
*AI was used in the preparation of these summaries.

• There were 90 participants with RRMM and

extramedullary disease

• People received Tal + Tec every other week for 4–6

months and then could receive Tal + Tec monthly

• The main goal was to see how many people had their

number of cancer cells decreased by 50% or more

Phase 2 Study of Talquetamab + Teclistamab in Patients With Relapsed or 

Refractory Multiple Myeloma and Extramedullary Disease: RedirecTT-1
What do these results mean 

for people living with 

multiple myeloma?

People living with multiple myeloma that had 

come back (relapsed) or stopped responding 

to treatment (refractory), also called RRMM, 

and with extramedullary disease had a better

response when treated with talquetamab (Tal) 

+ teclistamab (Tec) than either therapy alone.

Side effects of the combination were not

worse than either therapy alone. These results

support Tal + Tec as a promising treatment

option for people with RRMM and

extramedullary disease.

• To evaluate the effectiveness and safety of combining

2 drugs, Tal and Tec, in treating people living with

RRMM and extramedullary disease, an aggressive

form of myeloma with poor outcomes and no

standard treatment
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Tal + Tec

90 participants

What was the purpose of this study?

Who was in the study and how was 

the study carried out?

Glossary of terms

Multiple 

myeloma

A type of blood cancer that affects 

plasma cells in the bone marrow; 

relapsed or refractory multiple 

myeloma (RRMM) is when it returns or 

stops responding to treatment

Talquetamab

A bispecific antibody that targets a protein on 

myeloma cells called GPRC5D and a protein 

on white blood cells called CD3 and is used 

in the treatment of RRMM

Teclistamab

A bispecific antibody that targets a protein 

on myeloma cells called BCMA and a 

protein on white blood cells called CD3 and 

is used in the treatment of RRMM

Bispecific 

antibody

An antibody that binds to 2 different 

targets at the same time and is used 

in cancer treatment

Extramedullary 

disease

A form of myeloma that spreads outside the 

bone marrow to other parts of the body, 

such as soft tissues or the liver 

Grade 3 or 4 

adverse events

Severe or life-threatening side effects that 

happen during or after treatment 

Grade 3 = severe; Grade 4 = life-threatening

How many people had a response with Tal + Tec? How many people were alive without their cancer growing or 

spreading at 12 months?

6 out of 10 people on Tal + Tec were alive 

without their cancer progressing at 1 year

Among people whose cancer did worsen or who died, the typical time before the 

cancer worsened or the patient died was 15 months

How many people were alive at 12 months?

What side effects were seen with Tal + Tec?Most common 

adverse events 

Any-grade

Grade 3/4

What were the results?

People with RRMM who 

previously received 3 standard 

treatments for multiple myeloma 

(proteasome inhibitor, 

immunomodulatory drug, 

anti-CD38 antibody)

Primary objective: Secondary objectives:

• The percentage of

people whose number

of cancer cells

decreased by 50% or

more (had a partial

response or better)

• Length of time that the

cancer cells remained

decreased by 50% or more

• Time since treatment started

until the return, growth, or

spread of cancer

• Time patients

survived since

treatment started

• Frequency and

severity of side

effects

64% of people on Tal + Tec maintained their response at 12 months

61% 

The typical survival time could not be measured because more than half of people 

were alive, which suggests the treatment may be helping people live longer

75%
7.5 out of 10 people on Tal + Tec were 

alive 12 months after starting Tec + Tal 

therapy

NA, not applicable – the scale for measuring taste changes only includes grade 1 and 2.

sCR: stringent complete 

response (no signs of 

cancer, confirmed by 

sensitive tests)

CR: complete response 

(no signs of cancer on 

standard tests)

VGPR: very good partial 

response (nearly all 

[90%] cancer cells gone)

PR: partial response (at 

least half [50%] of cancer 

cells gone)
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Taste changes

79%

NA

Nail changes

56%

0%

Infections

79%

31%

Immune system 

overreaction

78%

0%

Low white 

blood cell count

72%

62%

Non-rash skin 

changes

69%

0%

Side effects with Tal + Tec were similar to each therapy alone; incidence and severity of side effects were not worse with the Tal + Tec combination 

Most people with RRMM and extramedullary disease who 

took Tal + Tec responded to treatment and had a deeper 

response compared with either therapy alone

GPRC5D-related
Weight decrease

53%

11%
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