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Targeting B-cell maturation antigen (BCMA) on myeloma cells has led
to improved clinical benefit in heavily pretreated patients with
relapsed or refractory multiple myeloma (RRMM), including those
patients with triple-class exposed disease.! Elranatamab, a humanized
BCMA-CD3 bispecific antibody, was approved for the treatment of
patients with RRMM based on the results from the registrational
MagnetisMM-3 study, which enrolled patients previously treated
with at least one immunomodulatory drug, one proteasome inhibitor,
and one anti-CD38 monoclonal antibody.?® Among BCMA-naive
patients (n =123), treatment with elranatamab led to an objective
response rate (ORR) of 61.0%, with 35.0% of patients achieving a
complete response (CR) or better.* After a descriptive median follow-
up of 14.7 months (data cutoff approximately 14 months after the
last patient's initial dose), the median progression-free survival (PFS)
and overall survival (OS) had not been reached, making it difficult to
contextualize the survival outcomes in the treatment landscape for
RRMM.* Here, we report updated results, including Kaplan-Meier
estimates of PFS and OS after a longer follow-up.

As of the data cutoff of March 26, 2024 (approximately
26 months after the last patient's initial dose), with a median follow-
up of 28.4 months (95% confidence interval [Cl], 28.0-29.0;
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estimated by reverse Kaplan-Meier), the ORR was 61.0%, with
37.4% of patients achieving CR or better. Among responders, the
median duration of response was not yet reached, and the probability
of maintaining response at 24 months was 66.9% (95% Cl, 54.4-76.7).
The median PFS was 17.2 months (95% ClI, 9.8-not-estimable [NE])
(Figure 1) and the median OS was 24.6 months (95% Cl, 13.4-NE)
(Figure 2).

No new safety signals emerged with longer follow-up. Hemato-
logic adverse events in 225% (any grade, maximum grade 3/4)
of the patient population included neutropenia (49.6%, 49.6%), anemia
(48.8%, 37.4%), thrombocytopenia (31.7%, 23.6%), and lymphopenia
(26.8%, 25.2%). Other adverse events of interest observed in patients
included infections (70.7%; 42.3% maximum grade 3/4; 6.5% grade 5),
cytokine release syndrome (57.7%; all grade <2), and immune
effector cell-associated neurotoxicity (4.9%; all grade <2).

Elranatamab monotherapy continues to improve survival out-
comes without new safety signals. Despite the refractory patient
population with a high percentage of patients with poor prognostic
features in MagnetisMM-3, the median PFS of 17.2 months and
the median OS of 24.6 months observed with additional follow-up are
promising among bispecific antibodies currently approved for RRMM.
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FIGURE 1 Kaplan-Meier analysis of progression-free survival. Progression-free survival in B-cell maturation antigen-naive patients with relapsed or refractory
multiple myeloma in the MagnetisMM-3 study. Tick marks indicate censored data.
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FIGURE 2
the MagnetisMM-3 study. Tick marks indicate censored data.

Kaplan-Meier analysis of overall survival. Overall survival in B-cell maturation antigen-naive patients with relapsed or refractory multiple myeloma in

In an analysis of MajesTEC-1 with a median follow-up of 23 months,
BCMA-naive patients treated with teclistamab had a median PFS of
11.3 months (95% Cl, 8.8-16.4) and a median OS of 21.9 months
(95% ClI, 15.1-NE).°> In the MonumenTAL-1 trial, talquetamab, a bis-
pecific antibody against CD3 and G-protein-coupled receptor, class C,
group 5, member D (GPRC5D) showed a median PFS of 7.5 and
11.9 (61% censored) months in the once-weekly and once every
2 weeks dosing cohorts after a median follow-up of 14.9 and
8.6 months, respectively.® The observed safety profile with elrana-
tamab is consistent with that of teclistamab as well as other
BCMA-targeted bispecific antibodies.>”1°

In conclusion, extended follow-up from the ongoing phase 2
MagnetisMM-3 trial of elranatamab in BCMA-naive patients with
heavily pretreated RRMM demonstrated sustained clinical efficacy
and no new safety signals.
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