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Outline

 Case: 57-year-old patient with multiple myeloma

 Updated clinical trials and real-world evidence focusing on elranatamab

 Treatment sequencing in multiple myeloma: bispecifics, ADC, and CAR T
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Case: Newly Diagnosed Multiple Myeloma

 57-year-old male. Diagnosed with multiple myeloma 
in Feb 2010. Back pain and fatigue. Hgb 9.8 g/dL. 
No M spike, kappa sFLC 51 mg/dL, lambda sFLC 
0.25 mg/dL, all other labs WNL, PET/CT showing 
lytic lesions in L2 and L3 and SUVs 4.2 and 5.1. 
Bone marrow biopsy: 60-70% kappa restricted 
plasma cells, FISH found t(11;14) and 13q-

 Initial therapy: Bortezomib/lenalidomide/ 
dexamethasone x 4 cycles followed by autologous 
stem cell transplant, obtained VGPR as best 
response. Started on lenalidomide maintenance (10 
mg)
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Case: Now Relapsed/Refractory Multiple Myeloma (2nd Line)

 Rising sFLC kappa in Jan 2017; sFLC kappa 
25 mg/dL, all other labs WNL. Bone marrow 
biopsy show 25% kappa restricted plasma 
cells, FISH negative. PET/CT: no new lesions

 Second line: Started on pomalidomide/ 
daratumumab/dexamethasone. Best 
response: VGPR

© Ola Landgren, 2026



Case: Now Relapsed/Refractory Multiple Myeloma (3rd Line)

 In Feb 2020, rising sFLC kappa 
levels; eventually, 30 mg/dL, all other 
labs WNL. Bone marrow biopsy show
40% kappa restricted plasma cells, 
FISH found t(11;14) and PET/CT no 
new lesions

 Third line: Started bortezomib/ 
venetoclax/dexamethasone x 6 
cycles, then single drug venetoclax 
400 mg daily. Best response: (u)CR
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Case: Now Relapsed/Refractory Multiple Myeloma (4th Line)

 In Jan 2024, slowly rising sFLC kappa levels; 
when 20 mg/dL, a new bone marrow biopsy 
show 20-25% kappa restricted plasma cells, 
FISH negative. All other labs WNL

 Forth line: Switched to carfilzomib/ 
cyclophosphamide/dexamethasone x 6 
cycles, then carfilzomib/dexamethasone 
every 14 days
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Case: Now Relapsed/Refractory Multiple Myeloma (5th Line)

 Patient is 73-year-old in Aug 2025 when sFLC kappa 
levels are rising again. At this time, sFLC kappa levels 
are 30 mg/dL, all other labs WNL. Bone marrow biopsy 
show 35% kappa restricted plasma cells, FISH t(11;14) 
and 13q-. PET/CT show uptake in initial L2 (SUV 4.1) and
L3 (5.1) lesions 

 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)

 After elranatamab 76 mg weekly dosing x 4 cycles, peripheral labs show: sFLC kappa and 
lambda <LLN, no M spike, normal CBC, normal chem panel

 Therefore, move forward with restaging as planned:

‒ PET/CT: no increased SUV in L2 and L3 lesions, no new lesions

‒ Bone marrow biopsy and aspirate: shows <5% plasma cells by IHC; flow cytometry 
negative for abnormal PCs. For the first time ever, the patient is MRD-negative 10-6 and is 
feeling great

 What to do next? Adjust dosing schedule?
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Case: Now Relapsed/Refractory Multiple Myeloma (5th Line)

 Elranatamab dosing is switched to every other week elranatamab 76 mg x 6 cycles, then new 
assessment/decision on dosing schedule

 What to do next? Adjust dosing schedule?
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Case: Now Relapsed/Refractory Multiple Myeloma (5th Line)

 Treatment plan: monthly dosing with elranatamab 76 mg

 Monitoring plan:
‒ Myeloma labs every 3 months
‒ Offer patient re-checking PET/CT and bone marrow biopsy (including MRD testing) 

in ~1 year
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• Efficacy

• Safety

• Response/resistance mechanisms

• Step-up-dosing schedule

• Long-term dosing schedule

• Route of administration

• Combinations

• Other factors

Medical differentiating factors for BCMAxCD3 MoAbs
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MagnetisMM-3: Phase 2 study of elranatamab in RRMM

Lesokhin AM et al. Nat Med. 2023;29:2259-2267; 2. Prince M et al. Poster presented at ASH 2024 (Abstract 4738). Nooka A et al. Poster presented at IMS 2025 (Abstract PA-046). 
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Safety
• Overall safe drug

• Most common AEs 
included infections, 
CRS, and 
cytopenias

• CRS (58%, mostly 
grade 1), median 
onset 2 days, 
median duration 2 
days

• ICANS occurred in 
3.4% of patients, all 
grade 1/2



MagnetisMM-3: Long-Term Follow-up

Mohty M, HemaSphere, 2024;8:(S1)

PFS OS



Elranatamab real world evidence (RWE) data: Malard et al. 2024

Malard F, et al. Blood Cancer Journal. 2024;14:219

 N = 101
 Median 5 (1-17) prior LOT
 97% TCE, 53% TCR
 17% prior BCMA-directed 

therapy

 ORR=52%, ≥VGPR=42%.
 1-year PFS=34%, OS=42%
 1-year DOR= 48%
 No New safety findings



Elranatamab real world evidence (RWE) data: Costa et al. 2025

Costa LJ, et al. Blood Lymphat Cancer. 2025;15:11

• Retrospective study designed to indirectly 
compare the efficacy observed in the 
elranatamab arm of MagnetisMM-3 Cohort 
A (BCMA-naïve; N=123) with COTA, a US-
based oncology electronic health record 
database, as an external control

• MagnetisMM-3 inclusion and exclusion 
criteria were applied to obtain comparable 
patient populations across sources

• Compared with physician’s choice (i.e., real-
world data serving as an external control), 
elranatamab significantly improved PFS 
(HR = 0.38, p<0.05), OS (HR = 0.58, 
p<0.05), and DOR (HR = 0.16, p<0.05)



Elranatamab real world evidence (RWE) data: ASH 2025

Tomkins O, et al. ASH 2025 abs25-8340
Popat R, et al. ASH 2025 abs25-11599

 N= 195 (15 United Kingdom sites)
 Median 4 prior LOT
 75% TCR - Penta-class refractory: 31% 
 15% prior BCMA-directed therapy
 ECOG 2=25%
 HR cytogenetics = 36% 
• ISS III = 22% - Extramedullary: 19% 

 ORR=71%, CR ≥ 27, ≥VGPR=28%.
 Median PFS 11.8 , Median OS 18.3
 DOR= NR
 No New safety findings

 N= 79 (7 countries: UK, USA, Canada, Greece, Spain, 
Czech Republic and Singapore)

 Median 5 (1-11) prior LOT 
 35% prior BCMA-directed therapy
 ECOG 1/2=55%, EMD=13%
 HR cytogenetics = 45% 
 48% would not have been eligible for the MM-3 trial

 ORR=54%, CR ≥ 9, VGPR=33%
 ORR BCMA naïve=67% vs 32% BCMA exposed 
 1-year PFS=52%, OS 1-year=58%
 Infections=42% all grades

Elranatamab for relapsed/refractory multiple 
myeloma – multi-centre real-world outcomes from 
the United Kingdom

Real world efficacy and safety of elranatamab, a BCMA 
bispecific antibody for patients with relapsed and 
refractory multiple myeloma: An international myeloma 
working group immunotherapy database analysis



MagnetisMM-3: less frequent dosing sub-analysis (IMS2025)

BCMA = B-cell maturation antigen; BICR = blinded independent central review; CD = cluster of differentiation; CI = confidence interval; DOR = duration of response; IMiD = immunomodulatory 
drug; IMWG = International Myeloma Working Group; ORR = overall response rate; OS = overall survival; PFS = progression-free survival; PI = proteasome inhibitor; PR = partial response; 
Q2W = once every 2 weeks; Q4W = once every 4 weeks; QW = once per week; RRMM = relapsed/refractory multiple myeloma.
1. Lesokhin AM et al. Nat Med. 2023;29:2259-2267; 2. Prince M et al. Poster presented at ASH 2024 (Abstract 4738). Nooka A et al. Poster presented at IMS 2025 (Abstract PA-046). 



MagnetisMM-3: less frequent dosing sub-analysis (IMS2025)
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MagnetisMM-3: less frequent dosing sub-analysis (IMS2025)

Nooka A et al. Poster presented at IMS 2025 (Abstract PA-046). 



MagnetisMM-3: less frequent dosing sub-analysis (IMS2025)

Nooka A et al. Poster presented at IMS 2025 (Abstract PA-046). 



MagnetisMM-3: fixed dosing sub-analysis (IMS2025)

Elmeliegy M et al. Poster presented at IMS 2025 (Abstract PA-045).

*Open circles represent greater than or less than, while closed circles represent greater than
or equal to or less than or equal to. 
BCMA = B-cell maturation antigen; BW = body weight; PK = pharmacokinetics; Q = quartile; 
RRMM = relapsed/refractory multiple myeloma; SC = subcutaneous; TCE = T-cell engagers. 
1. Klein C et al. Nat Rev Drug Discov. 2024;23:301-319; 2. Lesokhin AM et al. Nat Med. 
2023;29:2259-2267. 



MagnetisMM-3: fixed dosing sub-analysis (IMS2025)

Elmeliegy M et al. Poster presented at IMS 2025 (Abstract PA-045).

*Stacked bar graph illustrating the rate of sCR, CR, VGPR, and PR in 123 patients who were treated with 
elranatamab. Responses assessed by BICR.
BICR = blinded independent central review; CI = confidence interval; CR = complete response; DOR = 
duration of response; NE = not estimable; ORR = objective response rate; PFS = progression-free survival; 
PR = partial response; Q = quartile; sCR = stringent complete response; VGPR = very good partial 
response.
1. Lesokhin AM et al. Nat Med. 2023;29:2259-2267



MagnetisMM-3: fixed dosing sub-analysis (IMS2025)

Elmeliegy M et al. Poster presented at IMS 2025 (Abstract PA-045).
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Treatment sequencing of CAR T, ADC, & BsAbs: current status

Costa LJ, et al. Leukemia 39:543, 2025
van de Donk, et al. Lancet Haematol 12:e635, 2025

No randomized 
data available

Only consensus 
guidelines



Treatment sequencing of CAR T, ADC, & BsAbs: consensus

Costa LJ, et al. Leukemia 39:543, 2025
van de Donk, et al. Lancet Haematol 12:e635, 2025

“Assuming equal access, in patients who are reasonable 
candidates to both BCMA-targeted ADC and BCMA-targeted 
TCRT, we recommend pursuing TCRT first given its higher 
activity and lower efficacy of TCRT after prior BCMA-targeted 
ADC”

IMWG

EMN
“Assuming equal access, in patients who are reasonable 
candidates to both BCMA CAR T-cell and TCE we recommend
pursuing CAR T-cell therapy. This recommendation considers 
more robust data supporting activity of TCEs upon progression
after CAR T-cell therapy and also the extended treatment-free 
interval post-CAR-T that is typically associated with more 
salvage options at the time of progression”



Elranatamab in patients with prior anti-BCMA therapy

Nooka et al ASCO 2023



Teclistamab in patients with prior anti-BCMA therapy

Touzeau et al Blood 144:2375, 2024

m4.4 mo m7.3 mo



Talquetamab in patients with prior anti-BCMA therapy

Ye et al IMS, 2024,
Dholaria et al ASCO, 2023
Bahlis et al IMS, 2024
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Adaptado de Sanchez L, et al 2023.1 | 1. Sanchez L et al., ASH 2023. Clinical Outcomes of Subsequent Therapies in Patients With Relapsed/Refractory Multiple Myeloma Following
Talquetamab Treatment: Analyses From the Phase 1/2 MonumenTAL-1 Study
1. Sanchez L et al., ASH 2023. Clinical Outcomes of Subsequent Therapies in patients with Relapsed/Refractory Multiple Myeloma Following Talquetamab Treatment: Analyses 
From the Phase 1/2 MonumenTAL-1 Study.

MonumenTAL-1
Single agent

Prior CAR T-cell
N=56

Prior Bispecific
N=26

ORR 71% 58%

mPFS 12.3 mo 4.1 mo



After a BCMA-directed CAR T 

Adapted from Costa LJ, et al. Leukemia 39:543, 2025

 Study N ORR CRR PFS DOR Particularities/unique  
toxicities

BCMA-targeted CAR T-cells  
Cilta-cel Martin, 202277 3 0% 0% n.a n.a On trial, second administration of 

product
BCMA-targeted TCE  

Teclistamab Touzeau, 202479 15 53% 27% mPFS 
4.4 mo.

n.a Dedicated MajesTEC-1 cohort

Elranatamab Nooka, 202380 36 53% 20% mPFS 10
mo.

n.a Pool from clinical trials 

Teclistamab Dima, 202474 43 63% 28% n/a n.a RWE, 38/42 prior CAR T-cells were
ide-cel

 
GPRC5D-targeted TCE  

Talquetamab Rasche, 202419 56 71% n.a. n.a. mDOR 
12.3mo.

Subset of MonumenTAL-1 trial

(a) relates to the 39 patients with prior BCMA-targeted therapy, of which 30 received prior BCMA-targeted CAR T-cells. (b) For all 43 patients with prior BCMA-targeted therapy; ORR= overall response rate; CRR= complete response rate; PFS= 
progression-free survival; DOR= duration of response; n.a.= not available; n.r.= median not reached.

Tabela adaptada conforme Regulação Brasileira 



After a BCMA-directed bispecific antibodies

Adapted from Costa LJ, et al. Leukemia 39:543, 2025

 Study N ORR CRR PFS DOR Particularities/unique  
toxicities

BCMA-targeted CAR T-
cells  

Cilta-cel Cohen, 2023 7 57% 14% mPFS 5.3mo. mDOR 8.2 
mo.

Dedicated CARTITUDE-2 cohort,
2 deaths due to infection

BCMA-targeted TCE  
None reported  

GPRC5D-targeted CAR T-
cells  

None reported  
GPRC5D-targeted TCE  

Talquetamab Rasche, 2024 26 58% n.a. mPFS 4.1mo. n.a. Subset of MonumenTAL-1 trial

ORR= overall response rate; CRR= complete response rate; PFS= progression-free survival; DOR= duration of response; n.a.= not available; n.r.= median not reached.

Tabela adaptada conforme Regulação Brasileira 



After a BCMA-directed ADC

Adapted from Costa LJ, et al. Leukemia 39:543, 2025

 Study N ORR CRR PFS DOR Particularities/unique  
toxicities

BCMA-targeted CAR T-cells  
Cilta-cel Cohen, 2023 13 62% 38% mPFS 

9.5mo
mDOR 
11.5mo

Dedicated CARTITUDE-2 
cohort

BCMA-targeted TCE  
Teclistamab Touzeau, 2024 29 55% 28% mPFS 7.3 

mo.
n.a. Dedicated MajesTEC-1 cohort

Elranatamab Nooka, 2023 59 42% 19% mPFS 3.9 
mo.

n.a. Pool from clinical trials 

Teclistamab Riedhammer, 2024 23 74% 22% n.a. n.a. RWE
Teclistamab Dima, 2024 23 61% 26% n.a. n.a.

GPRC5D-targeted CAR T-
cells

 

None reported  
GPRC5D-targeted TCE  

Talquetamab Jakubowiak, 2023 8 75% n.a. n.a. n.a. Subset of MonumenTAL-1 trial
(a) For all 43 patients with prior BCMA-targeted therapy. ORR= overall response rate; CRR= complete response rate; PFS= progression-free survival; DOR= duration of 

response; n.a.= not available; n.r.= median not reached.
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