sites across 8 countries (Figure 1)

Table: Baseline demographics and disease characteristics

Characteristic N=113ª

Age, years, median (range) 66 (43–86)

<65 years, n (%) 47 (41.6)

≥65 to <75 years, n (%) 49 (43.4)

≥75 years, n (%) 17 (15.0)

Male, n (%) 57 (50.4)

ECOG PS ≥1, n (%) 27/49 (55.1)

ISS stage II or III, n (%) 62 (54.8)

High-risk cytogenetics,b n (%) 32/62 (51.6)

Extramedullary plasmacytoma, n (%) 9/59 (15.3)

Patients ineligible for MajesTEC-1, n (%) 78 (69.0)

Years since diagnosis, median (range) 6.88 (0.7–24.2)

Previous lines of therapy, median (range) 6 (2–12)

Triple-class exposed, n (%) 113 (100)

Penta-class exposed, n (%) 100 (88.5)

Triple-refractory, n (%) 89 (78.8)

Penta-refractory, n (%) 50 (44.2)

Refractory to the last line of therapy, n (%) 86 (76.1)

Autologous SCT, n (%) 86 (76.1)

Patients receiving prior BCMA,c n (%) 38 (33.6)

Number of therapies 43 

CAR-T 10

ADC 32

BsAbs 1

aData available added as denom inators if som e were missing and not avai lable i n the clinical chart  for the whole cohort.  bHigh risk 

def ined as having presence of  t (4;14),  t (14;16), del17p13, and am p1q21. c38 patients recei ved 43 prior BCMA-directed therapies. 

ADC,  ant ibody-drug conjugate; BsAB,  bispecific antibody; CAR,  chimeric antigen receptor; ECOG PS, Eastern Cooperat ive 

Oncology Group performance status; ISS,  Internat ional S taging System ; SCT,  stem  cell transplant .

Figure 6: OS subgroup analysis 

Subgroup
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MM diagnosis ≤6 vs >6 yr ago
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Prior l ines of therapy ≤3 vs >3

Prior BCMA therapy N vs Y

Prior BCMA (ADC) therapy N vs Y

Prior BCMA (CAR-T) therapy N vs Y

Triple-class refractory N vs Y

Triple-class exposed N vs Y

Penta-drug refractory N vs Y

Penta-drug exposed N vs Y

Cytogenetic risk standard vs high

Risk (minus amp1q21) standard bs high

ECOG score 0 vs ≥1

Baseline thrombocytopenia N vs Y

LDH level ≤245  vs >245 U/L
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Figure 5: PFS subgroup analysis 
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Figure 4: DOR subgroup analysis 
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Figure 1: 113 patients were included 

from 23 sites across 8 countries Sweden

DenmarkUnited Kingdom

France

Germany

Israel

Italy
Spain

Survival outcomes

• In the overall cohort, median DOR was 20.3 (14.8–not evaluable [NE]) 

months, median PFS was 9.7 (5.5–18.8) months and median OS was 
26.2 (16.5–NE) months

• DOR, PFS, and OS were consistent across most subgroups (Figures 4–6) 

• Patients achieving ≥VGPR had a trend towards longer median DOR 
(26.1 vs 3.8 months; P=0.061), and had significantly longer PFS (not 
reached [NR] vs 2.6 months; P<0.001) and OS (NR vs 6.2 months; P<0.001) 

than those who did not reach VGPR

• Patients who could have been eligible for MajesTEC-1 had significantly longer 

DOR (NR vs 16.7 months; P=0.024), PFS (NR vs 6.5 months; P=0.004), and 
OS (26.3 vs 16.7 months; P=0.015) compared with those meeting any 

ineligibility criteria

• Patients without prior exposure to ADC therapy had a trend towards longer DOR 

(26.1 vs 16.7 months; P=0.083), and had significantly longer PFS (15.7 vs 
3.1 months; P=0.009) and OS (NR vs 9.9 months; P=0.002) compared with 

those previously exposed
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Figure 2: Response rates by subgroups
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Figure 3: ORR with exposure to prior BCMA-targeted therapy

a5 patients are included in both the ADC and CAR-T groups,  having received both before teclistam ab.

a a
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