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Role of Prior BCMA-Targeted Therapies on 

CAR T-Cell Therapy Outcomes
CARTITUDE-2 Cohort C: Cilta-Cel After 
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CARTITUDE-2 Cohort C





16 US centers

236 received cilta-cel, of which 54% would not have met CARTITUDE-1 eligibility criteria.
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Role of Talquetmab prior anti BCMA CART

Sanchez et al. Clinical Outcomes of Subsequent Therapies in patients with relapsed/refractory multiple myeloma following talquetamab treatment: analyses from the phase 1/2 

MonumenTAL-1 Study. Blood. 2023



77 patient received 

GPRC5D
30 had progression (39%)

21 started subsequent 

therapy

12 received subsequent BCMA

TCRT ( 5 post GPRC5D TCE; 7 post CART)

5 were BCMA naïve. For the 7 BCMA exposed patients ,the 

BCMA TCRT used prior to GPRC5D TCRT was CART in 6 

patients and TCE in 1

9 of the 12 received BCMA TCRT directly following GPRC5D 

(5 BCMA TCE, 4 BCMA CART) 

and 3 received BCMA targeted therapy in subsequent line of 

treatment (all BCMA TCE)



1.Response to BCMA therapy after GPRC5D failure:

•ORR overall: 50%

•80% in BCMA-naïve
•29% in BCMA-exposed

•Median follow-up: 12.23 months (range 0–37.6)

2.PFS (Progression-Free Survival) after BCMA re-treatment:

•Overall: 7.06 months

•8.2 months in BCMA-naïve (95% CI: 2.34–NR)

•1.38 months in BCMA-exposed (95% CI: 0.36–NR)

3.Efficacy by type of BCMA TCRT:

•ORR:

•75% for CAR-T

•38% for TCE

•Median PFS:

•7.07 months for CAR-T (95% CI: 1.25–NR)

•2.39 months for TCE (95% CI: 0.26–NR)

•.



• Retrospective, 9 centers in Germany

• n=39 bsAb-exposed MM pts treated 

• Idecel 16 (ORR  62.5%, ≥ VGPR 41.2%), Ciltacel 20 (ORR  85%, ≥ VGPR 
70%), 

• Med. follow-up of 5.1 months after CAR-T infusion, PFS across the 
entire cohort was 9.6 months (0.7-NR) with no significant difference 
between ide-cel and cilta-cel (p=0.63).

• Disease stabilization at the time of lymphodepletion, but not at 
apheresis showed a relevant trend for longer duration of response to 
CAR-T (P=0.091)
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Long-term exposure and refractoriness to teclistamab were specically linked with primary refractoriness to anti-

BCMA CAR-Ts. This was illustrated by 2 pts who had been treated with teclistamab for ≥3.0

months and were retrospectively confirmed to have carried a biallelic TNFRSF17 loss by whole-genome 

sequencing before CAR-T



Mechanisms to resistance

• Antigen Escape and Loss of BCMA Expression- antigen 

modulation or downregulation- biallelic BCMA losses or monoallelic losses plus an extracellular mutation) in 

approximately 40% of patients 

• T-cell exhaustion

•Cytokine Environment

• Immune Suppression

• Immune Evasion residual immune checkpoint signaling or altered antigen-presenting cells that 

reduce the CAR T-cell’s ability to activate and proliferate effectively.

• Immunomodulatory Effects of BiTEs:  immune checkpoint upregulation
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