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Key Takeaway

In the real-world, teclistamab is effective in a wide range of patients
with relapsed/refractory multiple myeloma (RRMM), including those
who are older, more heavily pretreated, and with higher disease
burden than patients in the MajesTEC-1 trial.

Conclusions

After a median follow-up of 17 months, patients with RRMM treated
with teclistamab in the real-world demonstrated comparable outcomes
to those in the MajesTec-1 trial with an overall response rate (ORR) of
61.6% and during step-up dosing (SUD), a cytokine release syndrome
(CRS) rate of 54.5% and immune effector cell-associated neurotoxicity
syndrome (ICANS) rate of 13.0%.

Even among a heavily pre-treated RRMM population with heavy
disease burden, teclistamab demonstrated an 18-month overall
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Results
Patient demographic and clinical characteristics

« Of 123 patients included in the study, 29.3% of patients were <65 years
old, 34.1% were 275 years old, 53.7% were female, and 19.5% were

Black (Table 1).

- Teclistamab initiation ranged between November 29, 2022 and

December 31, 2024, with 20.3% (n=25) of patients treated per US

Prescribing Information.

Table 1: Patient demographic and clinical characteristics

Characteristics Patients (N=123)
Age
At Tec initiation, median (IQR) years 71(63, 77)
18-64 years, n (%) 36 (29.3)
65-69 years, n (%) 17 (13.8)
70-74 years, n (%) 28 (22.8)
=75 years, n (%) 42 (34.1)
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High-risk and ultra high-risk cytogenetic abnormalities were present in
43.1% and 26.0% of patients, respectively, and extramedullary disease
was present in 32.5% of patients (Table 1).

The median number of prior lines of therapy received by patients was 5
(IQR: 4, 8; Table 1).

BCMA therapies had previously been received by 35.8% of patients,
including 19.5% of patients who had been exposed to chimeric antigen
receptor T-cell therapy.

SUD was completed by 95.9% of patients (inpatient setting: 92.7%,
outpatient: 4.1%, hybrid: 3.3%).

Effectiveness

After a median follow-up of 17 months (95% confidence interval [CI]: 14,
20), ORR was 61.6% among 112 response-evaluable patients, with
47.3% of patients demonstrating a very good partial response or better
(Figure 1).

At 18 months, 59% (95% CI: 46, 75) of patients were still in response.

Safety

During SUD, CRS and ICANS occurred in 54.5% and 13.0% of patients,
respectively (Figure 3).

No ICANS event occurred post SUD while CRS occurred in 1.6% of
patients (grade 1 only).

Infections at any time during teclistamab treatment occurred in 71.5% of
patients, with grade 3 and 4 events occurring in 29.3% and 2.4% of
patients, respectively (Figure 4).

— Grade 5 events occurred in 7.3% of patients and included
pneumonia, sepsis, COVID-19, bacteremia, and extended-spectrum
beta-lactamase Enterococcus faecium urinary tract infection with
septic shock.

Among 121 patients, 21 dose of IVIG was administered to 6.6% as
primary prophylaxis for infection and to 44.6% to treat
hypogammaglobulinemia and/or infection.

Figure 3: Severity of CRS and ICANS during SUD
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teclistamab.

any cause)
— DOR (time from first response to PD or death from any cause).

— ORR (partial response or better, according to International Myeloma
Working Group criteria)

Cl, confidence interval. OS, overall survival. PFS, progression-free survival.
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