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Outline

• Management of cilta-cel in real-life (abs 92, 93, 1034) 

• Updated results of phase II study of anito-cel (abs 256)

• In vivo gene therapy anti BCMA (LBA-1)





Clinical and Biological Features Associated with Early 
Relapse and Inferior Survival Following Cilta-cel 
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• Effective tumor debulking with bridging is critical to decrease the risk of
     Parkinsonism and NRM with cilta-cel

• Peak ALC ≥ 2500/uL can serve as a biomarker to identify patients for 
preemptive interventions and risk mitigation measures

• A prospective observational study is ongoing to evaluate risk reduction of 
DNT with dexamethasone prophylaxis in patients with elevated ALC

Sidana et al, ASH 2025, abstract 1034 







Median follow-up 15.9 months















Take Home Messages
Ø Functional high-risk, IMS high-risk and EMD  are predictors of early relapse
      after cilta-cel. 
 
Ø 10% late neurotoxicity (including 2,9% parkinsonism) can be predicted by
      no response to bridging and lymphocyte count >2500/µl.

Ø Anito-cel  effective (74% CR, 62% 2y-PFS) without any severe CRS and
       neurotoxicity.

Ø «Proof of principle» of efficacy and no early toxicity in 4 pts after «in vivo»
     anti-BCMA CAR-T with lentiviral particles.



    GRAZIE!


