
Management of Infections and More 
By The Multidisciplinary Team
Immunotherapy in Multiple Myeloma
C. Ola Landgren, M.D., Ph.D. 
Professor of Medicine
Chief, Division of Myeloma, Department of Medicine
Director, Sylvester Myeloma Institute
Co-Leader, Translational and Clinical Oncology Program
Paul J. DiMare Endowed Chair in Immunotherapy
Sylvester Comprehensive Cancer Center
University of Miami

Sao Paolo, Brazil
May 15,

2026



Disclosures

2

• Grant support: NCI, NIH, FDA, LLS, Rising Tide Foundation, MMRF, IMF, Riney Family Foundation, Perelman Family Foundation, 
Myeloma Solutions Fund, Tow Foundation, Myeloma Solutions Fund, Amgen, Janssen, Pfizer

• Honoraria/ad boards: AbbVie, Adaptive, Amgen, Binding Site, BMS, Celgene, GSK, Janssen, Pfizer, Sanofi

• Chairman for “Medscape Myeloma”: 2014-2025

• Chairman for “Myeloma Rounds in the US” (CME): 2023-ongoing

• Independent Data Monitoring Committee (IDMC): Merck, Janssen, Novartis, Arcellx



Outline

 Case: 71-year-old patient with multiple myeloma

 CRS and ICANS: management and prophylaxis

 Infections: management and prophylaxis

© Ola Landgren, 2026



Case: Newly Diagnosed Multiple Myeloma

 71-year-old female. Diagnosed with multiple 
myeloma in April 2011. Pain in left femur and fatigue.
Hgb 8.5 g/dL. M spike 3.2 g/dL IgG k, kappa sFLC 
95 mg/dL, lambda sFLC 0.30 mg/dL, all other labs 
WNL, PET/CT showing lytic lesions in left femur with 
SUV 6.8. Bone marrow biopsy: 50% kappa restricted
plasma cells, FISH found chrom 3+, 5+ and 11+

 Initial therapy: Bortezomib/lenalidomide/ 
dexamethasone light x 8 cycles followed by 
lenalidomide maintenance (10 mg). Best response: 
CR
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Case: Now Relapsed/Refractory Multiple Myeloma (5th Line)
 Patient has relapsed several times and is now relapsing while on 

her 4th line of therapy (she has received lenalidomide, 
pomalidomide, bortezomib, carfilzomib, elotuzumab, 
daratumumab, isatuximab, and cyclophosphamide in various 
combinations)

 At this time, sFLC kappa levels are 78 mg/dL, sFLC lambda 0.25 
mg/dL, all other labs WNL. Bone marrow biopsy show 30% kappa
restricted plasma cells, FISH found chrom 3+, 5+ and 11+. 
PET/CT showing lytic lesions in left femur with SUV 6.8

 What to do next? What treatment may be reasonable?

 Fifth line: Started on elranatamab 76 mg, weekly dosing x 4 
cycles. Then planned restaging, depending on labs
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Case: Now Relapsed/Refractory Multiple Myeloma (5th Line)

What would we consider going forward with elranatamab single drug 76 mg dosing?

 Observation (not admission) for step-up dosing
 Short-course step-up dosing (D1,4,8)*

 Management of CRS/ICANS during step-up dosing (tocilizumab prophylaxis)

 Antiviral prophylaxis
 Antibiotic prophylaxis
 Monthly IVIG
 Recommend seasonal vaccinations

 Consider less frequent dosing of elranatamab over time (driven by response/assessments)
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BCMA-Targeted Bispecific Antibodies: Safety Profiles



CRS: It’s a Learning Process!



CRS: Early Detection and Gradation Is Crucial to Start Therapy



Prophylactic IL-6 Blockade Prior to Bispecific Antibodies

Kowalski et al, Blood Advances 2025

• This single-center real-world study of patients who were given a single dose of prophylactic tocilizumab
1 hour prior to starting treatment with teclistamab, elranatamab, linvoseltamab, talquetamab, or a 
combination through the University of Miami Hospital and Clinics between October 25, 2022, and December 
16, 2024

Rate of CRS by drug in present study and trial comparator Rate of ICANS by drug in present study and trial comparator 

Without compromising efficacy, a single dose of prophylactic tocilizumab resulted
in an overall CRS rate of 10.1% and an overall rate of ICANS of 5.9%



ICANS: Diagnostic Workup & Grading



ICANS: Diagnostic Workup & Grading (cont.)
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Bispecific Antibodies and Patterns of Infections



Bispecific Antibodies and Patterns of Infections (cont.)



Infection Prevention and Management Strategies
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