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BACKGROUND RESULTS

+ ORR = 60.9% (95% CI 58.5%~63.3%)

» Teclistamab is a novel T-cell-redirecting
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METHODS
.+ OMR = 26.9% (Cl 13.3%47.1%)

« Mortality rate due to teclistamab = 3.3%

« PubMed, Embase, Cochrane used to (Cl 2.3%—4.7%)

identify studies reporting teclistamab
monotherapy in RRMM. PRISMA guidelines

were followed
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Meta-analyses performed using the R

Moreau et. al 2022 (MajesTEC-1) 5 165 0.030 [0.010;0.069] 59.0%

meta package with random-effects I MY — i iy 1
model emosh el a4 0 e 0000 (00000184 60%

* Primary end point: overall response rate Random effects model 264 < 0.033 [0.023; 0.047] 100.0%
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« Secondary endpoints: complete response

(CR), mortality rate (MR) and significant .
grade = 3 adverse events (AEs)

« Twelve studies with 761 total patients were ,
included (1 clinical trial, 11 retrospective * neutropenia 45.0% (C123.0%-69.0%),

studies) « infections 28.3% (CI 15.3%—46.3%)
« anemia 27.0% (Cl 15.0%-45.0%)
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Most common grade = 3 adverse events:
« lymphopenia 53.0% (CI 2.0%—-99.0%)

CONCLUSION

 Grade 2 3 cylokine release syndrome

- This meta-analysis supports teclistamab'’s (CRS) =1.77% (C10.57%-5.1%)

efficacy and safety in the freatment of
RRMM
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* Mortality directly atfributed to teclistamab
was low

 Incidences of ICANS and CRS were rare

* Most common grade = 3 adverse effects
were lymphopenia, neutropenia,

« Grade 2 3 immune effector cell-
associated neurotoxicity syndrome
(ICANS) = 3.11% (CI 1.45%-6.55%)
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shared clinical decision-making process



