
         

BCMA-Directed BsAbs (k = 4, N = 250)

● Pooled ORR: 48.7% (95% CI 

35.9–61.8%; I² = 76.7%)

● Individual ORRs: 30.4%–64.9%; ≥CR: 

16–32%

● Sensitivity analyses stable: 

46.5–50.4%

GPRC5D-Directed BsAbs (k = 2, N = 40)

● ORRs: 66.7% and 78.6% (descriptive 

only, no formal pooling)

Survival (BCMA-Directed BsAbs)

● Median PFS: 3.8–5.7 mo; Median 

OS: 8.4–14.9 mo

● CAR-T→BsAb interval ≥8.7 vs. <8.7 

mo: PFS 8.1 vs. 2.5 mo (p = 0.001)

Safety

● Grade ≥3 CRS: <2% | Grade 3/4 

infections: 32.5% | ICANS: 10–12%
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Outcomes of Bispecific Antibody Rescue Therapy Following CAR-T Cell Therapy Failure in Relapsed/Refractory Multiple Myeloma: 
A Systematic Review and Meta-Analysis

● BsAbs show meaningful activity after BCMA CAR-T 
failure in RRMM. 

● GPRC5D-directed BsAbs trended higher (~75%) vs. 
BCMA-directed (~49%), but based on only 2 studies, 
needs validation

● Substantial heterogeneity (I² = 76.7%) reflects patient 
selection, target, and timing of BsAb initiation.

● Prospective, standardized studies needed to optimize 
sequencing

CONCLUSION
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RESULTS

RRMM Patients 
Relapsed/Refractory 
After BCMA-Directed 
CAR-T Therapy (k = 6 

Studies)

Pooled Outcomes 
ORR & ≥CR Rate PFS 

/ OS & Safety 
(k = 6 Studies)

BCMA-Directed 
BsAbs Teclistamab 

Elranatamab 
(k = 4, N = 250)

GPRC5D-Directed 
BsAbs Talquetamab 

Cevostamab 
(k = 2, N = 40)

DESIGN 
Systematic Review & 

Meta-Analysis 
Random-Effects Model 

(2023–2026)

SETTING 
US & Europe

 6 Studies, Academic 
Centers

PATIENTS 
RRMM After CAR-T 
Failure N = 250 (+42 

Sensitivity)

INTERVENTIONS 
BCMA-Directed BsAbs (k 

= 4) GPRC5D-Directed 
BsAbs (k = 2)

OUTCOMES 
ORR & ≥CR Rate PFS / 

OS & Safety

● BCMA-directed CAR-T therapy has 

improved outcomes in RRMM, but most 

patients eventually relapse.

● Effective treatment options after CAR-T 

failure remain limited.

● Bispecific antibodies targeting BCMA or 

GPRC5D are emerging salvage options, but 

pooled post-CAR-T outcomes remain 

unclear.
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