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(@ﬁ METHODS

0 BACKGROUND

B-cell maturation antigen (BCMA)-directed *
CAR-T cell therapies and bispecific antibodies
have significantly improved outcomes in
relapsed/refractory multiple myeloma (RRMM).
However, comparative evidence evaluating
efficacy durability and toxicity between these
immunotherapeutic approaches remains
limited. We performed a comparative meta- =
analysis of mature prospective and multicenter
datasets evaluating efficacy and safety
outcomes of CAR-T cell therapies and
bispecific antibodies in RRMM.

using PubMed, Embase and Cochrane
Library through February 2026.

or bispecific antibodies in RRMM were
included.

updates, overlapping populations, and
immature datasets were excluded to
minimize heterogeneity.

+« Primary outcomes included complete
response/strictly complete response

(CR/sCR), progression-free survival (PFS),

and grade 23 infections.
+ Secondary outcomes included overall

survival (O3), overall response rate (ORR),
measurable residual disease (MRD) negativity,

cytokine release syndrome (CRS), and

immune effector cell-associated syndrome (ICANS).
+« Hazard ratios (HRs) were pooled for survival

outcomes, while odds ratios (ORs) were

A systematic review and meta-analysis was
conducted according to PRISMA guidelines

« Mature prospective trials and multicenter
cohort studies evaluating CAR-T therapies

Early dose-escalation cohorts, duplicate
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used for binary outcomes using random-

effects models.
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o CONCLUSIONS

In RRMM, CAR-T therapy appears associated
with deeper and more durable responses
compared with bispecific antibodies, with
lower severe infection burden but higher
neurotoxicity risk. Bispecific antibodies
remain effective off-the-shelf therapeutic
options with manageable safety profiles.
Prospective comparative studies are

warranted to define optimal sequencing
strategies between these immunotherapeutic

approaches.
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