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• Patients with R/R MM after ≥3 lines of therapy, including 
exposure to IMiD, PI, and anti-CD38 mAb

– 26% high-risk cytogenetics

– Median 5 prior lines of therapy (range: 2-14)

– 77.6% triple-class refractory; 30.3% penta-drug 
refractory

– 89.7% refractory to last therapy line

• Teclistamab: 1.5 mg/kg SC weekly, after step-up

Patient Subgroup ORR, % (n/N)

≤3 prior lines of treatment 74.4 (32/43)

>3 prior lines of treatment 59.0 (72/122)

High-risk cytogenetics and/or EMD 53.3 (32/60)
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Median PFS: 11 mo (95% CI: 9-16)
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Median OS: 22 mo (95% CI: 15-NE)



Phase 3 Study of Teclistamab in Combination With 
Lenalidomide and Teclistamab Alone Versus 
Lenalidomide Alone in Participants With Newly 
Diagnosed Multiple Myeloma as Maintenance 
Therapy Following Autologous Stem Cell 
Transplantation (MajesTEC-4)

Teclistamab in Combination With subcutaneous Daratumumab 
and Lenalidomide in relapsed/refractory MM (1-3 lines of therapy) 
(MajesTEC-2)



A Study of Teclistamab in Combination 
With Daratumumab and Lenalidomide 
(Tec-DR) and Talquetamab in 
Combination With Daratumumab and 
Lenalidomide (Tal-DR) in Participants 
With Newly Diagnosed Multiple Myeloma 
(MajesTEC-7)

A Study of the Combination of Talquetamab
and Teclistamab in Participants With 
Relapsed or Refractory Multiple Myeloma 
(RedirecTT-1)

Phase 2 Study to Evaluate Safety and Efficacy of 
Teclistamab in Combination With Daratumumab, 
Lenalidomide, and Dexamethasone With or Without 
Bortezomib as Induction Therapy and Teclistamab in 
Combination With Daratumumab and Lenalidomide
as Maintenance Therapy in Participants With Newly 
Diagnosed Transplant Eligible Multiple Myeloma 
(GMMG-HD10 /​ DSMM-XX /​ 64007957MMY2003) 
MajesTEC-5
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Further  hints

• Limited duration for responding patients
• Elderly patients
• Outpatient step up
• Patients with renal failure
• Tocilizumab prophylaxis



Razzo et al ASH 2023

3394 A Phase 2, Single-Arm, Non-Inferiority Study of 
Limited-Duration Teclistamab for Relapsed and Refractory 
Multiple Myeloma (LimiTec)



3330 Toxicity and Efficacy Outcomes of Teclistamab in Patients 
with Relapsed-Refractory Multiple Myeloma (RRMM) Above the 
Age of 70 Years: A Multicenter Study

Dima et al ASH 2023



Further  hints

• Limited duration for responding patients
• Elderly patients
• Outpatient step up
• Patients with renal failure
• Tocilizumab prophylaxis



• Patients with R/R MM after ≥3 lines of therapy, including exposure to 
IMiD, PI, and anti-CD38 mAb

– Prior BCMC-targeted therapy allowed (7.3%)   

– Median 5 prior lines of therapy (range: 2-14)

– 90% triple-class refractory

– 89.1% refractory to last therapy line

• Erlanatamab step up 

Usmani Nat Med 2023
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▪ Patients with MM refractory to ≥1 IMiD, 
PI, anti-CD38 mAb

‒ 96.7% triple-class refractory 

‒ 25.2% with high-risk cytogenetics 

▪ Elranatamab: 76 mg SC weekly with 
priming and/or premedication to 
reduce CRS

‒ If weekly dosing received for ≥6 
cycles with achievement of ≥PR for 
≥2 mo, then dosing interval 
changed to every 2 weeks
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▪ Median follow-up: 14.7 mo (range: 0.2-25.1)

Lesokhin Nat Med 2023
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Elranatamab After Previous BCMA Therapy

▪ Pooled analysis of single-agent elranatamab in 87 patients with R/R 
MM who received ≥1 PI, ≥1 IMiD, ≥1 anti-CD38 antibody, and ≥1 
BCMA-directed tx (ADC or CAR-T) across 4 studies

▪ Efficacy endpoints per IMWG criteria

▪ Safety outcomes per CTCAE: TEAEs, CRS, and ICANS

▪ Median follow-up: 11.3 mo (range: 0.3-32.3)

Nooka 2023



MagnetisMM-1 MagnetisMM-2 MagnetisMM-3 MagnetisMM-9

Study Phase I I II I/II

Elranatamab dosage
• Dose frequency
• Step-up dosing

215-1000 
µg/kg SC

QW or Q2W
None

1000 µg/kg SC
QW 

600 µg/kg

76 mg SC
QW 

12 mg and 32 
mg

76 mg SC
QW 

4 mg and 20 
mg

N included in 
pooled analysis

13 1 64 9

Elranatamab After Previous BCMA Therapy

Nooka 2023



Response
Any Prior BCMA 

(n = 87)
Prior ADC
(n = 59)

Prior CAR-T
(n = 36)

ORR, %
▪ sCR
▪ CR
▪ VGPR
▪ PR

46.0
4.6

13.8
24.1
3.4

42.4
5.1

13.6
20.3
3.4

52.8
2.8

16.7
27.8
5.6

Median DoR, mo (95% 
CI)*

17.1 (9.8-NE) 13.6 (6.8-NE) NE (9.8-NE)

Median PFS, mo (95% 
CI)

5.5 (2.2-10.0) 3.9 (1.9-6.6) 10.0 (1.9-NE)

Median OS, mo (95%CI) 12.1 (7.5-NE) 12.1 (6.4-NE) 12.1 (6.5-NE)

Nooka 2023



Teclistamab Induces Favorable Responses in 
Patients with Relapsed and Refractory Multiple 
Myeloma after Prior BCMA-Directed Therapy

Grajales 2023



Teclistamab Induces Favorable Responses in 
Patients with Relapsed and Refractory Multiple 
Myeloma after Prior BCMA-Directed Therapy

Grajales 2023
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MajesTEC– 1 
Safety



Conclusions

•Efficacy in heavily pretreated patients
•Schedules could be further improved
•Patients selection and sequencing will be major issues for the future
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