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Manejo de la enfermedad e impacto del tratamiento ele

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
CHAIR: SHAJI KUMAR

Managing Disease and Treatment Burdens with Next Generation Therapies

SHETLUIG B
Chair: Shaji Kumar, MD Xavier Leleu, MD, PhD Paula Rodriguez-Otero, MD Joseph Mikhael, MD

Treatment Options for
Relapsed/Refractory MM (RRMM)
TREATMENT OPTIONS OPTIMIZING MANAGING THE Patients
FOR RELAPSED / CONSIDERATIONS BISPECIFIC THERAPY BURDEN OF
REFRACTORY MM FOR USE OF TREATMENT IN RRMM MM TREATMENTS

(RRMM) PATIENTS BISPECIFICS IN RRMM 10:30-10:45 (15 min) 11:00-11:15 (15 min)

00 (C1s 10540730 PANEL DISCUSSION PANEL DISCUSSION
(15 min) (15 min) 10:45-11:00 (15 min) 11:15-11:30 (15 min)
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BsAb-TCEs-Opciones disponibles

« OPCIONES DISPONIBLES: EFICACES....

Pero NO podemos olvidar las complicaciones:

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
HAIR: SHAJI KUMAR

Nos preocupan las infecciones:

Currently Available BsAb-TCEs: Efficacy,

Safety, and Dosing CD3 bsAb-TCE
[ CD3bsAb-TCEs |

Typically initiated at QW
Dosing Patients with a sustained response
may switch to Q2W or Q4W

Monotherapy RRMM 23 prior LOT, including an

Anti-MM Antigen Anti-CD3

patient population
Initial administration
Location of administration

Duration of monitoring

Treatment duration

AV
b

CRS

Monotherapy ICANS

Representative BsAb-TCE Structure safety: Infections (any grade)
Infections (grade 3/4)

ORR

24-48 hours hospitalization after each

IMiD, PI, and anti-CD38
2suUD
Inpatient

SUD and first full dose
Until disease progression
46 -79%

3-11%

59 -76%

15-45%

61-74%

° Currently available bsAb-TCEs are efficacious treatment options for later lines of therapy,
however, they require dosing and safety management due to inherent MOA risks.

EHA2026
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15-46% de infecciones G3-G4




10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
JAIR St

Treatment-Related Toxicities Associated with T-Cell Therapie g

_ = > b
CRS ICANS |

& nt of cals by T-collangaging tharapies Iiggers the roleasa of cylokines Rolated 1o cylokine reiease, immune effector cel-associated neurotoxicty syndrome 3

therefore, there is an isheront risk of cylokine relase syndroma (CRS), an acuto systemic (ICANS) may develop due to increased lovols of protein, D4+ T cells, and CDB# T colls in

inflammatory reaction caused by & rapid reiease of proinfiammatory cytokines into the blood. cersbral spinal luid (CSF), which indicates 10ss of integrity of the blood-brain bamer (BBE), [

I CRS occurs, events typscally start within 1-2 days of 8 first full dose of @ bSAB-TCE I ICANS occurs, events typically start within 7 days of a first ful dose of a bSAD-TCE

T-cells Release Cytotoxic Cytokines When Triggered
by Certain Therapies in Order to Destroy MM Cells Lows Medium Higher
Severity  Severity

Late Symptoms of

L L 7 18| Symptoms  Symptoms H
s T g BV e @ Xavier Leleu
Fabigue Hypotension Tremor : 18l
Headache Crrcutstory collapse
Rash Capillary leak Orientation

Diarthea Puimonary edoma e

Arthraigia Cardiac dysfunction £

Myaigia Letiorgan system tailure .

abrce
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10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
HAIR: SHAJI KUMAG

T-cell Therapy Treatment Facility Requirements

/S

Approved

Novel Therapy EMA SmPC Language on Site Qualifications

Cittacabtagene autoleucel must be administored in a qualfied treatment conter.
[SIETRIIRTEUEM Therany shoud be initiated under the direction and supervision of a healthcare professional
autoleucel ed in the treatment of maiigr rained for and

patients reated with ‘autoleuce! Requirements of Local
«mm b:m in a qua ot A Treatment Center

Idecabtagene
vicleucel?

Xavier Leleu

AN

CRS & ICANS management -
trained personnel: HCPs/nurses

ICU & emergency unit
Tocilizumab in direct proximity
Hematologist on-call 24/7

Capabilities for IVIG
supplementation

Teclistamab?®

Elranatamab*

Linvoseltamab should be adminis d by a healthcare professional with immediate access to
Linvoseltamab® B ety and appropriate madical support to manage severe reactions sich CRS

L . T S S

ssional with adequately-trained
\anage severe reactions, including

Talquetamab®

EHA2026

Congress

Lo ultimo en
hematologia
para FH

CRS e ICANS

CRS: Importante reconocer aquellos signos
tempranos vs tardios.

* Fiebre: En muchos pacientes dos horas
tras infusion

* Tardios: Fiebre elevada, fuga capilar, edema pulmonar,
insuficiencia cardiaca—>fallo multiorganico.

* Monitorizacion continua :Equipo formado

* Disponibilidad de IVIG




RECOMENDACIONES IMWG CRS e ICANS

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment
Burdens with Next Generation Therapies

KUMAR

CHAIR: SHAJI

-». Step-up Dosing
= Before full dose to mitigate occurrence
and/or higher severity of CRS/ICANS

Premedications (e.g., dex)
= To reduce inflammation and blood
pressure
“)  Prophylactic Toci (IL-6 Inhibitor)

= Investigational; not recommended
outside of clinical trials

IMWG Recommendations for CRS and ICANS
Safety Risk Management

Prevention and Prophylaxis

O Z 2
Monitoring and Supportive Care

Monitor for signs and symptoms
I = CRs: fever, headache, confusion, delirium.
fatigue
* ICANS: Headache, confusion, orientation
disorder, apraxia, aphasia,
tremor.
seizures, peripheral neuropathy
® Avold G-CSF (CRS)

« During periods of higher CRS risk
Q Laboratory Investigations

* CBC, comprehensive metabolic panels
inflammatory markers, coagulation tests

Treatment and Management
P Grade 1: Observation
Q Grade 2: Treatment
* CRS: Toci
= ICANS: Dex
@Grade 3: Treatment and hospitalization (ICU)
« CRS: Toci + Dex

* ICANS: Dex

@Grade 4: Treatment and hospitalization (ICU)

= Increasing evidence of use in real-world = il e
setting W PP = CRS: Toci + high-dose steroids (dex)
blood pressure medication, intravenous fluids * ICANS: Dex
(saline), oxygen, ventilation
n IMWG published idelines and r dations for the optimal use of bsAb-TCEs,
° including the pr " ing, and of CRS and ICANSs.
These include premedications, step-up dosing, h izati itoring, and tocilizumab use.

EHA2026
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PROFILAXIS:
« Asegurar no CRS antes de FD

* Uso profilactico tocilizumab—> Sigue en fase de
EECC

MONITORIZACION:
» Evitar G durante alto riesgo de CRS

MANEJO

* Emperoamiento del ICANS tras uso de
tocilizumab sin CRS.




PREMEDICACION

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment
Burdens with Next Generation Therapies

Pre-Medications for BsAb-TCE Dosing Administration

Teclistamab’
Subcutaneous

Elranatamab?
Subcutaneous

Linvoseltamab®
Intravenous

Talquetamab*
Subcutaneous

EHA2026

Congress

1 to 3 hours prior
each SUD

+ Dexamethasone 16 mg

« Antihistamine 50 mg

* Antipyretics 650-1000 mg

~1 hour prior

each SUD & 1% FD

+ Paracetamol 500 mg

+ Dexamethasone 20 mg

+ Diphenhydramine 25 mg

1 to 3 hours prior
each SUD & 1*' FD

« Dexamethasone 40 mg

+ Antihistamine 25 mg

+ Paracetamol 500-1000 mg

1 to 3 hours prior
each SUD

+ Dexamethasone 16 mg

« Antihistamine 50 mg

* Antipyretics 650-1000 mg

1 to 3 hours prior each FD
if CRS previous dose

+ Dexamethasone 16 mg

* Antihistamine 50 mg

+ Antipyretics 650-1000 mg

1 to 3 hours prior 2" FD
+ Dexamethasone 10 mg
_(Dememasone 40 mg

+ Antihistamine 25 mg
+ Paracetamol 500-1000 mg

1 to 3 hours before each FD

if CRS previous dose

+ Dexamethasone 16 mg

« Antihistamine 50 mg

*+ Antipyretics 650-1000 mg

1to 3 hours prior next FD

if patient received 40 mg Dex

with previous dose

+ Dexamethasone 10 mg

* Antihistamine 25 mg

» Paracetamol 500-1000 mg

Xavier Leleu

Considerations for Use of
Bispecifics in RRMM

Lo ultimo en
hematologia
para FH

e Diferencia en el manejo de las
premedicaciones
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AC DE NUEVA GENERACION

NUEVA GENERACION!!!
DIFERENTES EPITOPOS

POTENCIALMENTE PODRIA MEJORAR LA AVIDEZ POR
BCMA.

10:00-11:30 AIMM : An Int tive Multiple Myel (MM) J -M ing Di d Treat t
Burdens with Next Generation Therapies POTENCIALEMNTE MENOS CRS

CHAIR: SHAJI

KUMAR

Next Generation T-Cell Engaging Bispecific Antibody Desig

Low Affinity CD3 Binding
PR e e \ s e e * Unidn bivalente a BCMA-> sMejorar. la avidez por la diana?
Differentiated BsAb Structural Design: Differentiated ?-Ah Structural Design:
@ P o o oot (o ity foridieon i
of cytokines released
C', P +  Modificaciones estructurales> Mayor semivida->
e o S Administraciones mas espaciadas.
Sllenced Fc Tall, Q4W Dosing
¥ Silenced Fc tail which retains FcRn binding, Differentiated BsAb Structural Design:
allowing for extended half-life and monthly Structure is designed to allow for a longer half-life
dosing (Q4W) that enables longer intervals between doses

«  Dominio de unién a CD3 de bagja afinidad-> 3 Disminuir CRS?2

° Etenta is being ped as a differenti. next-generation, BCMA x CD3 bsAb-TCE, composed of a high-
avidity bi BCMA-bindi: in, a present but silenced Fc tail, and a low-affinity CD3 binding domain.

EHA2026
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ETENTAMIG. MONVISO F-I

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
HAIR: SHAJI KUMAR

Optimizing Dose Initiation of Bispecific T-Cell Engager
MONVISO: Phase 1 Study to Assess Adverse Events of Intr ly Infused Et

ig in RRMM

(with Priming Dose Evaluations) %y
AMMA g aEEereeems 0O (TS T TS em e e e e e - - By
Bt Part 1: Step-up Dose Pari2: e : \
BCMA Naive “Optimization (DO) Expansion (DE) Arm A Dosing Week 1 1 ) )
Etentamig (IV) Etentamig (IV) 1 Part 1(DO) Part 2 (DE):
28-day cycles 28-day cycles 1 1 ¥
AmB 10 mg dex .
MONVISO Phase 1 BCMA Expos BCMA Exposed [ prior SuD I )
4L+ RRMM Etentamig (IV) 1 [ 10 mg dex 1 — -
(N=210)* 28-day cycles c101 prior SUD
__________________ %0 mg dex Etenta 2 mg 1
*Estmated Enrolment I amco 1 st = c1D1 1
4 Outpatient Admin, (IV) Step Up N 1 Etenta 4 mg 1 o
b c1D1
I i i Il Xavier Leleu
KEY INCLUSION CRITERIA KEY EXCLUSION CRITERIA ENDPOINTS

« RRMM with prior P1, IMID, and antl-CD38
« Prior finos of therapy: 23 (Am A), 23 (Am B, Am C)

« Prior etentamig treatment

* Prior BCMA-targeted therapy for Afm A Primary: CRS Grade 2+ (Arm A, Arm C, Arm D),

CRS/ICANS (Arm B)
Secondary: CRS (Arm A, Arm C, Arm D)

or 13 (Arm D) « Am C: Rapidly progressing disease per
- ECOG PS 52 (Arm C only: ECOG PS 1) investigator

| week [ 4 ]2l a] s 6|7 [s[ofsolan]42]13]1a]15] 16 [arfunla0]20] 2|22 ] 25|24 [25 )26 2728 20 | 30 31 | 32 |33 54 ] 5 [ 3e]
Bl -C........, Q Q Q Q Q Q Q

EHA2026
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Dosis mensual desde el inicio.
Brazo administracion ambulatoria

Endpoints:
* Clinical impact diferences: CRS/ICANS
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Infecciones

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
CHAIR: SHAJI KUMAR

obbvie

Paula Rodriguez-
Otero

Optimizing
Bispecific Therapy
Treatment in RRMM

¢ Paula Rodriguez-Otero, MD

EHA2026
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Infecciones y BsAb-TCEs

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
CHAIR: SHAJI KUMAR

* INFECCIONES:

Infection-Related Safety Risks with BsAb-TCEs

* No solo el F.

=
v — E\".\‘ 3

Paula Rodriguez- ¢ Ta m bié n infl U ye n :

Otero

Optimizing

* Carga de la enfermedad.
* Tratamientos previos
* Agotamiento células T

Death of Plasma Cells
(Malignant & Benign)

Death of Mature B Cells

° BsAb-TCE therapies are associated with distinct AE profiles that include CRS and ICANS risks,
as well as AEs leading to i i ion risk such as cytopenias and HGG

EHA2026

Congress
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* Tener todos estos factores en
cuenta.




10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment
Burdens with Next Generation Therapies

Single Center Experience: Real-World Infection Rates and
Characterization in RRMM Patients Treated with BsAb-TCEs

Infection Characterization

N=158

Number and Severity of Al Infections Over Time
. Total = 87 (30 recurrent)

Median Follow-up, months 102 42 42 £s wGradez 3

Grade 23 nfecto sy see 702 ==

CMV Detection, n (%) 808 7@ 4@ L / Paula Rodriguez-
Any Grade CMV Reactivations, n (%) 11(24)  8(33)  8(15) o ey e Sitd Otero

Grade 2 CMV Reactivations, n (%) 3(7) 3013) 12 Tites {days) - X

» Any grade infections more frequent with BCMA-targeted agents vs GPRCSD
» Proactive CMV monitoring was implemented
» Infections became less frequent after initial months but accumulated with continued therapy

» Dose frequency reductions of bsAbs allowed per institutional protocol

EHA2026

Congress

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment
Burdens with Next Generation Therapies

Recommendations for Infection Safety Risk Management
When Treating with BsAb-TCEs Beyond General Prevention

Prophylactic Measures

\ ‘\
Wi

OPTIMAL
PERSONAL

.\
HYGIENE PP screenings

# Prophylactic Anti-Microbials

* Vaccinations

GENERAL ﬂ Management of AEs
AVOIDANCE INFECTION

OF AT-RISK EREVENTION ENCOURAGED Y 18G / HGG Monitoring
ENVIRONMENTAL VACCINATIONS
EXPOSURE

Paula Rodriguez-
Otero

Heme AE Monitoring /
Neutropenia Management

l,T BsAb Dose Management

Y BSAb-TCE Dosing

EHA2026

Congress
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* RWE: En vida real generalmente menos infecciones ;" eM

grado %—> Papel de la profilaxis 2 Pha

* Generalmente: Incidencia infecciones en los
primeros seis meses del tratamiento—> Pero
MONITORIZACION continua

* VACUNACION: ANTES DE BCMA

* Profilaxis antiviral
e« USO PROFILACTICO DE IGIV. Desde C1

 Pautas menos intensivas. ¢ PERIODOS LIBRES DE
TRATAMIENTO?

10:00- 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies

Primary IVIG Supplementation Reduced the Risk of
High-Grade Infections in MM Patients Receiving Teclistamab

b [133 (41%) recelved primary IVIG PPX]
days)

Overall Survival (0S) R o

Paula Rodriguez-
Otero

he

6 12 . o 6 12 1 2 0 P
Time from dlagnosis, months. Time from diagnosis, months

o IVIG use for infection management may lead to better survival, however, poses additional burden of MM care ]

EHA2026
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Impacto del tratamiento

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
CHAIR: SHAJI KUMAR

‘

(f

Joseph Mikhael

Managing the Burden of MM
Treatments

Managing the Burden
of MM Treatments

¢ Joseph Mikhael, MD

EHA2026

Congress
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Prioridades S

Preferencias:

* Vision médico versus vision paciente :
10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment
Burdens with Next Generation Therapies

* Supervivencia versus independencia, control de la
Doctor Versus Patient Priorities for Treatment Decisions ‘ | enfer_me_dad_' efeCtOS Secu nda ros,
hospitalizaciones...

Doctors Patients
US, EU, JA, Other (~50-60% Academic; ~40-50% Non-Academic) US, EU, JA, Other (Median Age ~68; Range 20-86 Years)

% * Los pacientes quieren seguir con sus vidas y sus

Doctors ranking top 3 priorities for 3L+ treatment decisions Patients ranking top 3 priorities for 2L/3L+ treatment decisions Y ?

rutinas

Proionged survival i o Siow down MM | Prevent getting weess

Disease convol LimitAEs

W = Joseph Mikhael * Pacientes acaban exhaustos.

= Managing the Burden of MM

Community SR - i Age < 65 Years Treatments
Minimize logistical burdens. 9 = Academic g % mAge 65+ Years

[Conserve pomata for Later line therapies

No reterral needed. . % rral 20%
Micitas samgiva TagurEmats n 7% #1 Prolonging Survival Mirimize coregier requIements 1. #1 Controlling disease
. _ i 2% #2 Controlling Disease o povsoi ot o e LOT e 2235 . #2 Limiting AEs

Whilst doctors and patients choose disease control and limiting AEs as high priorities, other burdens ]

including convenience, financial impact, and independence are important priorities for MM patients.

EHA2026

Congress
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Nuevas terapias: ;Mejorar el impacto del fratamiento?

10:00 - 11:30 AIMM : An Interactive Multiple Myeloma (MM) Journey- Managing Disease and Treatment

Burdens with Next Generation Therapies
CHAIR: SHAJI KUMAR

AIMM: How may newer therapies further
improve MM treatment burden?

2O

Novel Therapy ) \ Arlocabtagene Autoleucel AZD0120 Ramantamig ABBV-2001
in Development s | i (Arlo-cel) (FasTCAR-T) (JNJ-5322) (ISB 2001)

ant-BOVA (] anv-Boma scrv

[l arv-cors seev

ant-BCMA A ant-CO38

D-domain
|

4

1188 :
CD3 ' cow 4188
§ coxx

MOA CART CART DualCART Trispecific T-cell Engager | Trispecific T-cell Engager

BCMA x CD38 x CD3 Joseph Mikhael

Dual Antigen CAR T Dual Antigen TsAb-TCE Dual Antigen TsAb-TCE Manag |ﬂg the Burden of MM

Ph 1 CC-95266-MM-001 Ph 1b/2 DURGA-1 HGEEHENS
(NCT04674813) (NCT05850234)

Antigen BCMA GPRCS5D BCMA & CD19 BCMA x GPRCS5D x CD3

Expedited Manufacturing Non-BCMA CAR T

Novelty / Differentiation

10:00 - 11:30 AIM isease and Treatment

Ph 2 iMMagine-1 2-4L RRMM 4L+ RRMM Ph 1 CR109234
(NCT05396885) (NCT05652335) -
4L+ RRMM Ph 2 QUINTESSENTIAL Ph 1 DURGA-2 4L+ RRMM & ALA Ph 1 TRIgnite-1 :
Key Trials (NCT06297226) (NCT07073547) (NCT05862012) {
Ph 3 iMMagine-3 3L+ RRMM HR NDMM Ph 3 TRIlogy-4 3L+ RRMM : = = UM
(NCT06413498) (NCT07258511) a— N
2-4L RRMM Ph 3 QUINTESSENTIAL-2 Ph 3 DURGA-4 4L+ RRMM - poseph Mo 8
(NCT06615479) (NCT07391657) :
1-3 RRMM 2-4L RRMM

EHA2026

Congress
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TOCILIZUMAB PROFILACTICO con biespecificos ( Off label) :

B No en biespecificos si ingresado, Sl en paciente ambulante.
B Tocilizumab: Accidon dura 4-6 dias,. Usar solo en primera dosis del step up..
B Sino se usa—> Recomendacion usarlo ya desde CRS G1.

Importancia de la evolucidn en el manejo de los tratamientos

IVIG: Sistematicamente de forma mensual desde C1.

DEXAMETASONA 10mg en profilaxis deberia ser suficiente, recordar pararla a tiempo para evitar
agotamiento células T.

Revacunacion antes de biespecificos. Revacunacion periddica (neumococo, VRS...)-=> Importancia de
vacuncion de FAMILIA y CUIDADORES

DURACION DEL TRATAMIENTO: Importancia de la profundidad de respuesta=> No esta claro el punto en
el que podriamos plantear suspender el tratamiento.

RECHALLENGE—> Parece improbable. Hay que asegurar cuando parar el tratamiento...
o Riesgo de infeccién—> Relacionado claramente con la duracién del tratamiento.

Ideal: Poder identificar que terapia dirigir a cada paciente—> NO respuesta
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Cesni-cel (ARl 0002h) in UItra-high.ﬁisk Myeloma with PCL and/or CNS ! c
Involvement

12 had PCL, 5 had CNS-MM and 2 had dual involvement

e===p 2 pationts did not receive ARIO002h em==h 17 patients included in survival analysis
1 death from PD before apheresis 1 patient alive without reaching day +100
1 death from PO during manufacturing 1 death before day +30

-
e -

”:m:mm’o' L - 17 patients received ARIOO02h = umw::::?:h
« 15/17 (88%) had evaluable response at
day +100: 10 with PCL, 4 with CNS-MM o P
and 1 with PCL/CNS-MM. e —
RS
- ORR at day +100 was 88%. L.
L KO CCISSmmS -
» 8/15 (53%) achieved a vgPR or better; P m——
« 5/15 (33%) improved responses after R e
day +100. B e ]
” EREESEe —
« BM-MRD negativity rate was 100% in e —————
all patients with available information R pen——
at day +100 (14/15; one case not s1234s88 ' 2 “ " mn ":“ v.‘ ; w: c.‘ 2 -Mn - - " “ w -
assessed).

Jlimenez-Mira C, et al. Br ] Haematol. 2026 Jun 4. doi: 10.1111/bjh.70586. Online ahe‘
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Eficacia comparativa de linvoseltamab frente a teclistamab en pacientes con £ Pha
mieloma multiple triple clase expuesto en recaida/refractario: andlisis ajustado SIS
por comparacion indirecta (MAIC).

TAKEAWAYS POSTER PFUI0

Comparative efficacy of linvoseltamab versus teclistamab i'n "t' i o B s st et s kg kbt . ESTUdiO reTrOSpeCTiVO de co mpOrOCié N

triple-class exposed relapsed/refractory multiple myeloma: : ol oA Wi vl sesuintion

Teslistamab i DOR, PFS, OF, and TTNT

R AL del ensayo LINKER-MM1 (linvoselfamab) frente
a datos publicados de  MajesTEC-]

updated matching-adjusted indirect comparison with longer follow-up WIS ettt o b S GRS S indirecta ajustada utilizando datos individuales

A~y (teclistamab).
i M | ey i + Conclusiones: Tras el gjuste por los principales
ot SRR o S B RN S SR SR factores prondsticos, linvoseltamab demostro
SR s el et una mayor TRG y una duracidén de respuesta
LT e mas prolongada, con una tendencia a
ey it I o mejorar la SLP y el tiempo hasta el siguiente
e, T oo O e fratamiento frente a teclistamab.

« Estos resultados sugieren que linvoseltamalb
podria ofrecer una eficacia superior en
pacientes con mieloma multiple triple clase
expuesto, aunque deben interpretarse con

gt - R—— cautela por tratarse de una comparacion

e L indirecta y no aleatorizada.




como tratamiento puente logra una respuesta completa

La terapia con células CAR-T anti-BCMA con radioterapia S cM
duradera en el mieloma multiple extramedular. °

Eﬁl:lgﬁ§026 @ eha:S.“.“..‘.E“:ol.:.'.'.‘.‘:‘.'.',".’. o in EXTRA Yelo s SinoUnitedHealth
oo L% G B 5 =
Stockholey Smuter 3 :
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Estudio retrospectivo que evalud a pacientes
con MM y enfermedad extramedular tratados
con CAR-T anti-BCMA y que recibieron
radioterapia como fratamiento puente frente
a una cohorte sin enfermedad extramedular.

Conclusiones: La incorporacion de
radioterapia como terapia puente antes del
CAR-T anti-BCMA se asocio con respuestas
profundas y duraderas, alcanzindose una
elevada proporcion de RC en pacientes con
enfermedad extramedular.

Ademds, la SLP y el perfil de seguridad fueron
comparables a los observados en pacientes
sin enfermedad extramedular, 1o que sugiere
que esta estrategia puede mitigar el mal
prondstico tfradicional de este subgrupo de
alto riesgo.
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