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Patient Characteristics

• 356 patients met all study criteria and were included in the pooled analysis
(mean age 67 years, mean prior lines of therapy 5, 66% triple-class 
refractory, 15% prior anti-BCMA exposure); high-risk subgroup patient
characteristics were comparable to the overall cohort (Table 2)

• Median follow-up was 13.8 months in the US cohort, 15.1 in the EMEA
cohort, and 9.9 in the CMRG cohort.

• Teclistamab (Tec) is a B-cell maturation antigen (BCMA) x CD3 bispecific 
therapy and the most widely used BCMA bispecific for relapsed/refractory 
multiple myeloma (RRMM) worldwide 

• Since first regulatory approval in 2022, multiple single-center or single-
country real-world studies have reported safety and effectiveness 
outcomes consistent with the MajesTEC-1 clinical trial1. However, large
global real-world (RW) studies are needed to characterize treatment 
strategies and clinical outcomes across multiple regions and in clinically 
challenging populations

• We report initial pooled results from three teclistamab-treated patient
cohorts in the United States (US), Europe/Middle East/Africa (EMEA), and
Canada along with subgroup analyses of patients with high-risk 
cytogenetic abnormalities (HRCA), renal impairment, and elderly patients 
(≥75 years)

Introduction Methods

Patient-level data were pooled from two retrospective, company-sponsored chart 

reviews in the US (data collection March 2024–May 2025) and EMEA (Dec 2023–
Aug 2024), and aggregate data from the Canadian Myeloma Research Group 
(CMRG) registry (May 2023–Dec 2025) (Table 1)

• Eligibility criteria included confirmed RRMM diagnosis, initiation of teclistamab

monotherapy outside of clinical trial, adult age (≥18 years), and ≥1 month
follow-up (unless the patient died within one month of treatment initiation)

• Subgroup analyses were conducted among patients with the following difficult-
to-treat clinical features: renal impairment, high-risk cytogenetic abnormalities

(HRCA), and elderly patients (≥75 years)

Naïve pooling methods were used to combine individual patient data from chart 

reviews with aggregate data from the CMRG registry.

Results

1 Princess  Margaret Cancer Ce ntre, Toronto, Canada 2 Johnson & Johnson, LLC . 3 Mayo Clinic Florida, Jacksonville, FL, USA, 4 Fred Hutchinson 
Cancer Center, Seattle, WA, USA, 5 Clin ica São Germano, São Paulo, Braz il, 6 Pe king Union Medical College  H ospital (PUM CH), Be ijing, China, 7 

Hospital Univers itario 1 2 de Octubre, Madrid, Spain, 8 The Jikei Univers ity School of Medicine,  Tokyo, Japan, 9 Unive rsitätsklin ikum Würzburg, 

Würzburg, Germany, 10 UM ass Chan Medical School, Worce ster, MA, USA, 11 Unive rsity College London Hospitals NHS Foundation Trust, London, 
UK

Key Takeaway

Conclusions

Real-world effectiveness outcomes were consistent with MajesTEC-1 
across a range of treatment contexts and clinically challenging patient 
profiles, including elderly patients, those with renal impairment, and 
those with high-risk cytogenetics.

In this pooled multi-national cohort, teclistamab was safe and effective 
in a broad RRMM population with diverse clinical profiles; favorable 
safety results may reflect increasing adoption of best practices to 
mitigate and manage treatment-related adverse events (TRAEs)
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Safety outcomes were numerically favorable compared with MajesTEC-
1, potentially reflecting evolution of infection and CRS prophylaxis and 
management strategies over time
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The QR code is intended to provide scientific information for individual ref erence, and the 
information should not be altered or reproduced in any w ay.

Table 2: Patient Baseline Characteristics

Table 1: Description of CoMMitmenTT pooled cohorts

Please scan QR code

Cohort N Data Colle ction Description

EMEA site-based 

chart re view
113

Dec 2023 -

Aug 202 4

Multi-country, site-based chart re vie w of 

Tec pts outs ide of clinical trials (88% PAA, 

12% commercial) in 23  s ite s across 8 

countries

US panel-based 
chart re view

101
Mar 2024  -
May 2025

Panel-based chart re vie w of commercial 

Tec pts in USA (70% tre ate d in community 

settings)

Canadian Myeloma 

Research Group 
(CMRG) Registry

142
May 2023  -

Dec 2025

Prospective ly maintained re gistry of RRMM 

patients  re ceiving Tec in RW settings across  
Canada

Pooled Cohort

(n=35 6)

Rena l 

Impairment*
(n=66 )

HRCA†

(n=10 4)
Elderly‡

(n=59 )

Patient demographics

Age, mean ± SD 66.5  ± 9.1 70.7  ± 8.6 66.4  ± 8.6 79.7  ± 3.9

Male, n  (%) 195 (55%) 42 (64%) 49 (47%) 33 (56%)

Mean follow-up, months 10.6  ± 7.6 10.4  ± 7.5 11.0  ± 8.1 10.3  ± 7.7

Cli nical characteristics, among those with available assessment

ECOG ≥2 , n (%) 18 (12%) 5 (15%) 10 (19%) 0 (0%)

HRCA, n (%) 104 (35%) 11 (23%) 104 (100 %) 6 (13%)

EMD§, n (%) 34 (16%) 7 (14%) 10 (15%) 2 (8%)

Pri or treatment history

# prior LOTs, me an ± SD 5.2 ± 2.4 5.8 ± 2.9 5.0 ± 2.3 5.0 ± 2.5

Triple-class exposed, n  (%) 336 (94%) 63 (96%) 99 (95%) 58 (98%)

Prior BCM A exposure , n (%) 54 (15%) 12 (18%) 18 (17%) 7 (12%)

Triple-refractory, n (%) 234 (66%) 44 (68%) 78 (75%) 42 (71%)

Pe nta-refractory, n (%) 104 (29%) 22 (34%) 35 (34%) 13 (22%)

* Renal impairment defined as recorded and collected within each cohort: EMEA: CrCL <40 mL/min or BSA-adjusted GFR <60 mL/min/m². US : as
recorded by physician. CMRG: eGFR ≥10 and <60 mL/min/1.73m²

† HRCA defined as presence of at least one of the following: del( 17p), t (4;14), t(14;16), amp(1q), del(1p)

‡ Elderly defined as age ≥75 years

§ EMD defined as recorded and collected within each cohort: EMEA: isolated extraosseous plasmacy tomas not associated with bone lesions. US:

As recorded by physician. CMRG: Data not available.

Real-World Effectiveness

• ORR in the overall cohort was 73% (57% ≥VGPR); 12-mo PFS and OS 54%
and 68%. Results were comparable across subgroups:

– ORR/≥VGPR: 68%/57% among patients with renal impairment, 75%/65% among
patients with HRCA, 80%/74% among elderly patients (Figure 1)

– 12-month PFS: 45% among patients with renal impairment, 55% among patients 
with HRCA, 59% among elderly patients (Figure 2, top panel)

– 12-month OS: 60% among patients with renal impairment, 63% among patients
with HRCA, 62% among elderly patients (Figure 2, bottom panel)

Figure 1: Best response (%), overall and by subgroup

Figure 2: PFS and OS, overall cohort

Real-World Safety (Table 3)

• Incidence of all-grade CRS was 39% (10% Gr2, 0.8% Gr≥3) in
the overall cohort; the incidence of all-grade ICANS was 6%
(0.6% Gr3)

– The incidence and severity of CRS and ICANS did not differ 
substantially across subgroups

• Among patients for whom infection data were available,
24% of patients experienced at least one severe infection
(21% Gr3, 0.9% Gr4, 2.8% Gr5); 42% received at least one
dose of IVIG/SCIG prophylaxis.

– Severe infection rates were 29%, 30%, and 28% in the renal
impairment, HRCA, and elderly subgroups

– Across all groups, most severe infections occurred within 6 
months of teclistamab initiation.

Table 3: Real-World Safety Outcomes

medi an PFS:  15.6 mos

medi an OS: 26.2  mos. † No Grade 4–5 CRS or ICANS events were observed. CTCAE grade data were missing f or 3 patients who experienced 
≥1 CRS event and for 1 patient who experienced ≥1 ICANS event. 
§ 6 patients had a fatal infection (3 septic shock and 3 pneumonia).

14% 11% 9% 6%

34%
29% 39%

51%

18%

21%
15%

14%
6%

6%
11%

8%

0%

20%

40%

60%

80%

100 %

Overall Cohort

(n=29 6)

Renal  Impairment

(n=62 )

HRCA

(n=93 )

Elderly

(n=49 )

PR VGPR CR sCR

ORR: 73%

ORR: 80%
ORR: 75%

ORR: 68%

≥V GPR: 
57 % ≥V GPR: 

57 %

≥V GPR: 
65 %

≥V GPR: 
74 %

Patients  with at le ast one 

event, n (%)
Pooled Cohort

(n=35 6)

Rena l 

Impairment
(n=66 )

HRCA

(n=10 4)
Elderly

(n=59 )

CRS, any-grade† 139 (39%) 27 (41%) 40 (38%) 25 (42%)

CRS, Grade 2 34 (10%) 8 (12%) 7 (7%) 4 (7%)

CRS, Grade 3 3 (0.8%) 2 (3%) 1 (1%) 2 (3%)

ICANS, any-grade† 21 (6%) 6 (9%) 7 (7%) 6 (10%)

ICANS,  G rade 3 2 (0.6%) 1 (2%) 1 (1%) 0 (0%)

Infection, Grade 3+§ 52/214 (24%) 15/51 (2 9%) 21/69 (3 0%) 7/2 5 (28 %)

Infection, Grade 3-4 46/214 (21%) 11/51 (2 2%) 18/69 (2 6%) 6/2 5 (24 %)

Infection, Grade 5  6/2 14 (3 %) 4/5 1 (8%) 3/6 9 (4%) 1/2 5 (4%)

At least one dose of 
IVIG/SCIG prophylaxis

89/214 (42%) 19/51 (3 7%) 34/69 (4 9%) 15/25 (6 0%)

Time to  

First G r3 + 

infection

SUD 5/5 2 (10 %) 1/1 5 (7%) 2/2 1 (10 %) 1/7  (14%)

0-3 mo. 22/52 (4 2%) 7/1 5 (47 %) 11/21 (5 2%) 5/7  (71%)

4-6 mo. 14/52 (2 7%) 3/1 5 (20 %) 4/2 1 (19 %) 0/7  (0%)

6+ mo. 11/52 (2 1%) 4/1 5 (27 %) 4/2 1 (19 %) 1/7  (14%)

0%

50%

25%

75%

100%

P
FS

(%
)

0%

50%

25%

75%

100%

O
S 

(%
)

356 0124 8189 45 3

Patients at risk

0 3612 246 18 30
Time from index date

356 0166 11222 65 3

Patients at risk

0 3612 246 18 30
Time from index date

< 25% of cohort at risk

< 25% of cohort at risk
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