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Supplemental Table. Serious TEAEs occurring in ≥2% of patients, by system organ class and 

preferred term (all treated population) 

System organ class 

Preferred term 

Isatuximab (n = 109) Isatuximab + dexamethasone  

(n = 55) 
 

All grades Grade ≥3 All grades Grade ≥3 

Serious TEAE, n (%) 51 (46.8) 46 (42.2) 25 (45.5) 25 (45.5) 

Infections and infestations 23 (21.1) 23 (21.1) 12 (21.8) 12 (21.8) 

Pneumonia 7 (6.4) 7 (6.4) 3 (5.5) 3 (5.5) 

Bronchitis 1 (0.9) 1 (0.9) 3 (5.5) 3 (5.5) 

Respiratory tract infection 3 (2.8) 3 (2.8) 1 (1.8) 1 (1.8) 

Sepsis 3 (2.8) 3 (2.8) 2 (3.6) 2 (3.6) 

Blood and lymphatic system 

disorders 
5 (4.6) 4 (3.7) 2 (3.6) 2 (3.6) 

Anemia 4 (3.7) 3 (2.8) 0 0 

Musculoskeletal  

and connective tissue disorders 
6 (5.5) 4 (3.7) 3 (5.5) 3 (5.5) 

Pathological fracture 3 (2.8) 2 (1.8) 1 (1.8) 1 (1.8) 

Renal and urinary disorders 4 (3.7) 4 (3.7) 2 (3.6) 2 (3.6) 

Acute kidney injury 4 (3.7) 4 (3.7) 2 (3.6) 2 (3.6) 

General disorders and 

administration site conditions 
11 (10.1) 9 (8.3) 4 (7.3) 3 (5.5) 

Disease progression 7 (6.4) 7 (6.4) 2 (3.6) 2 (3.6) 

Injury, poisoning, and 

procedural complications 
8 (7.3) 5 (4.6) 3 (5.5) 2 (3.6) 

Infusion-related reaction 6 (5.5) 3 (2.8) 2 (3.6) 1 (1.8) 

TEAE indicates treatment-emergent adverse event.
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Supplemental Figure 1. Swimmer plot of time on treatment in responders (partial response or 

better). 

 

dex indicates dexamethasone; Isa, isatuximab; MR, minimal response; NE, not estimable; PR, partial 

response; PD, progressive disease; PDu, unconfirmed progressive disease; SD, stable disease; and 

VGPR, very good partial response.
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Supplemental Figure 2. Immunophenotyping data showing percentage change in cell types from 

cycle 1 day 1 (baseline) to cycle 3 day 1 with Isa vs Isa-dex based on overall response status. 

 

dex indicates dexamethasone; Isa, isatuximab; NK, natural killer; ORR, overall response rate; and Treg, 

regulatory T cell; TNC, total nucleated cells 
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