PS1868 Introduction * Here, we report the results of REALITEC-2, the second cohort of REALITEC, Figure 1: Countries participating in
focusing on effectiveness outcomes in clinically relevant subgroups REALITEC-2
» Teclistamab is the most widely used B-cell maturation antigen (BCMA) x CD3

n bispecific antibody for triple-class-exposed (TCE) relapsed/refractory multiple Methods
R EAI I I E ‘ - Z S u b ro u myeloma (RRMM),"5 with more than 26,800 patients treated commercially
worldwide « REALITEC-2 is an international, non-interventional study that aims to describe the

REALITEC (NCT06285318) is a multicohort, retrospective study aiming to 22?3%?Eem and outcomes of patients treated with teclistamab in the

A I = - A I t t = I describe the use of teclistamab in routine clinical practice
. . . Data were collected from patient medical records, including demographics,
n a ys I S n n n e r n a I o n a In the first cohort, Wltf; 88.5% of fthze0 patients treeated via pre-approval access disease characteristics prri’or therapies, effectiveness and gafety grap
rograms, at median follow-up of 20.7 months®: ’ '
P Cg) I t OR; 60.2%. with " 5229, Informed consent was obtained for all patients; for deceased patients, waivers
- N bevii;avéfyszzgzepl:n?al( respgrﬁisor t;ett:rvzlvén;);)slissponses (52.2%) were obtained as applicable based on country/site-specific requirements
s e rva I o n a ) : o - REALITEC-2 included patients who received the first dose of teclistamab from
Median duration of response (mDOR), pragression-free survival (mPFS), January 1, 2023, to December 31, 2024, from 60 sites across 11 countries
and overall survival (mOS) were in line with MajesTEC-1,"* despite (Figure 1)’ ! ’ ’
n inclusion of a heavily pretreated patient population, and were consistent in
Ret ro S e ct I ve St u d of patient subgroups with historically poor outcomes®
Safety profile was consistent with that previously reported, with no new

safety signals identified®
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e C I I Sta m a b I n at I e n ts Results » Response rates were deeper and numerically higher in patients with <3 pLOT

Figure 3: PFS (A) and OS (B) in patients achieving 2VGPR or <VGPR and the (Figure 5)
Patient disposition overall cohort

u - <VGPR . .
WI t h Re I a p s e d l Refra Cto ry - At data cut-off, 117 (45%) patients were still on treatment ] —>VGPR Figure 5: Response rates according to pLOT -
u S

+ 139 (53.5%) patients had discontinued treatment, primarily due to progressive 1 — Overall o0 - mVGPR
disease (n=83), adverse events (AEs; n=23), physician decision (n=13), deaths ] Y PR
(n=8), other reasons (n=8), and patient decision (n=4) 70.7% .

Multiple Myeloma in the

- Patient baseline characteristics have previously been reported®

— Briefly, median age was 68 years (range, 40-100). Patients received a median | Evtimesian e 5.7 t05% C1, 26T80TR)
e a o r of 4 (2—14) prior lines of therapy (pLOT). 67.6% had high-risk cytogenetics, 0 5 * 10 * 1

19.1% had extramedullary disease (EMD), and 15.8% received prior BCMA PFS, msonths
3

66.5%

Patients, %

Patients, %

. <VGPR 118 38 1

Effectiveness 2VGPR 142 86 33

»  With a median follow-up of 12.7 months, ORR for the overall cohort was 66.5% Overall\ 260 97 36
with a 2VGPR rate of 54.6%

* Response rates in subgroups were consistent with the overall patient population,
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*Statistically significant difference.

» Atrend 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)

Figure 2: Response rates in selected subgroups
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Figure 4: Forest plot of PFS in selected subgroups
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Results from REALITEC-2 show consistent effectiveness in patient
subgroups of clinical interest, further supporting teclistamab as a sl 150 St 11 vo 1 G w4 Ne 792 045 03 095 003
Standard'of‘care In RRMM . Extramedullary disease N vs Y/ 29 1150 6.90 0.78 045 1.34 0.366

pLOT <318 >3 8 178 NE 1271 0.80 053 1.19 0268
Prior BCMA therapy N vs Y 41 NE 493 045 029 068 <0.001 0 10 15 20 30
Prior BCMA (ADC) therapy N vs Y 26 1150 897 0.73 0.42 1.25 0246 PFS, months
Prior BCMA (CAR-T) therapy N vs Y 14 1608 215 031 0.16 0.57 <0.001
. - Triple-class refractory N vs Y 64 16.03 11.50 0.85 057 1.28 0435 At risk <3pLOT 4pLOT 25pLOT Overall
C I a5 9.1 Penta-drug refractory Nvs Y 19 1524 7.16 0.86 045 164 0636
onclusions 3.4 Cytogenetic risk standard vs high 94 16.03 1265 0.83 0.49 138 0472 s3pLOT gg ? 0
Overall Penta- High-risk Aged 1ss 1 EMD Risk (minus amplg21) standard vs high 39 1603 7.03 0.64 0.35 1.17 0.47 >4 Pt8$
ECOG PS =115 22 30 NE 690 062 0.36 106 0078 25pl 12 4 0

REALITEC-2 confirmed consistent response rates across subgroups (N=260)  refractory cytogenetics =7Syears  (n=44) (n=29) Baselne hrombocytoperia N vs Y 62 NE 355 037 025 054 <0001 Overall 260 " 0
in a real-world Setting regardleSS of disease b|ology (n=19) (n=94) (n=71) Baseline lymphopenia N vs Y 9 NE 17.05092 061 138 0686
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CR, complete response; ISS, International Staging System; PR, partial response; sCR, stringent complete response; LDH level < 245 vs >245 UL £9 1705 670 053 0.35 080 0003
A Response 2VGPR vs <VGPR B 118 NE 279 008 0.05 0.13 <0.001 + Censored
VGPR, very good partial response or better. ) o P
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Achieving deep e s (_VGPR) e the stronges_t predictor of In the overall cohort, MDOR was not reached (NR) (95% Cl, 13.5-not estimable ADC, antibody-drug conjugate.
DOR, PFS and OS in multivariate analysis, underscoring the [NE]), mPFS was 15.2 months (95% Cl, 10.8-NE), and mOS was NR (95% Cl,

importance of maintaining treatment intensity to optimise outcomes 20.5 months—NE) o oS e oo oo et nrinithe elnicallyralavantstbgtebs
12:month estimates for DOR, PFS, and OS were 64.4% (95% Cl, 54.3-72.8%), as compared with the overall cohort (Table 1)

_ _ . . o 53.7% (95% ClI, 46.7-60.1%), and 69.8% (95% ClI, 63.4-75.3%), respectively Table 1: Effectiveness in selected subgroups
Treatment in earlier Imgs was associated with improved outcomes, In patients achieving 2VGPR, mDOR, mPFS, and mOS were all NR, with sy TPFS e |
and these data underpin the importance of Tec+Dara (MajesTEC-3) 12-month estimates of 73.8% (95% Cl, 62.7-82.1), 83.6% (95% Cl, 75.1-89.3), 0 10 15 20 2 30
treatment as the SoC for patlents as ear|y as 2L+ and 92.5% (95% Cl, 85.9-96.1), respectively (Figure 3A and B) copior o 4pLOTOS, months o
Prior BCMA, baseline thrombocytopenia, achieving 2VGPR, and MajesTEC-1 Penta refractory (n=19) NR 72 16.6 h
ineligibility were significantly associated with DOR, PFS, and OS. Additional Sl _ . . s3pLOT 82 o7 4 2 0
significant associations included age (DOR, PFS); Eastern Cooperative Oncology High-risk cytogenetics (n=94) NR 12.7 205 4pLoT 66 %0 2 »

. Pl QR cod Group performance status (ECOG PS) 22 (DOR, OS); and baseline ISS IIl, prior Aged 275 years (n=71) NR* NR* NR 235;061 ;2520 29[;3 15350 ?e 8
T E ease scan QR code https://www.congresshub.com/EHA2026/Oncology/ Teclistamab/Uttervall CAR-T, and lactate dehydrogenase (LDH) >245 U/L (PFS, OS) (Figure 4) Baseline ISS 11l (n=44) NR 7.9 20.5*

Poster L . PR, " . q q q B . . . :
2 Tr}e QR codel;str:ntel}ded tc({ pm\;]ldelzc'e-:tglcIﬂforrgatlonforéndlvadyal Nevertheless, in multivariate analyses, achieving a deep response (2VGPR) was EMD (n=29) NR 6.9 12.8 Overall, no differences were observed in safety outcomes considering pLOT.
H reference, and the information should not be altered or reproduced in any way. the only factor significantly associated with improved DOR (P<0.001), PFS ~Statistically significant ve conirary in univariate analyses Treatment discontinuation due to adverse events was lower in patients with
!_ (P<0.001), and OS (P=0.002) ' <3 pLOT (8.5% vs 10.7%)
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