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TRIMM-2 Tal + Dara + Pom Cohort: SAFETY

• Grade 3/4 Infection Rate Generally Low (16-37%) Despite 

Neutropenia Being Common

• Nonhematologic AEs Consistent With Profile of Individual Agents

• Discontinuation of ≥1 drug due to AEs – 27.8% (QW) and 47.5% 

(Q2W) 

• 2 deaths   due to AEs 

• Taste, skin, and nail AEs mostly low grade; no discontinuations –
Rash  in 27.8% (QW) and 25.4% (Q2W) of patients
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RedirecTT-1 Tal + Tec:

Heavily Pretreated and a High Proportion of EMD

Data cut-off date: March 15, 2024. Percentages were calculated with the number of patients with available data as the denominator. a≥1 nonradiated, bone-independent lesion ≥2 cm. Patients with paraskeletal plasmacytomas were 

permitted but not counted as EMD. bFISH or karyotype testing in n=51 (all doses) and n=19 (RP2R). Defined as del(17p), t(4;14), or t(14;16). cIn n=85 (all doses) and n=41 (RP2R). dAcross all doses: BCMA-directed CAR-T (n=2) and 

not specified (n=2). eAcross all doses: alnuctamab (n=4), WV-T078 (n=2), and teclistamab (n=1). BCMA, B-cell maturation antigen; CAR, chimeric antigen receptor; EMD, extramedullary disease; FISH, fluorescence in situ 

hybridization; ISS, International Staging System; LOT, line of therapy; RP2R, recommended phase 2 regimen; tal, talquetamab; tec, teclistamab.
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Characteristic 
RP2R 

(n=44)

All doses 

(N=94)

Median age, years (range) 63.0 (41–80) 64.5 (39–81)

Male, n (%) 23 (52.3) 49 (52.1)

Race, n (%)

    White

    Black/African American

    Asian

    Unknown

32 (72.7)

0 (0)

12 (27.3)

0 (0)

75 (79.8)

1 (1.1)

17 (18.1)

1 (1.1)

Extramedullary plasmacytomas ≥1,a n (%) 18 (40.9) 34 (36.2)

High-risk cytogenetics,b n (%) 8 (42.1) 21 (41.2)

ISS stage,c n (%)

    I

    II

    III

19 (46.3)

14 (34.1)

8 (19.5)

38 (44.7)

26 (30.6)

21 (24.7)

Years since diagnosis, median (range) 5.5 (0.3–12.9) 6.1 (0.3–14.6)

Characteristic 
RP2R 

(n=44)

All doses 

(N=94)

Median prior LOT, n (range) 4.0 (2–10) 4.0 (1–11)

Exposure status, n (%)

Belantamab mafodotin

CAR-T therapyd

Bispecific antibodye

Any BCMA-directed therapy

Triple-class

Penta-drug

5 (11.4)

2 (4.5)

2 (4.5)

9 (20.5)

44 (100.0)

28 (63.6)

18 (19.1)

4 (4.3) 

7 (7.4)

27 (28.7)

94 (100.0)

61 (64.9)

Refractory status, n (%)

    Proteasome inhibitor

    Immunomodulatory drug

    Anti-CD38

    Triple-class

    Penta-drug

    To last line of therapy

41 (93.2)

41 (93.2)

43 (97.7)

37 (84.1)

13 (29.5)

39 (88.6)

85 (90.4)

91 (96.8)

93 (98.9)

81 (86.2)

31 (33.0)

87 (92.6)

Triple-class exposed population, 36% with extramedullary plasmacytomas
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RedirecTT-1 Tal + Tec: 

Safety Consistent With Known Profiles of Tal and Tec

• 3 DLTs: oral herpes (dose level 1), elevated 

ALT/AST (dose level 3), and thrombocytopenia 

(RP2R)

• Discontinuations due to AEs: 

– 13.6% (n=6; RP2R), 16.0% (n=15; all doses)

• Grade 5 AEs: 

– 11.4% (n=5; RP2R), 14.9% (n=14; all doses)

– Most (11/14) due to infections

Data cut-off date: March 15, 2024. Median follow-up: 18.2 months (RP2R) and 20.3 months (all doses).
aAEs graded by CTCAE v5.0; CRS per ASTCT criteria. bIncludes dysgeusia, ageusia, hypogeusia, and taste disorder; maximum grade for taste changes is 2 per CTCAE. cIncludes skin exfoliation, dry skin, pruritus, and 

palmar-plantar erythrodysesthesia syndrome. dIncludes nail discoloration, nail disorder, onycholysis, onychomadesis, onychoclasis, nail dystrophy, nail toxicity, and nail ridging. eIncludes rash, maculopapular rash, 

erythematous rash, and erythema. AE, adverse event; ALT, alanine aminotransferase; AST, aspartate aminotransferase; ASTCT, American Society for Transplantation and Cellular Therapy; CRS, cytokine release syndrome; 

CTCAE, Common Terminology Criteria for Adverse Events; DLT, dose-limiting toxicity; NA, not applicable; RP2R, recommended phase 2 regimen; tal, talquetamab; tec, teclistamab.
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Most common AEs 

(≥35% overall),a 

n (%)

RP2R 

(n=44)

All doses 

(N=94)

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

CRS 33 (75.0) 0 (0) 74 (78.7) 2 (2.1)

Taste changesb 22 (50.0) NA 61 (64.9) NA

Non-rash skin AEsc 25 (56.8) 0 (0) 57 (60.6) 0 (0)

Nail-related AEsd 21 (47.7) 0 (0) 49 (52.1) 0 (0)

Pyrexia 14 (31.8) 1 (2.3) 48 (51.1) 2 (2.1)

Diarrhea 21 (47.7) 2 (4.5) 45 (47.9) 3 (3.2)

Cough 13 (29.5) 0 (0) 42 (44.7) 1 (1.1)

Dry mouth 18 (40.9) 0 (0) 40 (42.6) 0 (0)

COVID-19 21 (47.7) 6 (13.6) 38 (40.4) 17 (18.1)

Rash AEse 14 (31.8) 1 (2.3) 37 (39.4) 1 (1.1)

Pneumonia 14 (31.8) 7 (15.9) 34 (36.2) 19 (20.2)

Consistent safety profile between RP2R and all doses
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RedirecTT-1 Tal + Tec:

High ORR and Deep Responses, Including in EMDa

Data cut-off date: March 15, 2024. 
aEMD defined as ≥1 nonradiated, bone-independent lesion ≥2 cm. bResponses were investigator-assessed per IMWG 2016 criteria. Data shown are confirmed responses and calculated in all treated patients. cDenotes patients who 

died. CR, complete response; DL, dose level; EMD, extramedullary disease; IMWG, International Myeloma Working Group; ORR, overall response rate; PR, partial response; RP2R, recommended phase 2 regimen; sCR, stringent 

complete response; tal, talquetamab; tec, teclistamab; VGPR, very good partial response.
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ORR (all treated patients)b

≥CR

52.3%

≥CR

44.0%
≥CR

33.3%

≥CR

18.8%

All patients
RP2R 

(n=44)

DL 1–4

(n=50)

Median (range) follow-up, 
months

18.2 
(0.7–27.0) 

29.0
(0.5c–37.1)

Median (range) time to first 
response, months

1.4 
(0.3–5.1)

2.1
(1.1–7.7)

Median (range) time to best 
response, months

4.9 
(1.4–19.8)

4.9 
(1.1–30.6)

EMD

All

Patients with EMD
RP2R 
(n=18)

DL 1–4 
(n=16)

Median (range) follow-up, 
months

13.6
(0.7–25.9)

18.7
(0.5c–33.8)

Median (range) time to first 
response, months

3.0
(1.4–5.1)

2.6
(2.1–3.8)

Median (range) time to best 
response, months

6.3 
(3.0–10.7)

3.9 
(2.1–10.7)

ORR 79.5% (61.1% in EMD) at RP2R with rapid and deep responses
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RedirecTT-1 Tal + Tec:

Highly Durable Responses, Including in EMDa 

Data cut-off date: March 15, 2024. Median follow-up: 18.2 months (RP2R) and 29.0 months (dose levels 1–4). aEMD defined as ≥1 nonradiated, bone-independent lesion ≥2 cm. DL, dose level; EMD, extramedullary disease; 

mDOR, median duration of response; NE, not evaluable; RP2R, recommended phase 2 regimen; tal, talquetamab; tec, teclistamab.
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18-mo DOR of 85.9% better at RP2R (81.8% 12-mo rate in EMD)
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RedirecTT-1 Tal + Tec: 

Findings From >1 Year Follow-Up

• Tal + tec had a safety profile generally consistent with each agent as monotherapy

– Infections were common but new-onset grade ≥3 infections declined at 6 months

– RP2R safety profile consistent with safety profile observed at all other dose levels

• Deep and durable responses at the RP2R​
– ORR of 79.5% (≥CR, 52.3%( ​
– 18-month DOR rate of 85.9%, 18-month PFS rate of 69.8%

• In EMD, best reported ORR and DOR for BsAb-based treatment at the RP2R

– ORR of 61.1% (≥CR, 33.3%) 

– 12-month DOR rate of 81.8%, 12-month PFS rate of 52.9%

• Dual targeting of GPRC5D and BCMA may avoid antigen escape and clonal resistance

BCMA, B-cell maturation antigen; BsAb, bispecific antibody; CR, complete response; DOR, duration of response; EMD, extramedullary disease; GPRC5D, G protein–coupled receptor family C group 5 member D; 

ORR, overall response rate; PFS, progression-free survival; RP2R, recommended phase 2 regimen; RRMM, relapsed/refractory multiple myeloma; tal, talquetamab; tec, teclistamab.
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RedirecTT-1, the first study combining 2 BsAbs to achieve dual-antigen targeting, demonstrated deep 

and durable responses in RRMM, with impressive efficacy in hard-to-treat patients with EMD
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