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Ab, antibody; AE, adverse event; ASTCT, American Society for Transplantation and Cellular Therapy; BCMA, B-cell maturation antigen; BMPC, bone marrow plasma cells; BOR, best overall response; CD, cluster of differentiation; Cl, confidence interval; CR, complete response; CRS, cytokine release syndrome; DL, dose level; DLT, dose-limiting toxicity; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; Fab, fragment antigen-binding; Presented at SOHO 2022 Annual Conference, March 30—April 2, 2022, Boston, Massachusetts, USA.
Fc, fragment crystallizable region; ICANS, immune effector cell-associated neurotoxicity syndrome by preferred term and each National Cancer Institute [NCI] grade-core treatment based on sponsor-provided list; IMiD, immunomodulatory imide drug; IMWG, International Myeloma Working Group; ISS, International Staging System; IV, intravenous; MM, multiple myeloma; MR, minimal response; MRD, minimal residual disease; NE, not evaluable; ORR, objective Previously presented at ASH 2021 Annual Conference, December 11-14, 2021 (Zonder JA, et al. Blood. 2021;138[Supplement 1]:160).

response rate; OS, overall survival; PFS, progression-free survival; Pl, proteasome inhibitor; pMHC, peptide-loaded major histocompatibility complex; PR, partial response; QW, weekly; Q2W, every 2 weeks; RP2D, recommended Phase 2 dose; RR, relapsed/refractory; sCR, stringent CR; SD, stable disease; SMQ, standardized MedDRA queries; TCR, T-cell receptor; TEAE, treatment-emergent adverse events; VGPR, very good partial response; W, week.



