
נוגדנים ביספציפים או בלנטמב  
CAR-Tאחרי 

ר יוליה וקסמן"ד



• Teclistamab was studied in patients previously exposed to BCMA-

targeted treatment in the cohort C of MajesTEC 1 trial 

• At a median follow-up of 28 months, 40 patients with prior BCMA-targeted 
therapy had received subcutaneous 1.5 mg/kg weekly teclistamab

• Prior anti-BCMA therapy included ADC (n=29), CAR-T (n=15), or both (n=4) 

• The ORR was 53%,  48% of patients achieved VGPR or better, and 30% 
achieved CR or better

• The mPFS was 4.5 months and the mOS 15.5 months 

Touzeau, Blood 2024



• The MagnetisMM program (MM-1, MM-3, MM-9) enrolled patients 
treated with prior BCMA-directed therapies 

• Pooled analysis of 86 patients. Patients received a median of 7 prior 
lines of therapy, including BCMA-directed ADC (67%), CAR T-cells 
(42%), 9% received both 

• ORR for pts with prior BCMA-directed ADC and CAR-T cells was 41% 
and 53%, respectively

• DOR rate for pts with prior BCMA-directed ADC and CAR-T cells were 
67% and 79% at 9 mo, respectively

• The mPFS in the whole population was 4.8 months, and the median OS 
was not reached by 10 months, with a rate of 60% at 9 mo

Nooka, ASCO 2023









•  The MonumelTAL-1 trial showed 

good efficacy of Tal in patients 

previously exposed to anti-BCMA 

CAR-T, validating the principle of 

changing the target 

• Particularly, in the subgroup of 

patients previously exposed to CART, 

an ORR of 71% and a mPFS of 12 

months were noticed 

• Furthermore, the ORR was 

comparable in patients who received 

CAR-T as immediate prior line vs any 

prior line of therapy before Tal (75.9% 

vs 71.4%, respectively)



• The CAMMA 2 study included the cohort A1 where cevostamab was 

given to patients exposed to a prior anti BCMA targeting ADC or CAR

• Phase I/II study, 21 patients (10 ADC and 11 CART), median prior 
lines of treatment 6, median time on treatment 73 days 

• ORR of 67% (38% VGPR+)- 60% ADC, and 73% in the group with prior 

CAR T
EHA 2024



• In a retrospective US cohort of 79 CART-

cells-treated patients, 35 received a TCR 

agent (bispecific antibody or subsequent 

CAR T) at any given time point after CAR 

T-cells  

• The ORR was 91%, mPFS of salvaged 

patients was 9 mos and OS was not 

reached at 21 months of follow-up 



•  A retrospective analysis of 68 patients with relapsed disease after BCMA-directed CAR-T 

• With a median follow-up of 13.5 months, median OS from time of relapse until death was 18 months

• Fifty-eight patients received subsequent myeloma-directed therapies, with a total of 265 lines of therapy 
(LOTs). 

• The ORR for first-line salvage therapy was 41% 

• Among all LOTs, high response rates were observed among those receiving another BCMA-directed CAR-T 
(89%), BCMA-directed BsAbs (60%), CD38-directed combinations (80% when combined with BsAb; 50% when 
combined with immunomodulatory drugs and/or proteasome inhibitors), and alkylator-combinations (50% 
overall; 69% with high-dose alkylators). 

• Thirty-four patients received at least 1 line of salvage BCMA-directed therapy; median progression-free survival 
was 8.3 months (95% CI, 7.9 to NR), 3.6 months (95% CI, 1.4 to NR), and 1 month (95% CI, 0.9 to NR) with 
median duration of response (DOR) of 8 months, 4.4 months, and 2.8 months for subsequent BCMA-directed 
CAR-T, BsAb, and belantamab mafadotin, respectively. 

• Retreatment with BCMA-directed CAR-T and BsAbs can be effective salvage options after BCMA-directed CAR-
T relapse; however, DORs appear limited, and further studies with new combinations and alternative targets 
are warranted



• 123 patients, 37% of patients had received BCMA directed pretreatment 

including ide-cel (21/123, 17.1%)

• Significantly lower ORR and mPFS in patients with extramedullary 

disease (37%/2.1 months), and/or an ISS of 3 (37%/1.3 months), and 

ide-cel pretreated patients (33%/1.8 months). 

• The DOR in ide-cel pretreated patients was comparable to that of anti-

BCMA naive patients 





Data arising from real-life experience of patients 

treated with Tec or Elra or Tal confirmed the 

evidence derived from clinical trial

• It is not clear whether the time elapsing between CAR-T cell 

infusion and the subsequent therapy with an anti-BCMA BsAb may 

affect ORR and PFS

• The few real-life experiences available when Tal was used after an 

anti-BCMA CAR T-cell therapy confirmed the good rate of 

response (with ORR of 72-78%) obtained in the MonumelTAL-1 

trial



Overall, data arising from selected cohorts of 

pivotal trials and from real life experiences show 

good efficacy of BsAbs in patients relapsed after 

an anti-BCMA CAR T-cell therapy

Prior TCR Subsequesn

t TCR

ORR % mDOR m mPFS m mOS m

MajesTEC 1 

cohort C

CART Tec 53 14.4 4.5 15.5

MagnetisMM 

pulled analysis

CART Elra 53 79% @ 9 m 4.8 60% @ 9 m

MonomenTAL

Priot TCR

CART Tal 67 NA 7.7 57% @24 m

CAMMA 

cohort A1

CART Cevo 67 NA NA NA
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