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Results

Objectives

Background
According to the LocoMMotion (1) and

MAMMOTH (2) studies, triple-

exposed/triple-refractory multiple

myeloma (MM) patients represent an

unmet medical need, because of there is

no standard of care and their overall

survival (OS) is not superior to 9

months. BCMA emerges as a new target

that can be attacked by conjugated,

bispecific antibodies (BiAbs) or T

lymphocytes with CAR. Access to them is

fundamentally through clinical trials in our

country. However, no head-to-head

comparative studies are available.

Baseline characteristics of the series are shown in the table 1. Time to acces to the therapy and hospitalization are detailed in the

figure 1a and 1b. The early and the best response achieved are shown in the figure 2a and 2b.. The toxicity and adverse events

are presented in the table 2 and the progression-free survival (PFS) and OS in the figure 3a and 3b.
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To indirectly compare the time to access

to the therapy and hospitalization,

toxicity and efficacy of BCMA BiAbs

antibodies and CAR-T.

Materials & Methods
Observational retrospective study which

included 49 patients treated with anti-

BCMA therapy in the Universitary Hospital

of Salamanca (October 2018 – April 2022).

Table 1. Baseline characteristics of the series.

Conclusions

• Anti-BCMA therapy improved the

expected survival of

relapsed/refractory MM patients of

our center.

• Time to acces to treatment and

hospitalization was significantly

shorter in patients treated with

biespecific monoclonal antibodies.

• The incidence of CRS and severe

and prolonged cytopenias were

higher in patients who received CAR-

T. Patients treated with BiAbs

developed more mid-term

infections, with more severe

COVID19 infections.

• Early and best response achieved,

progression-free survival as well as

overall survival were superior in

the CAR-T group.
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Figures 2a y 2b. Early and best response achieved.

Table 2. Toxicity and adverse events of the series.

Figures 1a y 1b. Time to acces to therapy and hospitalization of the series Figures 3a y 3b. Progression-free survival and overall survival of the series.

P valor = 0.019

P valor = 0.001

CAR-T: 56 (40-106)

BiAbs: 12 days (5-25)

P valor <0.001

CAR-T: 21 days (17-47)

BiAbs: 13 days (3-39)

P valor = 0.018

CAR-T: 18.9 months

BiAbs: 6.1 months

P valor = 0.045

CAR-T: not reached

BiAbs: 25.5 months

P valor = 0.016


