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We Encourage Clinicians in Practice to Submit Questions 

Feel free to submit questions now before the program 
begins and throughout the program.



Familiarizing Yourself with the Zoom Interface

Expand chat submission box

Drag the white line above the submission box up to create 
more space for your message.



Familiarizing Yourself with the Zoom Interface

Increase chat font size

Press Command (for Mac) or Control (for PC) and the + symbol. 
You may do this as many times as you need for readability.



Clinicians in the Audience, Please Complete 
the Pre- and Postmeeting Surveys

Quick Survey Quick Poll
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A Multitumor CME/MOC-Accredited Live Webinar Series

Wednesday, January 4, 2023
5:00 PM – 6:00 PM ET



Year in Review: Clinical Investigator 
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Meet The Professor with Dr Kumar

INTRODUCTION

MODULE 1: Case Presentations 

MODULE 2: Journal Club with Dr Kumar



Meet The Professor with Dr Kumar

INTRODUCTION

MODULE 1: Case Presentations 

MODULE 2: Journal Club with Dr Kumar



Clin Cancer Res 2022 January 1;28(1):23-6.



Belantamab Mafodotin: Anti-BCMA Antibody-Drug Conjugate

• B-cell maturation factor (BCMA) 
expression is restricted to B cells at later 
stages of differentiation and is required 
for survival of plasma cells

• BCMA is broadly expressed at variable 
levels on malignant plasma cells

• Belantamab mafodotin is a humanized, 
afucosylated IgG1 anti-BCMA antibody 
conjugated to microtubule disrupting 
agent MMAF via a stable, protease-
resistant maleimidocaproyl linker

Tai YT et al. Blood 2014;123(20):3128-38. 

Cell death

ADC

ADCC
Fc 

receptor

Fc region of the 
antibody

• Target specific
• Enhanced ADCC

Linker • Stable in circulation

Drug
• MMAF (non cell 

permeable, highly 
potent auristatin)

Mechanisms of action:
• ADC mechanism
• ADCC mechanism
• Immunogenic cell death
• BCMA receptor signaling inhibition

ADC = antibody-drug conjugate; ADCC = antibody-
dependent cell-mediated cytotoxicity



Phase III DREAMM-3 Trial of Belantamab Mafodotin
Monotherapy versus Pomalidomide in Combination with 
Low-Dose Dexamethasone Does Not Meet Its Primary Endpoint
Press Release: November 7, 2022

The DREAMM-3 Phase III open-label, randomized, head-to-head superiority trial of belantamab
mafodotin monotherapy versus pomalidomide in combination with low dose dexamethasone (PomDex) 
for patients with relapsed or refractory multiple myeloma did not meet its primary endpoint of 
progression-free survival (PFS).

“In the DREAMM-3 trial, the primary endpoint of PFS demonstrated a hazard ratio of 1.03 (95% CI: 0.72, 
1.47). The observed median progression-free survival was longer for belantamab mafodotin vs PomDex
(11.2 months vs 7 months).” 

“Data from DREAMM-3 is in the process of being shared with health authorities. Discussions with health 
authorities are currently ongoing. Additional trials within the DREAMM (DRiving Excellence in 
Approaches to Multiple Myeloma) clinical trial programme will continue.”

“Data from the DREAMM-7 and DREAMM-8 phase III trials are anticipated in the first half of 2023.”

https://www.gsk.com/en-gb/media/press-releases/gsk-provides-update-on-dreamm-3-phase-iii-trial-for-blenrep/



US Marketing Authorization to Be Withdrawn for Belantamab
Mafodotin for Multiple Myeloma
Press Release: November 22, 2022

Following a request from the FDA, the process for withdrawal of the US marketing authorization for 
belantamab mafodotin-blmf has begun. This move comes shortly after it was disclosed that the antibody-drug 
conjugate failed to show superiority over the combination of pomalidomide and low-dose dexamethasone in 
the confirmatory Phase III DREAMM-3 trial for patients with relapsed or refractory multiple myeloma (RRMM).

Earlier this month it was reported that in the DREAMM-3 study median progression-free survival was 11.2 
months with belantamab mafodotin and 7 months with pomalidomide and dexamethasone, with a hazard 
ratio (HR) of 1.03 for the primary endpoint. Meanwhile, median overall survival was 21.2 months with 
belantamab mafodotin and 21.1 months with pomalidomide and dexamethasone, with a HR of 1.14.

Belantamab mafodotin is also being evaluated in the late-stage DREAMM-7 and DREAMM-8 trials 
investigating earlier use of the drug in combination with novel therapies and standard treatments.

Belantamab mafodotin remains available in other countries.

https://www.gsk.com/en-gb/media/press-releases/gsk-provides-update-on-blenrep-us-marketing-authorisation/



DREAMM-3 Phase III Trial Design

Primary endpoint: Progression-free survival 
Secondary endpoints: Overall survival, overall response rate, clinical benefit rate, duration 
of response, time to response, time to disease progression, others

Estimated enrollment N = 338

• Multiple myeloma, s/p ASCT or ineligible 
for ASCT

• Two prior lines of antimyeloma treatment, 
including at least 2 consecutive cycles of 
lenalidomide and a PI (separately or in 
combination), and PD on or within 60 days 
of completion of the last treatment or 
nonresponsive on last treatment

Belantamab mafodotin

Pomalidomide/dexamethasone

https://clinicaltrials.gov/ct2/show/NCT04162210. Accessed November 2022.

R

PI = proteasome inhibitor; PD = disease progression



Ongoing Phase III Trials of Belantamab Mafodotin

Study N Setting Treatment arms

Estimated 
primary
completion

DREAMM-8
(NCT04484623) 450

• RRMM
• ≥1 prior line of treatment, 

including a lenalidomide-
containing regimen

• Belantamab mafodotin + 
pomalidomide/dexamethasone

• Bortezomib + 
pomalidomide/dexamethasone

March 2023

DREAMM-7
(NCT04246047) 575 • RRMM

• ≥1 prior line of treatment

• Belantamab mafodotin + 
bortezomib/dexamethasone

• Daratumumab + 
bortezomib/dexamethasone

April 2023

www.clinicaltrials.gov. Accessed August 2022.



Meet The Professor with Dr Kumar

MODULE 1: Case Presentations 

• Dr Morganstein: 71-year-old woman with standard-risk NDMM, “borderline transplant eligible,” receiving 
daratumumab-RVd; with transportation limitations and missed treatments 

• Dr Narayanan: 53-year-old woman with Stage III, high-risk NDMM (1q21+), multiple bone lesions and acute renal 
impairment; s/p RVd, transplant, now on DRAMMATIC trial 

• Dr Keruakous: 60-year-old man with relapsed t(11;14) multiple myeloma and renal failure s/p RVd and ASCT, now 
on venetoclax/bortezomib/dex

• Dr Lee: 56-year-old woman with high-risk t(11;14) smoldering multiple myeloma 

• Dr Ma: 77-year-old man with NDMM, transplant-ineligible, who received daratumumab-Rd but discontinued 
daratumumab due to a severe rash 

• Dr Bachow: 84-year-old man with a prior history of NMIBC, now with multiregimen-refractory multiple myeloma 
and biochemical disease progression 

• Dr Dallas: 57-year-old man with multiple comorbidities diagnosed with standard-risk multiple myeloma who 
receives induction RVd à maintenance bortezomib and develops chalazion ocular toxicity 



Case Presentation: 71-year-old woman with standard-risk 
NDMM, “borderline transplant eligible,” receiving 
daratumumab-RVd; with transportation limitations and 
missed treatments

Dr Neil Morganstein (Summit, New Jersey)



Am J Hematol 2022 May;97(Suppl 1):3-25.



Treatment Approach for Transplant-Eligible Patients

Goel U et al. Am J Hematol 2022 May;97(Suppl 1):3-25.

Standard risk
t(11;14), t(6;14), trisomies

4 cycles of VRd

Stem cell collection,
early ASCT

Lenalidomide
maintenance until 

progression/tolerated

Lenalidomide
maintenance until 

progression; delayed 
ASCT

Stem cell collection and 
cryopreservation; then 

4 cycles of VRd

High risk
Del (17p), gain (1q), t(4;14), t(14;16), t(14;20), 

TP53 mutation, double/triple hit MM 

4 cycles of Dara-VRd
(or Dara-KRd)

Early ASCT; consider 
tandem ASCT

Bortezomib/carfilzomib 
+ lenalidomide 

maintenance until 
progression/tolerated



Fixed Duration Daratumumab, Ixazomib, 
Lenalidomide, and Dexamethasone Quadruplet for 
Newly Diagnosed Multiple Myeloma – MRD 
Negativity and Survival Outcomes
Kumar SK et al.
ASH 2022;Abstract 4556.



Regulatory and reimbursement issues aside, what is your 
preferred pretransplant induction regimen for a younger patient 
with MM and no high-risk features?

Daratumumab/RVdRVd

Daratumumab/RVd

Daratumumab/RVdDaratumumab/KRd

Daratumumab/KRd

KRd = carfilzomib/lenalidomide/dexamethasone; RVd = lenalidomide/bortezomib/dexamethasone



Abstract LBA4

N Engl J Med 2022 July 14;387(2):132-47.



DETERMINATION: Progression-Free Survival (Primary Endpoint)

Richardson PG et al. N Engl J Med 2022 July 14;387(2):132-47; ASCO 2022;Abstract LBA4.



DETERMINATION: Overall Survival (Key Secondary Endpoint)

Richardson PG et al. N Engl J Med 2022 July 14;387(2):132-47; ASCO 2022;Abstract LBA4.



Case Presentation: 53-year-old woman with Stage III, high-risk 
NDMM (1q21+), multiple bone lesions and acute renal 
impairment; s/p RVd, transplant, now on DRAMMATIC trial 

Dr Vignesh Narayanan (Lone Tree, Colorado)





Assessment of Clinical Use Parameters Associated 
with a Switch from Intravenous to Subcutaneous 
Daratumumab Administration in Patients with 
Multiple Myeloma at Mayo Clinic

Soefje S et al.
EHA 2021;Abstract EP1051.



Clinical Administration Characteristics of 
Subcutaneous and Intravenous Administration 
of Daratumumab in Multiple Myeloma Patients 
at Mayo Clinic
Soefje S et al.
ASH 2021;Abstract 2717.



When you administer daratumumab to patients with MM, 
do you generally use the subcutaneous formulation? 

YesYes

Yes

YesYes

Yes





Regulatory and reimbursement issues aside, what would be 
your preferred induction treatment for a transplant-eligible 
patient with high-risk (del[17p]) MM?

Daratumumab/KRdDaratumumab/RVd

Daratumumab/KRd

KRdDaratumumab/KRd

Daratumumab/KRd



In general, for a patient with standard-risk MM who is receiving 
maintenance therapy with lenalidomide after autologous stem cell 
transplant (ASCT), would you offer to discontinue the lenalidomide 
if a minimal residual disease (MRD) assessment were negative?

NoYes, for select patients

No

NoYes, for select patients

No



Dr Amany Keruakous
(Augusta, Georgia)

Case Presentation: 60-year-old man with relapsed 
t(11;14) multiple myeloma and renal failure s/p 
RVd and ASCT, now on venetoclax/bortezomib/dex

Dr Hans Lee 
(Houston, Texas)

Case Presentation: 56-year-old woman with 
high-risk t(11;14) smoldering multiple myeloma 





Real-World Effectiveness of Bortezomib plus 
Dexamethasone in Patients with t(11;14) 
Positive Multiple Myeloma

Emechebe N et al.
ASH 2021;Abstract 4725.



Current Testing Practices for t(11;14) Rearrangements 
in Patients with Newly Diagnosed Multiple Myeloma 
in the United States 

Baughn LB et al.
ASH 2022;Abstract 4544.



Clinical Genomic Analyses Demonstrate t(11;14) 
Multiple Myeloma Retains B-Cell Biology and Distinct 
Mitochondrial Metabolism That Convey Increased 
Sensitivity to BCL-2 Inhibition by Venetoclax
Sharon D et al.
ASH 2022;Abstract 1847.



Blood Adv 2021 October 12;5(19):3748-59.



Costa LJ et al. Blood Adv 2021 October 12;5(19):3748-59.

Prior Therapy Status, Best Response and Time in the Study for All 
Patients



Am J Hematol 2021 September 1;96(9):1131-6.



Regulatory and reimbursement issues aside, at what point, if 
any, would you attempt to access venetoclax for a patient with 
t(11;14) MM?

Third lineSecond line 

Second line

Second line Up front

Second line



Regulatory and reimbursement issues aside, which method do 
you consider optimal for administering venetoclax to a patient 
with MM?

In combinationIn combination, 
200 mg - 400 mg 

In combination,
200 mg - 800 mg

In combination, 
400 mg In combination

In combination, 
escalating dose 

(200 mg à 800 mg)



Ongoing Phase III M13-494 Study Design

www.clinicaltrials.gov. NCT03539744. Accessed August 2022.

Primary endpoint: Progression-free survival

Estimated enrollment (N = 254)

• Relapsed/refractory multiple myeloma
• Translocation 11;14
• At least 2 prior lines of antimyeloma 

therapy, including anti-CD38 mAb alone 
or in combination
• At least 2 prior consecutive cycles of 

lenalidomide 
• At least 2 prior consecutive cycles 

of a proteasome inhibitor

Venetoclax + dexamethasone

Pomalidomide + dexamethasone

R



Case Presentation: 77-year-old man with NDMM, transplant-
ineligible, who received daratumumab-Rd but discontinued 
daratumumab due to a severe rash

Dr Yanjun Ma (Murfreesboro, Tennessee)



Regulatory and reimbursement issues aside, what is your 
preferred initial regimen for an 80-year-old patient with MM 
who is transplant ineligible with normal renal function and no 
high-risk features?

Daratumumab/Rd Daratumumab/Vd

Daratumumab/RVd or 
Daratumumab/RVd lite

Daratumumab/RdDaratumumab/Rd

Daratumumab/Rd 

Rd = lenalidomide/dexamethasone; Vd = bortezomib/dexamethasone



Case Presentation: 84-year-old man with a prior history of 
NMIBC, now with multiregimen-refractory multiple myeloma 
and biochemical disease progression 

Dr Spencer Bachow (Boca Raton, Florida)



2022 March;36(3):877-80.



JCO Oncol Pract 2021;17(7):405-13.

JCO Oncol Pract 2021 July;17(7):419-20.



Mohan M et al. JCO Oncol Pract 2021;17(7):405-13.

Recent Immunotherapeutic Approaches to Treating Multiple 
Myeloma



Based on your personal clinical experience and knowledge of 
available data, how would you compare the efficacy of 
idecabtagene vicleucel to that of ciltacabtagene autoleucel for 
patients with R/R MM?

Ciltacabtagene
autoleucel is more 

efficacious

Ciltacabtagene
autoleucel is more 

efficacious

Ciltacabtagene
autoleucel is more 

efficacious

Efficacy is similar 
with both agents

Efficacy is similar 
with both agents

Ciltacabtagene
autoleucel is more 

efficacious



Based on your personal clinical experience and knowledge of 
available data, how would you compare the tolerability of 
ciltacabtagene autoleucel to that of idecabtagene vicleucel for 
patients with R/R MM?

Tolerability is similar 
with both agents

Idecabtagene vicleucel
is more tolerable 

Idecabtagene vicleucel
is more tolerable 

Tolerability is similar 
with both agents

Tolerability is similar 
with both agents

Tolerability is similar 
with both agents



Reimbursement issues aside, what do you currently believe 
is the optimal point at which CAR T-cell therapy should be 
administered for MM (ie, at what point would you like to 
see your patients enter a trial or receive it off protocol)?

At first relapseAt first relapse

After second relapse 
and beyond

At second relapseAt first relapse

At first relapse



Currently, how available is CAR T-cell therapy commercially for 
the treatment of R/R MM? 

Very limited; 
not an option for 

most patients
Limited

Waiting list up 
to 6 months

Manufacturing remains 
a major roadblockVery poorly

Way too limited



Regulatory and reimbursement issues aside and assuming you 
had access to CAR T-cell therapies and bispecific antibodies, 
how would you generally sequence these 2 treatments for a 
patient with multiregimen-relapsed MM who is eligible to 
receive CAR T-cell therapy? 

CAR T-cell therapy à
bispecific antibody 

CAR T-cell therapy à
bispecific antibody 

Bispecific antibody à
CAR T-cell therapy

CAR T-cell therapy à
bispecific antibody 

Bispecific antibody à
CAR T-cell therapy

CAR T-cell therapy à
bispecific antibody 



Key Select Ongoing Studies of BCMA-Directed CAR T-Cell Therapy 
with Idecabtagene Vicleucel (Ide-cel) and Ciltacabtagene
Autoleucel (Cilta-cel)

Study Phase N Setting Treatments

CARTITUDE-4 III 419 Relapsed and lenalidomide-
refractory

• Pomalidomide/bortezomib/dexamethasone or 
daralutamide/pomalidomide/dexamethasone

• Cilta-cel

CARTITUDE-5 III 650 NDMM, with no ASCT planned • VRd à cilta-cel
• VRd à lenalidomide/dexamethasone

CARTITUDE-6 III 750 NDMM, ASCT eligible • DVRd à cilta-cel
• DVRd àk ASCT

KarMMa-4 I 13 NDMM, high risk • Ide-cel à lenalidomide maintenance

KarMMa-2 II 235 RRMM, high risk
NDMM

• Ide-cel
• Ide-cel + lenalidomide

www.clinicaltrials.gov. Accessed August 2022.

NDMM = newly diagnosed multiple myeloma; ASCT = autologous stem cell transplant; VRd = bortezomib/lenalidomide/dexamethasone; 
RRMM = relapsed/refractory multiple myeloma; PI = proteasome inhibitor; IMiD = immunomodulatory drug



Topline Results from the KarMMa-3 Trial: Ide-cel Significantly 
Improves Progression-Free Survival versus Standard Regimens 
for Relapsed and Refractory Multiple Myeloma
Press Release: August 10, 2022
Positive topline results were announced from KarMMa-3, a Phase III, global, randomized, multicenter, 
open-label study evaluating idecabtagene vicleucel compared to standard combination regimens for 
adults with multiple myeloma that is relapsed and refractory after 2 to 4 prior lines of therapy and 
refractory to the last regimen. 

“KarMMa-3 is the first randomized clinical trial to evaluate a CAR T cell therapy in multiple myeloma. 
Results of a pre-specified interim analysis conducted through an independent review committee 
showed that KarMMa-3 met its primary endpoint of demonstrating a statistically significant 
improvement in progression-free survival. Treatment with idecabtagene vicleucel also showed an 
improvement in the key secondary endpoint of overall response rate compared to standard regimens. 
Follow-up for overall survival, a key secondary endpoint, remains ongoing. 

Safety results in the trial were consistent with the well-established and predictable safety profile of 
idecabtagene vicleucel previously demonstrated in the pivotal KarMMa trial. No new safety signals were 
reported in this study.”

https://news.bms.com/news/corporate-financial/2022/Bristol-Myers-Squibb-and-2seventy-bio-Announce-Topline-Results-from-
KarMMa-3-Trial-Showing-Abecma-idecabtagene-vicleucel-Significantly-Improves-Progression-Free-Survival-Versus-Standard-
Regimens-in-Relapsed-and-Refractory-Multiple-Myeloma/default.aspx



BCMA x CD3 Bispecific Antibodies: Summary

1. Usmani SZ et al. Lancet 2021. 2. Harrison SJ et al. ASH 2020;Abstract 181. 3. Madduri D et al. ASH 2020;Abstract 291. 
4. Rodriguez C et al. ASH 2020;Abstract 293.5. Bahlis NJ et al. ASCO 2021;Abstract 8006.

Therapy Characteristics N Population Safety Response

Teclistamab1

§ Bispecific
§ IV/SC (RP2D: 1500 μg/kg SC)
§ Weekly and every other week 

in f/u

157

§ At SC cohorts: 
§ Median of 5PL
§ 79% triple refractory
§ 38% penta refractory

§ At RP2D: 
§ CRS 70% G1-2
§ Neurotox 1% (G1)
§ Infections 50%

At RP2D, ORR:  65% 
with 40% sCR/CR

AMG 7012
§ BiTE modified
§ IV
§ Weekly

82 § Median of 6PL
§ 62% triple refractory

§ CRS 55%, G3-4: 9% 
§ No ICANS
§ 20% cytopenias

83% ORR at the top 
dose level and 50% 
VGPR

REGN54583

§ Bispecific
§ IV
§ Weekly and every other week 

C4à

49
§ Median of 5PL
§ 100% triple refractory
§ 57% penta refractory

§ CRS 39%, no G3-4
§ ICANS 12% 
§ Cytopenias 47% and 

infections 18%

62.5% at 96 mg and 
95% of responders 
were VGPR.
Some CR in lower 
dose levels

TNB-383B4

§ Triple chain anti-BCMA 
bispecific

§ IV fixed doses 
§ Every 3 weeks

58
§ Median of 6PL
§ 64% triple refractory
§ 34% penta refractory

§ CRS 45% and no G3-4
§ No ICANS 
§ Cytopenias 21% and 

infections 14%

80% (13% CR) at the 
dose levels 40-60 mg

Elranatamab
(PF-31355)

§ Bispecific
§ SC and weekly 
§ RP2D: 1000 μg/kg 

30

§ Median of 8PL
§ 87% triple refractory
§ 23% prior BCMA-based 

therapy

§ CRS 73% and no G3-4
§ ICANS 20%
§ ISR 50%

83% ORR at RP2D 

Content courtesy of Noopur Raje, MD



ASCO 2022;Abstract 8007.

N Engl J Med 2022 June 5;[Online ahead of print].



MajesTEC-1: Response and Survival

Median follow-up: 14.1 months

ORR: 63%
≥CR: 39.4%
VGPR: 58.8%

MRD-negative: 26.7%

Median time until
first response:  1.2 months

Median PFS: 11.3 months

Median OS: 18.3 months

Moreau P et al. N Engl J Med 2022 June 5;[Online ahead of print].



MajesTEC-1: Duration of Response (DoR)

Median DoR: 18.4 months

Moreau P et al. N Engl J Med 2022 June 5;[Online ahead of print].



MajesTEC-1: Adverse Events

Moreau P et al. N Engl J Med 2022 June 5;[Online ahead of print].



MajesTEC-1: Cytokine Release Syndrome

Nooka AK et al. ASCO 2022;Abstract 8007.



MajesTEC-1: Neurotoxic Events

Nooka AK et al. ASCO 2022;Abstract 8007.



ASH 2022;Abstract 160.



Searle E et al. ASH 2022;Abstract 160.

MajesTEC-2 Phase Ib Multicohort Study



MajesTEC-3 Ongoing Phase III Study Design

Mateos MV et al. ASCO 2022;Abstract TPS8072.

Key Eligibility Criteria:
• Received 1-3 prior lines of therapy, including PI and lenalidomide

• Patients with only 1 prior line of therpay must be lenalidomide-refractory
• No prior BCMA-directed therapy and/or not refractory to anti-CD38 mAb



Therapy Characteristics N Population Safety Response

Talquetamab1

§ G protein-coupled 
receptor family C group 
5 member D (GPRC5D) 
x CD3 bispecific 
antibody

§ IV or SC admin

184,
30 at RP2D 
(405 μg/kg)

§ Median of 6PL 
(6PL at RP2D)

§ 76% triple 
refractory

§ 28% penta 
refractory

§ Infections in 37% of SC and 
RP2D patients; G3-4 3% at 
RP2D

§ Neurotoxicity in 4 SC patients; 
2 (7%) at RP2D

§ CRS 73%, G3-4 2% at RP2D

At RP2D: 70% ORR 
with ≥ VGPR 60%

Cevostamab 
(BFCR4350A)2

§ FcRH5/CD3 bispecific 
T-cell engager

§ Q3W IV infusions
53

§ Median of 6PL
§ 72% triple 

refractory
§ 45% penta 

refractory

§ Thrombocytopenia 32%, 
G3-4 25%

§ CRS 76%, G3-4 2%
§ Neurotoxicity 28%, no 

G3-4

ORR in ≥3.6/20-mg 
cohorts:
53% (18/34) in all 
pts
63% (5/8) in pts with 
prior anti-BCMA

1. Berdeja JG et al. ASCO 2021;Abstract 8008. 2. Cohen A et al. ASH 2020;Abstract 292. 

Novel Non-BCMA Bispecific Antibodies: Summary

Content courtesy of Noopur Raje, MD



FDA Grants Breakthrough Therapy Designation to Talquetamab
for Relapsed/Refractory Multiple Myeloma
Press Release: June 29, 2022

“Talquetamab was granted breakthrough therapy designation by the FDA for the treatment of patients 
with relapsed/refractory multiple myeloma who were treated with a minimum of 4 previous lines of 
therapy, including a proteasome inhibitor, an immunomodulatory drug, and an anti-CD38 antibody.

The designation is supported by findings from the phase 1/2 MonumenTAL-1 trial (NCT03399799; 
NCT04634552), which assessed the agent in patients with relapsed/refractory disease. Data from the 
study, which were presented at the 2022 American Society of Clinical Oncology Annual Meeting, 
indicated that patients who were treated with 405 μg/kg of talquetamab (n = 30) experienced an overall 
response rate (ORR) of 70.0%, including a very good partial response (VGPR) rate or better of 56.7%. 
Additionally, the ORR among patients treated at the 800 μg/kg dose was 63.6%, including a VGPR or 
better of 56.8%. Moreover, the stringent complete response (CR) rates were 23.3% and 9.1%, CR rates 
were 6.7% and 11.4%, the VGPR rates were 26.7% and 36.4%, and PR rates were 13.3% and 6.8% in each 
respective arm.

Talquetamab is an off-the-shelf T-cell–redirecting bispecific antibody that targets GPRC5D on myeloma 
cells and CD3 on T cells.”

https://www.cancernetwork.com/view/fda-grants-breakthrough-therapy-designation-to-talquentamab-for-relapsed-refractory-
multiple-myeloma



ASH 2022;Abstract 157.



MonumenTAL-1 Phase I/II Study Design

Chari A et al. ASH 2022;Abstract 157.



MonumenTAL-1: Overall Response Rate with Talquetamab

Chari A et al. ASH 2022;Abstract 157.



MonumenTAL-1: Nonhematologic Adverse Events (AEs) 
with Talquetamab

Chari A et al. ASH 2022;Abstract 157.



MonumenTAL-1: Cytokine Release Syndrome (CRS) with Talquetamab

Chari A et al. ASH 2022;Abstract 157.



Dr Vignesh Narayanan 
(Lone Tree, Colorado)

Questions and Comments: Use of selinexor
in relapsed disease

Dr Joseph Mikhael
(Phoenix, Arizona)

Questions and Comments: Choice of agent(s) 
to combine with selinexor



For a patient with R/R MM who is ineligible for CAR T-cell 
therapy because of age or performance status and whose disease 
is refractory to anti-CD38 antibodies, proteasome inhibitors and 
immunomodulatory drugs (IMiDs), how do you generally 
sequence belantamab mafodotin and selinexor?

Selinexor à
belantamab mafodotin

Belantamab mafodotin
à selinexor

Selinexor à
belantamab mafodotin

Belantamab mafodotin
à selinexor

Selinexor à
belantamab mafodotin

Selinexor à
belantamab mafodotin



In general, how would you prefer to administer selinexor in the 
treatment of R/R MM?

Once weekly with 
carfilzomib/dex

Once a week with 
bort/dex

Once a week with 
bort/dex or 

carfilzomib/dex

Once a week with 
bort/dex

Once a week, usually 
with carfilzomib

Once a week with 
bort/dex

Bort/dex = bortezomib/dexamethasone



Selinexor Mechanism of Action

Bahlis N et al. EHA 2016;Abstract P277.

• Exportin 1 (XPO1) is the major 
nuclear export protein for tumor 
suppressor proteins (TSPs), the 
glucocorticoid receptor (GR) and 
eIF4E-bound oncoprotein mRNAs 
(c-myc, Bcl-2, Bcl-xL and cyclins)

• XPO1 is overexpressed in MM and 
its levels often correlate with poor 
prognosis

• Selinexor is a first-in-class XPO1 
inhibitor that induces nuclear 
retention and activation of TSPs 
and the GR in the presence of 
steroids and suppresses 
oncoprotein expression



Lancet 2020;396(10262):1563-73.



BOSTON: Progression-Free Survival (ITT)

Grosicki S et al. Lancet 2020;396(10262):1563-73.

Selinexor - VD VD HR (p-value)

Median PFS 13.9 mo 9.5 mo 0.70 (0.0075)

VD = bortezomib and low-dose dexamethasone



BOSTON: Response

Response Selinexor + VD (n = 195) VD (n = 207)

Overall response rate 76.4% 62.3%

Best overall response

Stringent complete response 10% 6%

Complete response 7% 4%

Very good partial response 28% 22%

Partial response 32% 30%

Minimal response 8% 10%

Stable disease 13% 19%

Progressive disease 1% 5%

Nonevaluable 2% 4%

Minimal residual disease-negative 5% 4%

Grosicki S et al. Lancet 2020;396(10262):1563-73.



BOSTON: Select Adverse Events

Grosicki S et al. Lancet 2020;396(10262):1563-73.

Adverse event

Selinexor + bort/dex
(n = 195)

Bort/dex
(n = 204)

Any grade Grade 3/4 Any grade Grade 3/4

Thrombocytopenia 60% 39% 27% 17%

Fatigue 42% 13% 18% 1%

Anemia 36% 16% 23% 10%

Peripheral neuropathy 32% 5% 47% 9%

Neutropenia 15% 9% 6% 3%

Treatment discontinuation due to 
TEAEs 21% 16%

TEAEs = treatment emergent adverse events



Case Presentation: 57-year-old man with multiple 
comorbidities diagnosed with standard-risk multiple 
myeloma who receives induction RVd à maintenance 
bortezomib and develops chalazion ocular toxicity 

Dr Jennifer Dallas (Charlotte, North Carolina)





Meet The Professor with Dr Kumar

INTRODUCTION

MODULE 1: Case Presentations 

MODULE 2: Journal Club with Dr Kumar



2021 September 29;11(9):161.



Bansal R et al. Blood Cancer J 2021 September 29;11(9):161.

Pathogenesis of Extramedullary Spread in Multiple Myeloma



2022 Sep 5;12(9):129.



Fixed Duration Therapy with Daratumumab, 
Carfilzomib, Lenalidomide and Dexamethasone 
for High Risk Smoldering Multiple Myeloma —
Results of the Ascent Trial

Kumar S et al.
ASH 2022;Abstract 757.



Blood Cancer Discov 2022 July 6;3(4):273-84.



Davies FE et al. Blood Cancer Discov 2022 July 6;3(4):273-84.



Davies FE et al. Blood Cancer Discov 2022 July 6;3(4):273-84.



Davies FE et al. Blood Cancer Discov 2022 July 6;3(4):273-84.





2022 December 6;12(12):164.



Goldman-Mazur S et al. Blood Cancer J 2022 Dec 6;12(12):164.

Most Frequently Applied Second-Line Treatment Regimens 
for Multiple Myeloma and Initiation of Second-Line 
Treatment 2003-2021



MonumenTAL-5: A Phase 3 Study of Talquetamab
versus Belantamab Mafodotin in Patients with 
Relapsed/Refractory Multiple Myeloma Who 
Received ≥4 Prior Lines of Therapy, Including a 
Proteasome Inhibitor, an Immunomodulatory Drug, 
and an Anti-CD38 Monoclonal Antibody 
Kumar SK et al.
ASH 2022;Abstract 3243.



Year in Review: Clinical Investigator 
Perspectives on the Most Relevant New Data Sets 

and Advances in Oncology 
Breast Cancer

Joyce O’Shaughnessy, MD
Professor Peter Schmid, FRCP, MD, PhD

Moderator
Neil Love, MD

Faculty 

A Multitumor CME/MOC-Accredited Live Webinar Series

Wednesday, January 4, 2023
5:00 PM – 6:00 PM ET



Thank you for joining us!

CME and MOC credit information will be emailed 
to each participant within 5 business days.


