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ASH 2023 oral abstracts

• Real Word data, Teclistamab (D. Dima et al, abs 91)

• Antibodies with increased binding sites, tri specific construct (S. Madan et al, abs 1012; K.

Pillarisetti et al. abs 456 )

• Combination therapy (Talquetamab and Pomalidomide: J. Matous et al, abs 1014)

• Further on Bispecific Antibodies (Teclistamab: D. Vishwamitra et al abs 455; Talquetamab: A.

Chari et al, abs 1010; Elranatamab: M. Tomasson et al abs 3385; I. Mol et al abs 2015;

Alnuctamab: N. Bar et al abs 2011)

• Snapshot on sequencing



DOR 18.4 m

PFS 11.3 m

OS 21.9 m
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PFS 5.4 m

10 m OS 67%
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Leukemia; https://doi.org/10.1038/s41375-024-02154-5

Mean follow up 5.5.m
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Vishwamitra D. et al ASH 2023 abs 455
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Responsive Without DR
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Tomasson MH et al ASH 2023 abs 3385

Long term efficacy and safety of Elranatamab in the Phase 2  MagnetisMM-3 trial in 
relapsed or refractory multiple myeloma

The median duration of follow-up was 17.6 months (range, 0.2-31.1)



Tomasson MH et al ASH 2023 abs 3385



Mol I et al ASH 2023 abs 2015

MAIC of efficacy of Teclistamab and Elranatamab in triple class exposed/ refractory MM

In the present MAIC, Elranatamab exhibited
statistical significant improvement
of ORR and PFS compared with Teclistamab



– Alnuctamab (BMS-986349; CC-93269) is a humanized 
2+1 IgG1-based TCE that binds to BCMA on myeloma cells and to CD3ε on T cells, enabling specific 
as well as high affinity and avidity BCMA binding1,2

– In the first-in-human, phase 1, open-label, 
dose-finding study (NCT03486067), alnuctamab demonstrated preliminary clinical activity as an IV 
formulation in patients with RRMM treated with  ≥ 3 prior lines of therapy3

– To help manage cytokine release syndrome (CRS) and improve dosing convenience, the phase 1 
study pivoted to subcutaneous (SC) administration of alnuctamab

– Here, we present initial results in patients treated with SC alnuctamab and long-term follow-up 
results in patients treated with IV alnuctamab

IV and sc Alnuctamab: Phase 1 study

BCMA, B-cell maturation antigen; CD3, cluster of differentiation 3; Fab, antigen-binding fragment; FcɣR, Fc gamma receptor, Ig, immunoglobulin; RRMM, relapsed/refractory multiple myeloma; TCE, T-cell engager.
1. Seckinger A, et al. Cancer Cell 2017;31:396–410; 2. van der Vuurst de Vries A-R, et al. HemaSphere 2020;4(S1). Abstract S198; 3. Costa LJ, et al. Blood 2019;134(suppl 1):143; 
4. Klein C, et al. Cancer Res 2017;77(13_Supplement):3629.

Anti-BCMA
Bivalent binding to BCMA in a 
2+1 format for superior potency and tumor 
targeting

Alnuctamab: 2+1 BCMA x CD3 TCE1-4

Anti-BCMA

FcγR-silent Fc
No binding to FcγR and C1q to minimize infusion-
related reactions

Anti-CD3ε
Head-to-tail geometry of BCMA- and CD3ε-
binding Fab domains using a flexible linker



Efficacy and toxicity in patients treated with sc Alnuctamab

Bar N et al  ASH 2023 abs 2011
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Razzo B et al abs 3394



CONCLUSION

• Bispecific (BS) antibodies targeting BCMA, GPRC5D, FcRH5  have demonstrated
remarkable efficacy in relapsed Multiple Myeloma

• New BS and combinations therapy (BS with IMIDS or anti-CD38) represent a further
step in Myeloma thetapy

• Strategies to overcame toxicity and resistance are under evaluation (continous vs 
fixed vs intermittent therapy)

• The «sequencing issue» of these newer treatment modalities is currently under 
investigation
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