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Condizioni difficili da trattare
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In conclusion, in NDMM treated with QUAD+ ASCT:

FHR36 identifies a population with expected OS  24 months ( new definition of FHR)

FHR36 is associated with worse response, 2PFS and OS in patients with progression 
after QUAD + ABMT

TCRT in second line is associated with improved 2PFS in patients with progression
after QUAD + ABMT
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MAJESTEC-3: TEC-DARA
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MAJESTEC-3 vs CARTITUDE 4
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MAGNETISM 30: ELRA-IBER

Early and encouraging efficacy
• With a median follow-up of 7.8 months the ORR was 95.5% and ≥CR rate was 45.5%
• Responses occurred early and are expected to deepen further with longer follow-up
Safety profile was consistent with known toxicities of individual components
• The most frequent TEAEs were hematologic adverse events, infections, and CRS
• The majority of infections were grade ≤2 and there were no infections grade >3
• All CRS and ICANS events were grade ≤2
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CAMMA-3: CEVOSTAMAB

•SC cevostamab induced clinically meaningful 
responses at target doses ≥120 mg, with more 
pronounced activity in BCMA-naïve patients
•ORR and VGPR+ rates were 38.8% and 30.6% in all 
patients, 25.0% and 8.3% in BCMA-exposed, and 
52.0% and 52.0% in BCMA-naïve
•80% of MRD-evaluable CR+ patients were MRD 
negative at the 10-5 level
•Median DOR among responders was 12.3 months in all 
patients, 8.3 months in BCMA-exposed, and NR in 
BCMA-naïve
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REDIRECTT-1: TEC-TAL
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At ~3 years of follow-up, the dual BsAb combination of 
Tal + Tec at RP2R of Tal 0.8 mg/kg + Tec 3.0 mg/kg
Q2W demonstrated:
• 80% ORR and 61% ≥CR rate, with responses 

deepening over time'
• At 3 years, 58% PFS rate and 71% DOR rate
• Combinability, with safety profile of the RP2R 

consistent with each of the monotherapies

REDIRECTT-1: TEC-TAL
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Organ EMD: kidney, liver, lung
Non organ EMD: soft tissue, lymph node
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Deep and durable responses in true EMD with Tal + Tec; 
enhanced efficacy with an additional 4 months follow-up in a 
population with significant unmet clinical need
• ORR, 79% (≥CR, 53%)
• 12-month DOR rate, 62.1%
• Median PFS, 15.0 months
• 12-month OS rate, 73.8%

RedirecTT study
REDIRECTT-1: TEC-TAL
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• BsAb in monoterapia àBsAb+X (Ab anti-CD38, IMIDs/Celmods..)

• BsAb in linee precoci (prima linea ?)
      -ottimizzazione della schedula per ridurre le tossicità
      - fixed duration

• Qual è  il posizionamento del bispecifico?
       - Paziente fit vs intermediate fit/frail
       - Terapia di debulking vs terapia sequenziale

• Nuove target therapy/combinazioni  per migliorare la risposta dei pazienti

Take home



Grazie per l’attenzione
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