
mDOR
(months)

mPFS
(months)

mOS 
(months)

Overall (N=260) NR 15.2 NR
Penta refractory (n=19) NR 7.2 16.6
High-risk cytogenetics (n=94) NR 12.7 20.5
Aged ≥75 years (n=71) NR* NR* NR
Baseline ISS III (n=44) NR 7.9* 20.5*
EMD (n=29) NR 6.9 12.8
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Patient disposition
• At data cut-off, 117 (45%) patients were still on treatment
• 139 (53.5%) patients had discontinued treatment, primarily due to progressive

disease (n=83), adverse events (AEs; n=23), physician decision (n=13), deaths
(n=8), other reasons (n=8), and patient decision (n=4)

Baseline characteristics
• Patient baseline characteristics have previously been reported8

– Briefly, median age was 68 years (range, 40–100). Patients received a median
of 4 (2–14) prior lines of therapy (pLOT). 67.6% had high-risk cytogenetics, 
19.1% had extramedullary disease (EMD), and 15.8% received prior BCMA

Effectiveness
• With a median follow-up of 12.7 months, ORR for the overall cohort was 66.5%

with a ≥VGPR rate of 54.6%
• Response rates in subgroups were consistent with the overall patient population,

with ORRs ranging from 58.6 to 73.7% and ≥VGPR rates from 47.4 to 62.0% 
(Figure 2)

• Teclistamab is the most widely used B-cell maturation antigen (BCMA) x CD3
bispecific antibody for triple-class-exposed (TCE) relapsed/refractory multiple
myeloma (RRMM),1-5  with more than 26,800 patients treated commercially
worldwide

• REALiTEC (NCT06285318) is a multicohort, retrospective study aiming to 
describe the use of teclistamab in routine clinical practice

• In the first cohort, with 88.5% of the patients treated via pre-approval access
programs, at median follow-up of 20.7 months6: 
– Overall response rate (ORR) was 60.2%, with most responses (52.2%) 

being very good partial response or better (≥VGPR)6,7

– Median duration of response (mDOR), progression-free survival (mPFS),
and overall survival (mOS) were in line with MajesTEC-1,1-4 despite 
inclusion of a heavily pretreated patient population, and were consistent in 
patient subgroups with historically poor outcomes6

– Safety profile was consistent with that previously reported, with no new
safety signals identified6

• In the overall cohort, mDOR was not reached (NR) (95% CI, 13.5–not estimable
[NE]), mPFS was 15.2 months (95% CI, 10.8–NE), and mOS was NR (95% CI,
20.5 months–NE) 

• 12-month estimates for DOR, PFS, and OS were 64.4% (95% CI, 54.3–72.8%), 
53.7% (95% CI, 46.7–60.1%), and 69.8% (95% CI, 63.4–75.3%), respectively

• In patients achieving ≥VGPR, mDOR, mPFS, and mOS were all NR, with 
12-month estimates of 73.8% (95% CI, 62.7–82.1), 83.6% (95% CI, 75.1–89.3), 
and 92.5% (95% CI, 85.9–96.1), respectively (Figure 3A and B)

• Prior BCMA, baseline thrombocytopenia, achieving ≥VGPR, and MajesTEC-1 
ineligibility were significantly associated with DOR, PFS, and OS. Additional 
significant associations included age (DOR, PFS); Eastern Cooperative Oncology 
Group performance status (ECOG PS) ≥2 (DOR, OS); and baseline ISS III, prior 
CAR-T, and lactate dehydrogenase (LDH) >245 U/L (PFS, OS) (Figure 4)

• Nevertheless, in multivariate analyses, achieving a deep response (≥VGPR) was
the only factor significantly associated with improved DOR (P<0.001), PFS
(P<0.001), and OS (P=0.002)

• Response rates were deeper and numerically higher in patients with ≤3 pLOT
(Figure 5)

Introduction

Methods

• Here, we report the results of REALiTEC-2, the second cohort of REALiTEC, 
focusing on effectiveness outcomes in clinically relevant subgroups

Figure 1: Countries participating in 
REALiTEC-2

Results
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Key Takeaway

Conclusions
REALiTEC-2 confirmed consistent response rates across subgroups 
in a real-world setting, regardless of disease biology

Results from REALiTEC-2 show consistent effectiveness in patient 
subgroups of clinical interest, further supporting teclistamab as a 
standard-of-care in RRMM

Presented by K Uttervall at the European Hematology Association (EHA) 2026 Congress; June 11–14, 2026; Stockholm, Sweden

PS1868

Achieving deep responses (≥VGPR) was the strongest predictor of 
DOR, PFS and OS in multivariate analysis, underscoring the 
importance of maintaining treatment intensity to optimise outcomes

Treatment in earlier lines was associated with improved outcomes, 
and these data underpin the importance of Tec+Dara (MajesTEC-3) 
treatment as the SoC for patients as early as 2L+
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• mDOR, mPFS, and mOS were also consistent in the clinically relevant subgroups
as compared with the overall cohort (Table 1)

• A trend was observed in DOR, PFS, and OS favouring earlier line patients
(≤3 pLOT; P=0.895, P=0.268, and P=0.158, respectively) (Figure 6A and B)
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• REALiTEC-2 is an international, non-interventional study that aims to describe the
management and outcomes of patients treated with teclistamab in the
real world

• Data were collected from patient medical records, including demographics,
disease characteristics, prior therapies, effectiveness and safety

• Informed consent was obtained for all patients; for deceased patients, waivers
were obtained as applicable based on country/site-specific requirements

• REALiTEC-2 included patients who received the first dose of teclistamab from
January 1, 2023, to December 31, 2024, from 60 sites across 11 countries
(Figure 1)
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• Overall, no differences were observed in safety outcomes considering pLOT.
Treatment discontinuation due to adverse events was lower in patients with
≤3 pLOT (8.5% vs 10.7%)

Please scan QR code

Poster

*Statistically significant vs contrary in univariate analyses.

*Statistically significant difference.

11.9
26.3

8.5 11.2 9.1 3.4

42.3

47.4

40.4

56.4

40.9
38.0

12.3
11.7

5.6

9.1
17.2

0

20

40

60

80

100

Overall
(N=260)

Penta-
refractory

(n=19)

High-risk
cytogenetics

(n=94)

Aged
≥75 years

(n=71)

ISS III
(n=44)

EMD
(n=29)

Pa
tie

nt
s,

 %

CR/sCR
VGPR
PR

60.6%

73.7% 73.2%

59.1% 58.6%
66.5%

54.6%

47.4%

52.1%
62.0%

50.0% 55.2%
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Figure 2: Response rates in selected subgroups

Figure 3: PFS (A) and OS (B) in patients achieving ≥VGPR or ˂VGPR and the 
overall cohort

CR, complete response; ISS, International Staging System; PR, partial response; sCR, stringent complete response; 
VGPR, very good partial response or better.
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ADC, antibody-drug conjugate.

Subgroup

Age <75 vs ≥75 yr
Baseline ISS Stage I/II vs III

Extramedullary disease N vs Y
pLOT ≤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
Penta-drug refractory N vs Y

Cytogenetic risk standard vs high
Risk (minus amplq21) standard vs high

ECOG PS ≤1 vs ≥2
Baseline thrombocytopenia N vs Y

Baseline lymphopenia N vs Y
LDH level ≤ 245 vs >245 U/L

Response ≥VGPR vs <VGPR
MajesTEC-1 eligible vs ineligible

Hazard ratio and 95% CI

7

189 71 11.53 NE 1.06 0.0261.67 2.64

n1 n2 Med1 Med2 LCL LR pvalHR UCL

53 44 NE 7.92 0.26 0.0220.49 0.92
123 29 11.50 6.90 0.45 0.3660.78 1.34
82 178 NE 12.71 0.53 0.2680.80 1.19
219 41 NE 4.93 0.29 <0.0010.45 0.68
234 26 11.50 8.97 0.42 0.2460.73 1.25
246 14 16.03 2.15 0.16 <0.0010.31 0.57
196 64 16.03 11.50 0.57 0.4350.85 1.28
241 19 15.24 7.16 0.45 0.6360.86 1.64
45 94 16.03 12.65 0.49 0.4720.83 1.38
45 39 16.03 7.03 0.35 0.1470.64 1.17
91 30 NE 6.90 0.36 0.0780.62 1.06
197 62 NE 3.55 0.25 <0.0010.37 0.54
123 90 NE 17.05 0.61 0.6860.92 1.38
124 69 17.05 6.70 0.35 0.0030.53 0.80
142 118 NE 2.79 0.05 <0.0010.08 0.13
104 156 NE 10.28 0.32 <0.0010.48 0.72

3 4 50 1 2 6

This
 m

ate
ria

l is
dis

trib
ute

d f
or 

sc
ien

tifi
c p

urp
os

es
 by

 Jo
hn

so
n &

Jo
hn

so
n I

nn
ov

ati
ve

 M
ed

ici
ne

 an
d i

s no
t fo

r p
rom

oti
on

al 
us

e.



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.4

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /sRGB

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 600

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.00000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 600

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.00000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 600

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.00000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly true

  /PDFXNoTrimBoxError false

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox false

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /ENU ([Based on 'EPG UPLOAD'] [Based on 'EPG UPLOAD'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops\\0501\\051'] [Based on 'HighResolution_WithCrops'] [Based on '[PDF/X-1a:2001]'] Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToRGB

      /DestinationProfileName (sRGB IEC61966-2.1)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /HighResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 0

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





