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INTRODUCTION

Bispecific antibodies redirect T cells toward 

malignant plasma cells and have expanded 

treatment options for relapsed or refractory 

multiple myeloma (RRMM). The BCMA-

directed bispecific antibodies teclistamab (FDA 

approval October 2022) and elranatamab (FDA 

approval August 2023) were followed by the 

GPRC5D-directed bispecific talquetamab in 

August 2023. Post-marketing toxicity signals 

remain poorly defined.

AIM

What target-specific toxicity phenotypes 

emerge from pharmacovigilance analysis of 

BCMA- versus GPRC5D-directed bispecific 

antibodies in relapsed or refractory multiple 

myeloma?

METHOD

We conducted a retrospective observational 

pharmacovigilance study analyzing FAERS reports 

from 2022–2025. Reports involving teclistamab, 

elranatamab, or talquetamab were included if 

the drug was listed as the primary suspect and 

the indication was multiple myeloma. Adverse 

events were categorized into predefined toxicity 

phenotypes including cytokine-mediated, 

infectious, hematologic, neurologic, and 

mucocutaneous events. Disproportionality 

analysis using reporting odds ratios (ROR) with 

95% confidence intervals evaluated safety signals 

associated with each bispecific antibody and 

target class.

CONCLUSIONS

BCMA-directed therapies were predominantly 

associated with infectious toxicity signals, 

whereas talquetamab demonstrated a prominent 

mucocutaneous toxicity profile consistent with 

GPRC5D-associated epithelial expression. FAERS 

analyses remain limited by reporting bias and lack 

of exposure denominators. These findings provide 

real-world safety insights that may help clinicians 

anticipate and manage target-specific toxicities as 

bispecific therapies expand in multiple myeloma 

treatment.
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RESULTS

TALQUETAMAB MUCOCUTANEOUS SIGNAL   ROR = 10.11  (95% CI 7.98–

12.82) — consistent with GPRC5D-associated epithelial expression
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FAERS data are reporting signals, not incidence or causality
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