4 Updated results of ciltacabtagene autoleucel (cilta-cel),a B-cell maturation antigen (BCMA)—directed
7 chimeric antigen receptor T (CAR-T) cell therapy, in relapsed/refractory multiple myeloma (RRMM)
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INTRODUCTION

CARTITUDE-1 (NCT03548207) is a phase 1b/2 study evaluating cilta-cel, a chimeric antigen receptor Table 1. Baseline Characteristics Figure 2. Overall Response Rate Figure 3. MRD Negativity at 10 KEY FINDINGS STATEMENT
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cytokine release syndrome; ICANS, immune effector cell-associated neurotoxicity syndrome; TEAE, treatment-emergent adverse event.

Baseline characteristics are shown in Table 1
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