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יוזמות למחקרים משותפים של 
הקבוצה



Talquetamab for Al amyloidosis

• Treatment options for R/R al amyloidosis progressing on 

ANDROMEDA are limited, especially for patients without t 11:14 

translocation. Talqeutamab, a CD3/GPRC5D bispecific antibody, 

showed significant efficacy for RRMM. Toxicity is notable for 

dysgeusia, weight loss and dermatologic disorders. Other 

immunotherapies, such as CAR-T and Teclistamab, have been 

successfully used for AL amyloidosis pateints

• No data on TAL administration for AL amyloidosis

• AIM: to assess  efficacy and safety of all Israeli Al amyloidosis 

treated with Talquetamab for Al amyloidosis



Real-World Comparison of Kyprolis-based 
Regimens vs. PVd in RRMM

• Retrospective multi-center study.

• Aim: To compare toxicity and efficacy of KPd/KCd/Kd vs. PVd.

• Inclusion: MM patients who had at least one previous line of therapy, 
receiving therapy with KPd, KCd, Kd or PVd.

• Exclusion: AL Amyloidosis. 

• Main outcomes:
• Hematological and non-hematological toxicities. 

• PFS

• OS

Renana Robinson: 052-7018035, renana.robinson@gmail.com



The effect of steroid dose in frontline induction for AL amyloidosis in the novel agents’ era

• Aim: To assess the effect of steroid dose in frontline induction for AL amyloidosis in the novel 

agents’ era on key efficacy and toxicity outcomes

• Hypothesis: Steroids dose are commonly decreased in real-world induction for AL.        This 

is associated with less toxicity and similar efficacy

• Methods: Retrospective multi-center study- Israeli multiple myeloma (MM) group

• Included: All AL amyloidosis patients treated in Israeli centers, receiving frontline therapy 

with bortezomib-based therapy (and/or dara-based). 

• Data on steroid exposure, efficacy and toxicity is collected and analyzed



Israel Early access program - open 27/5/2025

76 patients 

Early access to innovation for patients, and early hands-on experience for EEs

Inclusion 

criteria

Diagnosis of MM and/or plasma cell dyscrasia and either:

• For combination with bortezomib/dexamethasone 

o Previously treated with at least 1 but no more than 2 prior lines of MM therapy and 

o Must have documented disease progression during or after their most recent therapy

• For combination with pomalidomide/dexamethasone

o Previously treated with at least 1 but no more than 2 prior lines of MM therapy, including a lenalidomide-containing regimen 

(lenalidomide must have been administered for at least 2 consecutive cycles) and 

o Must have documented disease progression during or after their most recent therapy

• Note: Induction + ASCT + maintenance is 1 line of therapy. Patients treated with lenalidomide ≥ 10 mg daily for at least 2 consecutive 

cycles are eligible

BPd

BVd
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