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Belantamab Mafodotin Combinations in Relapsed or Refractory Multiple Myeloma:
Re-emergence of BCMA Antibody-Drug Conjugate Therapy Across Clinical Trials

Study Overview

Introduction & Aim

Belantamab mafodotin is a B-cell maturation 3 trials | 883 patients
antigen-directed antibody-drug conjugate.
Although monotherapy showed limited
durability in relapsed or refractory multiple
myeloma, recent combination regimens
have demonstrated renewed clinical activity.
This review evaluated the efficacy and safety

of belantamab mafodotin combinations
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A PRISMA-style systematic review included
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Results

e DREAMM-7 and DREAMM-8
demonstrated improved progression-
free survival and deeper responses with
belantamab combinations.

e ALGONQUIN showed high and durable
response rates.

e Ocular toxicity remained the principal
safety concern.

Limitations

Differences in trial design, regimens,
follow-up, and ocular-toxicity
management limited direct comparison.

Conclusion

Belantamab mafodotin combinations
provide substantial activity in relapsed or
refractory multiple myeloma. Effective
ocular-toxicity management remains
essential.
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