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Arlocabtagene autoleucel (arlo-cel), a GPRC5D-targeted CAR T cell therapy for patients with relapsed/refractory
multiple myeloma: updated phase 1 safety and efficacy results in patients with 1-3 prior regimens
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Study summary: phase 1 study (NCT04674813) — cohort C Patients demonstrated deep, durable responses following a single infusion of arlo-cel
Figure 3. Response to arlo-cel infusion
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TTR and DOR analyses are based on patients with PR or better only. PFS and OS were estimated by Kaplan-Meier methods. Symbols show censored patients.
CR, complete response; F/U, follow-up; MR, minimal response; NE, not evaluable; PD, progressive disease; PR, partial response; sCR, stringent complete response; SD, stable disease; VGPR, very good partial response.
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