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INTRODUCTION

+ Patients with relapsed/refractory multiple myeloma (RRMM)
are at an increased risk of infection,! which may be further
increased by B-cell maturation antigen (BCMA)-targeting
bispecific antibodies?#

+ Teclistamab is the only approved BCMAxCD3 bispecific
antibody with a personalized, weight-based dosing schedule
for the treatment of triple-class exposed RRMM, based on
an overall response rate of 63.0%, median progression-free
survival of 11.3 months, and median duration of response
of 18.4 months>7

+ We provide preliminary recommendations for the
prevention and management of potential infections,
hypogammaglobulinemia, and neutropenia during
teclistamab treatment

METHODS

+ Full details of MajesTEC-1 (NCT03145181/NCT04557098)
have been published”#

+ The MajesTEC-1 study design is shown in Figure 1

- Patients must have had no evidence of serious bacterial,
viral, or fungal infections to initiate treatment with
teclistamab

- Monitoring, prophylaxis, and management of infections,
neutropenia, and hypogammaglobulinemia were per
institutional guidelines

FIGURE 1: MajesTEC-12 study design
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3NCT03145181, NCT04557098. AE, adverse event; ECOG PS, Eastern Cooperative Oncology Group
performance status; HRQoL, health-related quality of life; IMiD, immunomodulatory drug; IV, intravenous;
mAb, monoclonal antibody; MRD, minimal residual disease; PD, pharmacodynamics; P, proteasome
inhibitor; PK, pharmacokinetics; QW, weekly; RP2D, recommended phase 2 dose; SC, subcutaneous.
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RESULTS

» This analysis included 165 patients treated with the recommended phase 2 dose of
teclistamab, with a median follow-up 22.8 months (range, 0.3-33.6)

« Infections were observed in 80.0% of patients overall (Table 1)

TABLE 1: Overall incidence and timing of infections during teclistamab treatment

MajesTEC-1 study
population (N=165)

Any-Grade infection, n (%) 132(80.0)
Grade 3/4 infection, n (%) 91 (55.2)
Discontinuation due to infection, n (%)2 5(3.0)

Death due to infection, n (%)° 21(12.7)

Median time to first onset of infection, months (range)
Any-Grade infection
Grade >3 infection

1.7 (0.0-24.7)
4.2 (0.0-34.6)

“Infections leading to teclistamab discontinuation were grade 3 adenoviral pneumonia (n=1), grade 3 COVID-19 (n=1), grade 4 COVID-19
(n=1), grade 3 Peumoqystis jirovecii pneumonia (n=1), grade 4 progressive multifocal leukoencephalopathy (n =1), and grade 4 sepsis
(n=1). PInfections leading to death were COVID-19 (n=18), bilateral pneumonia (unknown pathogen; n=1), pneumococcal
pneumonia (n=1), and progressive multifocal leukoencephalopathy (n=1).

» The timing and severity of clinically relevant infections (ie, those typically seen in
patients with RRMM) during teclistamab treatment are shown in Figure 2

» Table 2 summarizes the incidence, management, and key recommendations for

infections, hypogammaglobulinemia, and neutropenia based on experience from
MajesTEC-1

FIGURE 2: Timing and maximum toxicity grade of clinically relevant infections
during teclistamab treatment
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Infections were selected based on categories of clinically relevant infections typically occurring in patients with RRMM using MedDRA
v24.0. Each point on the plot represents an individual infection (ie, patients were included for every infection event they experienced
within these categories), colored according to maximum toxicity grade (1/2, 3/4, or 5). Key viral infections included parvovirus B19
infection, adenovirus infection and reactivation, adenoviral pneumonia, oral herpes, herpes zoster virus infection, cytomegalovirus viremia
and reactivation, BK virus infection, and progressive multifocal leukoencephalopathy. *Relative to each patient based on their individual
treatment start date. Days 200, 400, 600, and 800 correspond with 6.6, 13.2, 19.7, and 26.3 months, respectively. “Most patients were
enrolled before COVID-19 vaccines were available; 99 (60.0%) patients received at least 1 COVID-19 vaccination dose during the study,
including 12 of the 18 patients who died from COVID-19.

Gl, gastrointestinal; HBV, hepatitis B virus; MedDRA, Medical Dictionary for Regulatory Activities; PJP, Pneumocystis jirovecii pneumonia.

neutropenia during teclistamab treatment
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TABLE 2: Incidence, management, and key recommendations for infections, hypogammaglobulinemia, and

Key recommendations

« HSV/HZV prophylaxis recommended

* Prophylaxis and management per
institutional guidelines and working
group recommendations

- Consider teclistamab interruption

« Consider monitoring for EBV, HHV6, and CMV

* Prophylaxis and management per
institutional guidelines and working
group recommendations

« Consider teclistamab interruption

+ Up-to-date with COVID-19 vaccinations
« Management per institutional guidelines
« Consider teclistamab interruption

« Prophylaxis (for high-risk patients) and
management per institutional guidelines
and working group recommendations

« Consider teclistamab interruption

« PJP prophylaxis recommended

« Prophylaxis and management per
institutional guidelines and working
group recommendations

« Consider teclistamab interruption

* Antibacterial prophylaxis (for high-risk
patients) and management per
institutional guidelines and working
group recommendations

« Consider teclistamab interruption

« Prophylaxis and management per
institutional guidelines and working
group recommendations

« Consider teclistamab interruption

« IVIG to maintain serum IgG levels 2400 mg/dL

« IVIG per institutional guidelines prophylactically,
for life-threatening infections and for serious or
recurrent infections

« Consider G-CSF for grade >3 neutropenia with
infection/fever and grade 4 neutropenia

« Avoid growth factors during step-up dosing
and CRS where possiblec

Infections were selected based on categories of clinically relevant infections typically occurring in patients with RRMM using MedDRA v24.0. Patients were counted once for any
given event, regardless of the number of times they experienced the event. If toxicity grade was missing for a specific infection, the patient was only counted in the total
percentage for that infection. *Excluding COVID-19. bExcluding PJP. Where possible, growth factors should not be given during the step-up dosing schedule or during CRS,
based on the theoretical potential for increased CRS severity due to temporal myeloid cell stimulation.>>1° A, adverse event; CMV, cytomegalovirus; CRS, cytokine release
syndrome; EBV, Epstein-Barr virus; G-CSF, granulocyte colony-stimulating factor; Gr, grade; HHV6, human herpesvirus 6; HSV, herpes simplex virus; HZV, herpes zoster virus;

1gG, immunoglobulin G; IVIG, intravenous immunoglobulin G.
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KEY TAKEAWAY

Patients should be closely monitored

a range of infection types throughout
teclistamab treatment to facilitate prompt
investigation and intervention

CONCLUSIONS

Before starting teclistamab, patients should be up-to-date
with all vaccinations (including COVID-19) and screened for
hepatitis B and C and HIV

Teclistamab should not be given in patients with any
active infections

Prophylaxis for PJP and HSV/HZV is recommended during
teclistamab treatment; other prophylactic antimicrobials should
be administered per institutional guidelines (antibacterial and
antifungal prophylaxis can be considered for patients at high
risk of these infections)

IVIG should be administered prophylactically, for life-threatening
infections, and for serious or recurrent infections per institutional
guidelines. Growth factors should be considered for grade >3
neutropenia with infection/fever and grade 4 neutropenia
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