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Overview
• Clinically Accessible

• Clinical efficacy in routine care

• Interventions to Manage toxicity with Bispecifics

• Bispecifics as platform to augment outcomes

• Novel methodologies to overcome resistance challenges and tumour heterogeneity



Country Teclistamab Elranatamab Talquetamab Linvoseltamab

US Routine Routine Routine Routine

UK Routine Managed Routine Not routine / pending

Germany Routine Routine Routine
EMA Approved / 

variable

France Routine Routine Routine
EMA Approved / 

variable

Italy
EMA Approved / 

variable
EMA Approved / 

variable
EMA Approved / 

variable
EMA Approved / 

variable

Spain
EMA Approved / 

variable
EMA Approved / 

variable
EMA Approved / 

variable
EMA Approved / 

variable

Canada Approved / variable Approved / variable Approved / variable
Not routine / not 

identified

Australia Approved / variable Approved / variable Approved / variable
Not routine / not 

identified

Japan Not routine / pending Routine Routine
Not routine / not 

identified

Access to Bispecific antibody therapy in MM



Targets and off the shelf sequencing

Van de Donk Lancet Haem 2024 



Results by 

VGPR 

status

Overall ≥VGPR <VGPR

Median 

DoR 

months

12.3 (95% CI,

7.9–NE)

13.4 (95% CI,

8.3–NE)

6.8 (95% CI,

1.45–NE)

Median 

PFS 

months

8.2 (95% CI,

6.1–10.7)

18.2 (95% CI,

10.6–NE)

2.9 (95% CI,

2.2–4.1)

Median 

OS 

months

25.3 (95% CI,

17.3–NE)

25.3 (95% CI,

NE–NE)

11.5 (95% CI,

6.3–NE)

REALiTAL study key facts

REALiTAL study key facts

• Retrospective, non-interventional study in 7 

countries to describe the management and 

outcomes of patients treated with 

talquetamab in R/R MM outside of clinical 

trials

• N=93, heavily pre-treated; 86.0% penta-

class exposed (97.8% triple-class exposed), 

61.3% previously received anti-BCMA 

treatments. 72.9% of patients had high-risk 

cytogenetics at baseline*
• Median follow-up 15.0 (range, 0.4–25.3) months

REALiTAL study results

Results aligned with previous studies, deep 
response to talquetamab was associated 
with prolonged PFS and OS in hard-to-treat, 
heavily pre-treated patients with R/R MM

REALiTAL safety data

• No new safety signals were identified; the safety profile was consistent with that previously 

reported

• Most common TEAEs were skin/nail toxicity, oral toxicity, CRS and infections

• Discontinuation of treatment due to AEs was n=5

• All but 1 CRS events resolved/were resolving at the time of data collection

*Presence of t(4;14), t(14;16), del17o13 and amp1q21.
AE, adverse event; BCMA, B-cell maturation antigen; CI, confidence interval; CR, complete response; CRS, cytokine release syndrome; DoR, duration of response; NE, not estimable; ORR, overall response rate; OS, overall survival; PFS,
progression-free survival; PR, partial response; R/R MM, relapsed/refractory multiple myeloma; TEAE, treatment-emergent adverse event; VGPR, very good partial response. 
Uttervall K, et al. EHA 2025. Poster presentation PF742.
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• REALiTEC aims to describe the use of teclistamab for the 
treatment of patients with R/R MM outside clinical trials

113 patients were included 
(100 pre-approval access, 13 commercial)

from 23 sites across 8 countries

Data collected from patient 
medical records

Treatment outcomes 
measured

• Demographics
• Disease characteristics
• Prior therapies
• Effectiveness and safety

• Response rates*
• Time to first and best response
• DoR, PFS, OS
• AEs (CRS†, ICANS, infections and 

other AEs)
• Subsequent treatments

Informed consent was collected from all patients prior to data collection 

*Responses were evaluated according to IMWG criteria. †Due to the risk of CRS, patients should be instructed to remain within proximity of a healthcare facility and monitored for signs and symptoms daily for 48 hours after administration of all doses within the TECVAYLI® 
step-up dosing schedule.2,3

AE, adverse event; CRS, cytokine release syndrome; DoR, duration of response; ICANS, immune effector cell-associated neurotoxicity syndrome; IMWG, International Myeloma Working Group; MM, multiple myeloma; OS, overall survival; PAA, preapproval access; PFS, 
progression-free survival; R/R, relapsed and refractory.
References: 1. Shragai T, et al. Oral presentation at IHTM Spring Meeting 2025. 2. TECVAYLI® 90 mg/mL solution for injection. Summary of Product Characteristics. Available from: https://www.medicines.org.uk/emc/product/14420/smpc (Accessed June 2025). 3. TECVAYLI®

10 mg/mL solution for injection. Summary of Product Characteristics. Available from: https://www.medicines.org.uk/emc/product/14390/smpc (Accessed June 2025).

REALiTEC: Study Overview1
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The patient population was heavily pretreated, with a median of 6 prior lines of therapy

Characteristic n=113*

Age, years, median (range) 66 (43–86)

<65 years, n (%) 47 (41.6)

≥65 to <75 years, n (%) 49 (43.4)

≥75 years, n (%) 17 (15.0)

Male, n (%) 57 (50.4)

ECOG PS ≥1, n (%) 27/49 (55.1)

ISS stage, n (%)

I 32/94 (34.0)

II 41/94 (43.6)

III 21/94 (22.3)

High-risk cytogenetics,† n (%) 32/62 (51.6)

Extramedullary plasmacytoma, n (%) 9/59 (15.3)

LDH >245 U/L, n (%) 28/86 (32.6)

Characteristic n=113*

Patients ineligible for MajesTEC-1, n (%) 78 (69.0)

Years since diagnosis, median (range) 6.88 (0.7–24.2)

Previous lines of therapy, median (range) 6 (2–12)

Triple-class exposed, n (%) 112 (99.1)

Penta-class exposed, n (%) 100 (88.5)

Triple refractory, n (%) 89 (78.8)

Penta refractory, n (%) 50 (44.2)

Refractory to the last line of therapy, n (%) 86 (76.1)

Autologous SCT, n (%) 86 (76.1)

Patients receiving prior BCMA, n (%)‡ 38 (33.6)

No. of therapies 43 

CAR-T 10

ADC 32

BsAbs 1

*Data available added as denominators if some were missing and not available in the clinical chart for the whole cohort. †High risk defined as having presence of t(4;14), t(14;16), del17p13 and amp1q21. ‡38 patients received 43 prior BCMA-directed therapies.
ADC, antibody–drug conjugate; BCMA, B-cell maturation antigen; BsAb, bispecific antibody; CAR, chimeric antigen receptor; ECOG PS, Eastern Cooperative Oncology Group performance status; ISS, International Staging System; LDH, lactate dehydrogenase; 
SCT, stem cell transplant.
Reference: 1. Shragai T, et al. Oral presentation at IHTM Spring Meeting 2025.

REALiTEC: Patient Characteristics1

Adapted from Shragai T, et al. 2025.1
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• With a median follow-up of 20.7 months (0.7–35.8),
• the median duration of treatment was 9.4 months 

(0.26–35.8)

8
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60.2%

≥VGPR: 52.2%

CI, confidence interval; CR, complete response; ORR, overall response rates; PR, partial response; VGPR, very good partial response.
Reference: 1. Shragai T, et al. Oral presentation at IHTM Spring Meeting 2025.

REALiTEC: Response Rates1

Adapted from Shragai T, et al. 2025.1



Presented by R Popat at the American Society of Hematology Annual Congress 2025 Publication Number: 4588

Baseline Demographics

Characteristic Overall dataset N=79

Age 
Median/ yrs
>75yrs

67
16 (20%) 

Gender
Female
Male

39 (49%)
40 (51%)

Race
White
Black
Asian/ Pacific

55 (75%)
12 (16%)
6 (8%)

Creatinine Clearance
>30ml/min
≤30ml/min

20 (33%)
40 (67%)

ECOG Performance status
0-2
3-4

24 (30%)
9 (11%)

Eligible for MagnetisMM3 trial
No
Yes

40 (53%)
35 (47%)

Characteristic N=79

Prior lines, median (range) 5 (1-11)

Prior BCMA exposure, n (%)
Any
CAR-T alone
ADC alone
BsAb alone
BsAb plus CAR-T
ADC plus BsAb

26 (35%)
7 (9%)
4 (5%)
5 (7%)
6 (8%)
3 (4%)

High risk cytogenetics, n(%) 34 (45%)

Extramedullary disease, n(%) 7 (13%)

Penta-refractory 24 (32%)



Presented by R Popat at the American Society of Hematology Annual Congress 2025 Publication Number: 4588

Efficacy

Median follow up 6.3m (range 0.5-35.0) 



Tools to reduce adverse events with Bispecific antibody therapy in MM

1. Optimal anti-infection prophylaxis

2. Reducing treatment frequency – Weekly to fortnightly to monthly

3. Fixed duration treatment approach
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TEAE, n (%)
N=113

Any grade, n (%) Grade 3/4,  n (%)

Patients with any TEAE, n (%) 108 (95.6) 85 (75.2)

Infections 80 (70.8) 44 (38.9)

Pneumonia 24 (21.2) 16 (14.2)

COVID-19 17 (15.0) 8 (7.1)

Infection (unknown) 12 (10.6) 2 (1.8)

Upper respiratory tract infection 11 (9.7) 0

CMV reactivation 3 (2.7) 1 (0.9)

Hematological TEAEs

Neutropenia 40 (35.4) 37 (32.7)

Anaemia 29 (25.7) 19 (16.8)

Thrombocytopenia 21 (18.6) 17 (15.0)

Non-haematological TEAEs

CRS* 63 (55.8) 2 (1.8)

Diarrhoea 17 (15.0) 0

Neurological TEAEs of interest

Peripheral sensory neuropathy 5 (4.4) 0

ICANS 4 (3.5) 0

Motor dysfunction 1 (0.9) 0

Encephalopathy† 3 (2.7) 1 (0.9)

Summary of TEAEs of interest1

References: 1. Perrot A, et al. Presentation at COMy 2025. Poster 55. 2. TECVAYLI® 90 mg/mL solution for injection. Summary of Product Characteristics. Available from: https://www.medicines.org.uk/emc/product/14420/smpc. 3. TECVAYLI® 10 mg/mL solution for injection. 
Summary of Product Characteristics. Available from: https://www.medicines.org.uk/emc/product/14390/smpc.

6th European Myeloma Network Meeting

• CRS* and ICANS were mostly low grade, with only 2 
(1.8%) patients experiencing a grade 
3 CRS* event and none with a grade 4 event1

• All events resolved, and no patients 
discontinued due to CRS* or ICANS1

• 15% received tocilizumab as treatment 
for CRS*; none received prophylactic 
tocilizumab1

• ICANS was observed in 4 (3.5%) patients 
with no grade ≥3 events1

*Due to the risk of CRS, patients should be instructed to remain within proximity of a healthcare facility and monitored for 
signs and symptoms daily for 48 hours after administration of all doses within the teclistamab step-up dosing schedule.2,3

†Includes toxic encephalopathy and encephalopathy. 
AE, adverse event; COVID-19, coronavirus disease 2019; CRS, cytokine release syndrome; ICANS, immune effector cell-
associated neurotoxicity syndrome.

REALITEC Results: CRS* and ICANS

Table adapted from Perrot A, et al. 2025.1
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Incidence of infections over time

No. of infections,
Total and Grade ≥3 100

54,0

40,4

24,1 22,4
14,3 15,2

18,5
11,5

23,9
20,2

6,3 7,9
2,9 3,0 0,0 3,8
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61/113 40/99 19/79 17/76 10/70 10/66 10/54 3/2627/113 20/99 5/79 6/76 2/70 2/66 0/54 1/26

38 57 25 26 6 24 7 14 2 15 3 10 0 3 1

Patients at risk 113 99 79 76 70 66 54 26

0 to <3 3 to <6 6 to <9 9 to <12 12 to <15 15 to <18 18 to <21 21 to <24

Reference: 1. Perrot A, et al. Presentation at COMy 2025. Poster 55.

Results: Infections1

Please refer to the SmPC for full safety information.
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43 patients
Treated with Teclistamab
23% prior BCMA exposed
6-9 months VGPR : STOP
Failure free survival 73% @ 12 months



Bispecific antibody therapy in MM as a platform for combination 
approaches







Dramatic Time to event outcomes ! 



Einsele H The Lancet Oncology, 2026; 27, 254-268

Long term follow up 
of CARTITUDE-4





MagnetisMM-30: Elranatamab+ Iberdomide

Van de Donk Onco Targets Ther 2025; Suvannasankha ASH 2025 

22 patients

Prior lines: 2.5

Triple-class refractory: 50%

Median follow-up: 7.8 

months

Mode of action of iberdomide



Dual targeting to address tumour heterogeneity and and prevent
antigen escape

Van De Donk….Einsele. Blood 2026



TEC +TAL: RedirecTT-1 phase 2 for patients
with extramedullary disease

Usmani ASH 2025 

AEs were consistent with safety profiles of Tal and Tec



Ramantamig BCMA GPRc5D 

Van de Donk ASCO 2025; Krishnan ASH 2025

N=37
-Median 4 prior regimens,
-27 naive to BCMA/GPRC5D, 9 exposed
-Median follow-up: 17 months

Across all RP2D patients (n=37): MRD-negativity rate of 
100.0% at 10–5 (n=10/10) and 10–6 (n=7/7)







Conclusions
1. Broad access to bispecific antibody therapy in MM, with off the 
Shelf availability for target sequencing

2. Real world optimisation is limiting some of the concerning infection 
Rates ( dosing/ IVIG prophylaxis)

3. Bispecific platform combination approaches improves 
response rates and Tec Dara rivals BCMA CART in early relapse

4. Use of Trispecific approaches can limit emergence of resistance seen
in a  proportion of myeloma patients
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