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Selinexor-dex is approved by FDA in US and has received conditional approval by EMA CHMP for
the treatment of MM pts who have received at least four prior therapies and whose disease is
refractory to at least two PIs, two IMiDs, and an anti-CD38 moAb, and who have demonstrated PD
on the last therapy

Belantamab mafodotin (2.5 mg/Kg every 3 weeks) has been approved
by FDA and EMA for the treatment of adult patients with RRMM who
have received at least four prior therapies and whose disease is
refractory to at least one PI, one IMiDs, and an anti-CD38 MoAb, and
have demonstrated PD on the last therapy

Lonial S et al.  Lancet Oncol 2020 

Chari A et al. NEJM 2019

Selinexor and Belantamab Mafodotin for the Treatment of Triple Class Refractory MM
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Chari A et al. N Engl Med 2021  

STORM phase 2 trial: Treatment-Related Adverse Events

• STORM phase II study

• Sel 80 mg and Dexa 20 mg twice-weekly in a 28-day cycle 

• 122 patients after a median of 7PL (59% pentarefractory and 
100% three-drug class refractory)

• ORR 26%, including two pts in sCR and MR observed in 39% 
sustained across the different subgroups of patients

• Median PFS 3.7 m and OS of 8.6 m

• Safety profile: thrombocytopenia (54% G3-4)  and some GI 
events (nausea 10% G3-4, anorexia 5% G3-4)



Chari A et al. N Engl Med 2021  

STORM: Relationship between the incidence of grade 3 or 4 
thrombocytopenia and baseline platelet count



STORM: Serious Adverse Events

Chari A et al. N Engl Med 2021  



Adverse events leading to dose modification or interruption occurred in 80% of the patients, with the majority of events occurring in the

first two cycles.

The most common adverse events leading to dose reduction or interruption were thrombocytopenia (in 43% of the patients), fatigue (in

16%), and neutropenia (in 11%).

STORM: Adverse Events Leading to Dose Modification or Interruption

Chari A et al. N Engl Med 2021  



Selinexor and backbone treatments of MM

Hashmi H and Green K. Curr Probl Cnacer 2021  



BOSTON phase 3 trial: Treatment-Related Adverse Events

• BOSTON phase III study: Once-per-week SVd versus twice-per-week Vd
• Selinexor 100 mg once per week, bortezomib 1.3 mg/m² once per week, 

and dexamethasone 20 mg twice per week

• 402 pts (195 SVd, 207 Vd), 1-3 prior lines of tp

• ORR 76%, CR rate 17%
• Median PFS 14 m 

• Safety profile: thrombocytopenia (54% G3-4)  and some GI events (nausea 
10% G3-4, anorexia 5% G3-4)

Grosicki S et al. N Engl Med 2019; 
Dimopoulos MA, et al. ASCO 2020: abstract 8501



BOSTON: Effect of Age and Frailty on Tolerability

Auner HV et al. AJH 2021  



STORM: Supporting Care

Chari A et al. Clinical Lymphoma, Myeloma and Leukemia 2021  

The MSSM cohort had:

- more dose reductions (67.9% vs. 50.5%)

- less discontinuations due to treatment-related AEs (3.6% vs. 25.3%)

- more prevalent simultaneous use of multiple anti-emetic agents
(MSSM: 71.4%, non-MSSM: 50.1%)

- more prevalent use of romiplostim (MSSM: 32.1%, non-MSSM:

6.3%)

More frequent dose reductions, and prompter and more aggressive
supportive care may have contributed to the lower discontinuation
rate, longer duration therapy, and greater efficacy rates observed in
the MSSM cohort.

Tisch Cancer Institute at Mount Sinai School of Medicine (MSSM) strategy:  
(1) aggressive multiagent prophylactic supportive care, (2) a phone call from the nursing team on day 3 of the cycle to assess study drug tolerability, 
(3) intravenous fluids based on severity of nausea, body weight loss and/or orthostatic changes, (4) hematologic monitoring and support



STORM: Supporting Care

Chari A et al. Clinical Lymphoma, Myeloma and Leukemia 2021  



Selinexor-dex is approved by FDA in US and has received conditional approval by EMA CHMP for
the treatment of MM pts who have received at least four prior therapies and whose disease is
refractory to at least two PIs, two IMiDs, and an anti-CD38 moAb, and who have demonstrated PD
on the last therapy

Belantamab mafodotin (2.5 mg/Kg every 3 weeks) has been approved
by FDA and EMA for the treatment of adult patients with RRMM who
have received at least four prior therapies and whose disease is
refractory to at least one PI, one IMiDs, and an anti-CD38 MoAb, and
have demonstrated PD on the last therapy

Lonial S et al.  Lancet Oncol 2020 

Chari A et al. NEJM 2019

Selinexor and Belantamab Mafodotin for the Treatment of Triple Class Refractory MM



DREAMM2: Belantamab mafodotin

DREAMM2 2.5 mg/kg every 3 week 3.4 mg/kg every 3 weeks 

Prior lines (median) 7 6

≥PR (%) 31 34

≥VGPR (%) 19 20

≥grade 3 keratopathy (%) 27 21

≥grade 3 thrombocytopenia (%) 20 33

AEs leading to dose delay (%) 54 62

AEs leading to dose reductions (%) 29 41

DREAMM2: patients with disease refractory to IMID/PI/CD38  

Lonial S et al.  Lancet Oncol 2020 

PFS in 2.5 mg/kg: 

2.9 months

PFS in 3.4 mg/kg: 

4.9 months



DREAMM-2 results: Safety from 13-month follow-up
Belantamab Mafodotin was generally tolerated with supportive care and dose modification 

Lonial S et al.  Cancer 2021 



DREAMM-2 results: Safety from 13-month follow-up
There were no new safety concerns in patients with cytogenetics abnormalities

Lonial S et al.  Cancer 2021 



DREAMM-2 results: Safety from 13-month follow-up
There were no new safety concerns in patients with renal impairment

Lonial S et al.  Cancer 2021 



DREAMM-2 results: Safety from 13-month follow-up
There were no new safety concerns in patients with extramedullary disease

Lonial S et al.  Cancer 2021 



Patients receiving Belantamab Mafodotin for ≥ 12 months

Lonial S et al.  EHA 2021
Lonial S et al. IMW 2021

Keratopathy and blurred

vision were among the most

common ocular symptoms

and led to the most dose

modifications

Nusea and diarrhea were among the most common non

ocular adverse events



Frequency of corneal and vision-related events in patients treated with belamaf 2.5 mg/kg

Lonial S et al.  Cancer 2021 

DREAMM-2 results: Safety from 13-month follow-up
Keratopathy can occur with or without symptoms



DREAMM-2 results: Safety from 13-month follow-up
Ocular Events: Recovery of Grade ≥2 keratopathy (MECs) in DREAMM-2

Lonial S et al.  Cancer 2021
Farooq AV et al. Ophtalmol Ther 2020



DREAMM-2 results: Safety from 13-month follow-up
Ocular Events: Recovery of changes in BCVA worse than 20/50 in the better seeing eye

Lonial S et al.  Cancer 2021
Farooq AV et al. Ophtalmol Ther 2020 



DREAMM-2 results: Safety from 13-month follow-up
Dose Modifications and Discontinuations

Lonial S et al.  Cancer 2021 



DREAMM-2 results: Safety from 13-month follow-up
Clinical Outcomes with First Prolonged Dose Delays > 63 days

Lonial S et al.  Cancer 2021 



Effect on Disease Symptoms and Health-Related Quality of Life
EORTC-QLQ-C30 changes from baseline in patients with reduction in OSDI visual functioning



ALGONQUIN: Belantamab mafodotin plus Pom-dex

Trudel S, et al. ASH 2020, Oral Abstract 725.

Study design
PART 1: 
DLT 3+3

PART 1: RP2D determination phase ≤12 
patients/cohort

POM 4 mg po
Dex 40 mg poa D D D D D D D D D D
1.92/2.5 SINGLE iv B B B
2.5/3.4 SPLIT iv B B B B B B
BELAMAF loading iv 2.5 1.92 1.92

D1 D8 D15 D21 C2D1 C3D1 TEAE, n (%) Any grade Grade ≥3

Keratopathy 28 (75.7) 19 (51.4)

Neutropenia 21 (56.8) 15 (40.5)

Thrombocytopenia 18 (48.6) 12 (32.4)

Decreased visual acuity 17 (45.9) 6 (16.2)

Fatigue 15 (40.5) 4 (10.8)

Trudel S, et al. ASH 2020, Oral Abstract 725



Management of Corneal Symptoms
Roles of the RRMM Patient Care Team



Characterization of Corneal Epitelial Findings: DREAMM-2 post-hoc analysis
Recommended Monitoring, Diagnosis, and Management Techniques



Lonial S. et al . Blood Cancer J 2021

Corneal exam findings (keratopathy), together with BCVA changes, 
guide dose modifications of Belantamab Mafodotin



Ø Sel and Belamaf are associated with new safety concerns

Ø Trombocytopenia is the most common hematological toxicity

Ø Cytopenias, constitutional symptoms, gastrointestinal effects, and hyponatremia are the major toxicities of Sel

Ø Keratopathy is the major toxicities of Belamaf

Ø Toxicities are in the majority of the cases manageable with dose modifications and supporting care

Ø As these are newer drugs with limited data, continuous surveillance and monitoring are warranted during the
treatment course with early mitigation strategies.

Conclusions


