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March 2024

A 58 Year-old Male
HFpEF, DM, Asthma,
HTN, HPL

Initial symptoms of
bone pain, weight loss,
ond night sweats

Bone marrow analysis
confirms 80% plasma
cells

Diagnosis of IgG
Lambda Multiple
Meyaloma

Diagnostic Journey of a 58-Year-Old Male

Labs- HG- 12.8 gr/dl, Co-
14.2 mg/dL, AKI- (CR- 6.8
ma/fdLl), B2M 21,200, LDH-
220, FLC B- N, sIFE- IgGL
(1.8 mafdL), BI negative

CT scan showed
extensive lytic lesions
and paraspinal mass




' Cytogenetic and Staging Facta@

High-Risk Cytogenetics-
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Treatment Course

1st line 2nd line
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» . . Heart Failure, Renal (Cr- 54 mg/fdL),
ﬁ-rﬁ Complications - Dyalisis Heart Failure (BNP- 29K pg/ml)
N . Non Secretory Secretory PD with EMD
%g Prugre.sslun - with active bone involvment in Liver

lesions

6.25- HR MM, functionally high-risk, triple-class exposed and refractory, PD on therapy
as symptomatic secretory disease
new bone lesions and EMD
Ecog Ps 3-4
Heart failure, renal failure (Cr- 3mg/fdL)




Non-
secretory
Status

Absence of
detectable M-
protein or FLC

Disease Monitoring

Challanges

Relapses Relapses
detected by detected by
symptoms PET-CT Scan

Occurrence of bone PET-CT scan
pain and spinal revenled

compression recurrence of

indicate relapse lesions (EMD

[second relapse]
and bone)
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Refractory

- EMD Disease
— .
New Spinal

and Hepatic Comorbidities

Lesions [EQIJI Linit

Treatment
Limitations

Disease Progression
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- Treatment Stratgey Options 7
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CAR-T Cell
Therapy

Bispecific
Antibody
Therapy

Belantamab Base
Regimin
with palliative therapy
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> Bispecific Antibody Trials in Multiple

Myeloma
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Belantamab

MonumenTAL-1 DREAMM-8

Trial Name MAJESTEC-T
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Patients o 155
Treated
Overall i

74%
Response Rate

EMD Response
Rate

~48% Not Eeported

Trend of reduced efficacy in patients with EMD across therapies




Guidlines?

Published in final edited form as: Am J Hematol. 2022 May 23;97(8):1086-1107. doi: 10.1002/ajh.26590 [

Multiple Myeloma: 2022 update on Diagnosis, Risk-stratificationand  2_4% of multiple myeloma cases are truly non-secretory,
Management

S Vincent Rajkumar !

Article | Open access | Published: 23 July 2024 Phenotupic shift at relapse: 12% of relapsed myeloma patients transitioned from

Clinical features associated with poor response and secretory to oligo-fnon-secretory disease.
early relapse following BCMA-directed therapies in
multiple myeloma Detection method: Conversion was noted when M-spike was undetectable, and relapse

was confirmed via imaging or other diagnostic tools.

Mass Spectrometry as Alternative Method to Identify and Monitor Non-
Secretory Progressive Disease in Patients with Multiple Myeloma

by Cristina Agullé - &1 Noemi Puig 2" & Teresa Contreras 1, Sergio Castro !, Borja Puertas 2,

Verdnica Gonzilez-Calle 2@ Beatriz Rey-Bua 2 ® and Maria Victoria Mateos 2 @ I%

1 Clinical Biochemistry Department, University Hospital of Salamanca (HUSAL), 37007 Salamanca, Spain
2 Hematology Department, University Hospital of Salamanca (HUSAL), IBSAL, IBMCC (USAL-CSIC), CIBERONC,

57007 Salamanca, Spain There are currently no formal international guidelines specifically
* Authors to whom correspondence should be addressed. . . . . .
addressing the diagnosis, monitoring or treatment of non-
Biomedicines 2024, 12(6), 1153, https://doi.org/10.3390/biomedicines12061153 sec retorg mu “:T p !.8 mg e [_0 NG




How Did we Move Forward?

CART/Clinical Belantamab + Bispecific

Trials Pomalidomide Antibody
Not Candidate dve  T(VELCADE)+ Therapy
to poor Dex
performance i o
status, significant With paliative X- Health Basket
Eadiation

comorbodities and
rapid progression




Questions for Expert Panel

Treatment
Strategy

How should we monitor
disease in non-secretory
MM with high-risk
features?

Belantamab

When should we consider
treatment prior to CAR-T or
bispecific antibodies?
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Thank you for listening
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