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All planners, faculty, and others in control of educational content are required to disclose all their financial
relationships with ineligible companies within the prior 24 months. An ineligible company is defined as one
whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by
or on patients. Financial relationships are relevant if the educational content an individual can controlis related
to the business lines or products of the ineligible company.
Ayman Qasrawi, MD has served as a consultant for Sanofi Pharmaceuticals. The financial relationship
ended in June 2025.

All of the relevant financial relationships listed for these individuals have been mitigated.

The material presented in this course represents information obtained from the scientific literature as well as
the clinical experiences of the speakers. In some cases, the presentations might include discussion of
investigational agents and/or off-label indications for various agents used in clinical practice. Speakers will
inform the audience when they are discussing investigational and/or off-label uses.

Content review confirmed that the content was developed in a fair, balanced manner free from commercial
bias. Disclosure of a relationship is notintended to suggest or condone commercial bias in any presentation,
but it is made to provide participants with information that might be of potential importance to their evaluation
of a presentation

Content was reviewed by a non-conflicted member of the planning committee to ensure that it is not
commercially biased, is fair-balanced, and is based on scientific evidence and/or clinical reasoning.




Disclaimer

This educational activity is intended for healthcare professionals for educational
purposes only. Information reflects data available at the time of release and may
not represent the most current evidence, regulatory status, or prescribing

information. Always consult current prescribing information, clinical guidelines, and
institutional policies before making clinical decisions.

Educational Support

This activity is supported by an independent medical educational grant from
Johnson & Johnson.




Accreditation

* 1.00 ACPE

In support of improving patient care, UK HealthCare CECentral is jointly accredited by the Accreditation Council for Continuing
Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), the American Nurses Credentialing Center
(ANCC), and the Association of Social Work Boards (ASWB) to provide continuing education for the healthcare team.

‘. This knowledge-based activity will award 1.00 contact hour(s) (0.100 CEUs) of continuing pharmacy education credit in states that
recognize ACPE providers. Course JA-UAN Number: JAOO00312-9999-26-031-L01-P
(

* 1.00 AMA PRA Category 1 Credit™

JOINTLY ACCREDITED PROVIDER™  In support of improving patient care, UK HealthCare CECentral is jointly accredited by the Accreditation Council for Continuing
INTERPROFESSIONAL CONTINUING EDUCATION Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), the American Nurses Credentialing Center
(ANCC), and the Association of Social Work Boards (ASWB) to provide continuing education for the healthcare team.

This Live activity is designated for a maximum of 1.00 AMA PRA Category 1 Credit™ . Physicians should claim only credit
commensurate with the extent of their participation in the activity.

e 1.00 ANCC (UK Healthcare CECentral)

In support of improving patient care, UK HealthCare CECentral is jointly accredited by the Accreditation Council for Continuing Medical
Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), the American Nurses Credentialing Center (ANCC), and the
Association of Social Work Boards (ASWB) to provide continuing education for the healthcare team.

The maximum number of hours awarded for this Continuing Nursing Education activity is 1.00 nursing contact hour(s).

e 1.00IPCE

In support of improving patient care, UK HealthCare CECentral is jointly accredited by the Accreditation Council for Continuing Medical
Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), the American Nurses Credentialing Center (ANCC), and the
Association of Social Work Boards (ASWB) to provide continuing education for the healthcare team.

This activity was planned by and for the healthcare team, and learners will receive 1.00 Interprofessional Continuing Education (IPCE) credit(s)
for learning and change.

For full course &
information, visit:




Patlent Selectlon Criteria:
Identifying Appropriate Candidates
for BsAb Therapy



Curriculum Learning Objective

* Develop and implement site-specific protocols for
safe BsAb administration, including patient selection criteria, pre-
medication regimens, dose escalation procedures, and post-infusion
monitoring




Session Objectives

* Describe the indications and contraindications for BsAbs in patients
with R/R MM

* Develop plans on integrating a model for care coordination between
academic and community centers

* Explain how patient risk factors influence eligibility for BsAbs




What Do You Know? ?

Which pre-medication regimen is appropriate for a patient
receiving teclistamab during step-up dosing?

A. Acetaminophen 650 mg, diphenhydramine 25 mg, and
dexamethasone 20 mg

B. Acetaminophen 650-1000 mg, diphenhydramine 50 mg, and
dexamethasone 16 mg

C. Acetaminophen 1000 mg, diphenhydramine 25 mg, and
dexamethasone 40 mg

D. Acetaminophen 325 mg, loratadine 10 mg, and
dexamethasone 10 mg




Complexity of MM Patient Journey

Diagnostic tests Treatment initiation
Referral to specialists/transplant center  side effect monitoring and management
Additional testing (molecular/genomic) Supportive care
Treatment planning Follow-up assessments
Clinical 1 : .
presentation Diagnosis
3L and
Additional tests Subsequent
Treatment planning Therapy Additional tests

Referral to specialty centers
Clinical trial enrollment
Therapy initiation

Side effect monitoring and Side effect monitoring and management

manag?ment Follow-up assessments
Supportive care ’

Treatment planning
Therapy initiation
Supportive care

Survivorship/

Follow-up assessments . .
P Palliative Care

1L =first line; 2L = second line; 3L = third line
https://aonnonline.org/navigation-tools/4635:0ptimizing-bispecific-antibody-therapy-in-multiple-myeloma-a-resource-guide-for-nurse-and-patient-navigators
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Sequencing of Therapies

Elranatamab, Teclistamab,
talguetamab, or linvoseltamab:
> 4 lines of therapy, including a
proteasome inhibitor, an
immunomodulatory agent, and
an anti-CD38 monoclonal
antibody

Teclistamab in combination
with daratumumab and
hyaluronidase: > 1 line(s) of
therapy, including a proteasome
inhibitor, and an
immunomodulatory agent

Teclistamab-cqyv (Tecvayli) [prescribing information]. Janssen Biotech, Inc; March 2026; Elranatamab-bcmm (Elrexfio) [prescribing information]. Pfizer Inc; July 2025;

Talquetamab-tgvs (Talvey) [prescribing information]. Janssen Biotech, Inc; August 2023.; Linvoseltamab-gcpt (Lynozyfic) [prescribing information]. Regeneron
Pharmaceuticals, Inc; July 2025.




Treatment Decision-Making

0

Preparation and Access

A S

Step-Up Dosing

Model for Care Coordination Between Academic and
ICommunity Cancer Centers for BsAb Maintenance

Continuation of Treatment

£

[ Educate patient and

caregiver about future

Address SDOH and

psychosocial barriers to

Deliver step-up therapy
to patient in inpatient

& | Deliver continuation of
treatment in outpatient

Screen patient and
caregiver for eligibility,
social determinants

of health (SDOH), and
psychosocial barriers

¢ [ Educate patient and
caregiver and engage them

in shared decision-making

* | Educate patient and
caregiver about adverse

event management

Review maintenance therapy
adverse event monitoring
and management with
patient and caregiver;

re-screen for barners

L]

options while administering receiving BsAbs hospital setting community setting
earlier lines of therapy
L

A £ Sl i i

Refer patient to nearby * | Map out a care » | Monitor and manage * | Monitor and manage
center with BsAb step-up coordination plan for the adverse events adverse events
abilities when new therapy patient and caregiver

is indicated
L

21 Jil:i) 21 2130

# | Coordinate as nesded
for follow-up with
academic center

£ &

Transition to community
practice for continuation

with maintenance therapy
L.

American Association of Cancer Care Centers. Accessed March 30, 2026. https://cdn.sanity.io/files/Ovv8moc6/accc-
cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf; Garfall AL, et al. Front Oncol. 2025;15:1630146; American Association of Cancer Care Centers.
Accessed March 30, 2026. https://cdn.sanity.io/files/Ovww8moc6/accc-cancer/adea20091117bc5591d4f48a163667bd543d88ce.pdf



https://cdn.sanity.io/files/0vv8moc6/accc-cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf
https://cdn.sanity.io/files/0vv8moc6/accc-cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf
https://cdn.sanity.io/files/0vv8moc6/accc-cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf

Addressing Barriers and Coordinating Care
Between Academic and Community Center

Address Barriers and Coordinate Care

|
[ ]

Step-up/Ramp-up Phase Maintenance Phase
* Commaonly administered * Well-suited for
inpatient administration in the

' outpatient sattin
* Center can offer outpatient pe g

ramp-up with appropriate * Adverse events are less
adverse event management common, but effective
capabilities and patient/ education, monitoring, and
caregiver circumstances infrastructure must still be

in place [eg, appropriately
preparing for potential local
emergency department
(EDY) wisits or readmissions]

| )
I

Transition Care

American Association of Cancer Care Centers. Accessed March 30, 2026. https://cdn.sanity.io/files/Ovv8 moc6/accc-
cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf; Garfall AL, et al. Front Oncol. 2025;15:1630146; American Association of Cancer Care Centers.
Accessed March 30, 2026. https://cdn.sanity.io/files/Ovw8moc6/accc-cancer/adea20091117bc5591d4f48a163667bd543d88ce.pdf
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https://cdn.sanity.io/files/0vv8moc6/accc-cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf
https://cdn.sanity.io/files/0vv8moc6/accc-cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf
https://cdn.sanity.io/files/0vv8moc6/accc-cancer/6ff749df8c110fd1e994d9a405cde79817f68d6b.pdf

REMS: Important Considerations

Teclistamab and talquetamab REMS portal: https://tec-talrems.com or 1-855-810-8064
— Same website for both teclistamab and talquetamab now as a combined REMS program

Elranatamab REMS portal: https://elrexfiorems.com or 1-844-923-7845
Linvoseltamab REMS portal: https://www.lynozyficrems.com/ or 1-855-212-6391

There are requirements for prescribers, pharmacy/health care settings, and wholesalers



https://tec-talrems.com/
https://tec-talrems.com/
https://tec-talrems.com/
https://elrexfiorems.com/
https://www.lynozyficrems.com/

Previous therapies

=

Access to
transportation

G

Physical health

V4

Adverse events

Medical history
th.

Quality of life

¥




Geographical Location

Not every health center is equipped to use BsAbs

e Some patients may need to travel and stay near a qualified health
center to receive BsAbs

e Health centers must be REMS certified

Selection of BsAb is based on availability of treatment centers You will learn more about

with expertise with and access to the selected therapy developing institutional
e Centers should also have the resources to manage potentially severe protocols for BsAbs in
adverse effects ECHO Session #6!

BsAbs are typically used in an outpatient setting

* Inpatient services are available at select treatment centers

E American Association of Cancer Care Centers. Accessed March 30, 2026. https://www.accc-cancer.org/docs/projects/bispecific-antibodies/using-bispecific-

| antibodies-in-community-practice.pdf; American Association of Cancer Care Centers. Accessed March 30, 2026. https://www.accc-

cancer.org/docs/projects/bispecific-antibodies/checklist-for-bispecific-antibodies-jan-2022.pdf



Access to Transportation

Patients receiving BsAbs
will require reliable and
easy access to e Caregivers should also be aware
transportation to a
qualified health center

Patients are advised to , ,
stay near a medical e Serious adverse events include

center for monitoring and cytokine release syndrome and
in case of serious adverse neurotoxicity

events

https://www.accc-cancer.org/docs/projects/bispecific-antibodies/using-bispecific-antibodies-in-community-practice.pdf; https://www.accc-
cancer.org/docs/projects/bispecific-antibodies/checklist-for-bispecific-antibodies-jan-2022.pdf;
https://www.pharmacytimes.com/view/bispecific-antibodies-the-next-generation-of-immunotherapy




Age

* R/R MM is most common

in the elderly population Biological Process of Aging and Senescence in MM Patients

Cellular senescence

(a) i —— Typical aging +——— |nflammaging/immunosenescence
o Safety and efficacy Of Multiple fllveloma musculoskeletal changes i l
bispecific antibodies have Comorsaties
. atigue, depression, osteolytic Resistance to apoptosis
only been evaluated in el "
@
adults R 4
Chronic malnutrition P:gcal activity &
. . . insufficient intake of protein and
° Ge rlat FIC patlents Often energy; micronutrition deficiencies o=0
have Comorbldltles that ?’ Sarcopenia +«— :,”»:,k]fnn,:(:\m“ Nu‘:,(u. : ILGF-1
may complicate treatment enereyexpenditure & <
— May also be more Stregliipwer v
susceptible to adverse © e s
Walki ed
events caused by P nielpiin

BsAbs

CT = computed tomography; DXA = dual X-ray absorption; MRI = magnetic resonance imaging; SASP = senescence-associated secretory
phenotype; TUG = timed up-to-go test

Moller MD, et al. Curr Opin Oncol. 2021;33(6):648-657.



Sex

| * BsAbs are available for patients of any sex

— MM is more common in males

* Patients of reproductive potential should
| be advised to use effective contraceptives
during treatment for up to 3 months after
the last dose of treatment

— BsAbs may cause harm to a fetus when
administered in a pregnant person

' Bird S, Cairns D, et al. Clin Lymphoma Myeloma Leuk. 2021;21(10):667-675.



Ethnicity

* MM is 2x more likely to occur in Black
patients

* Large racial disparities exist for Black
patients with MM when compared to non-
Hispanic White patients, including:

— Delayed diagnosis

— Lower use of novel agents, including
proteasome inhibitors, CAR-T cell therapy,
and BsAbs

— Lower utilization of palliative care

— Lower clinical trial enrollment

* There is limited data available that robustly
describes the efficacy and safety of BsAbs
in this population

Algazaqi R, et al. JAMA Netw Open. 2022;5(8):e2228877.

E] Distribution of trials across different states

African American population by state

Open trials

| Bl

W10 []1-2

[ 3-5 [ No open trials

Wii-20

% '
74

Percentage Black or African American individuals,
total population by state: 2020

W 250.0% []15.0%-24.9% [ <5.0%

B 25.0%-49.9% []5.0%-14.9%




Physical Health

. . CLINICAL FRAILTY SCALE LIVING  People who need help with all outside
* Frailty Scale is used to evaluate Sy e kst el
. Peopl aciive; y FRAILTY slgirs and neeq help wi(h bathing qnd
patient health status more t VT Poosswborssnb bt it e i e
? g standby) with dressing.
. . . . regularly and are among the fittest for
objectively than using chronological theiage. P Ui Compltl dependent o person
WITH care, from whatever cause (physical or
a ge FIT  People who have no active disease SEVERE  cognitive). Even so, they seem stable
symptoms but are less fit than category FRAILTY and not at high risk of dying (within ~6
. . 1. Often, they exercise or are very active months).
— The scale helps define prognostic occasionll, e.g. seasonally
LIVING Completely dependent for personal care
i MANAGING People whose medical problems are H WITHVERY and approaching end of life. Typically,
groups that are most likely to ' = e oot SEVRE ey could ot corrcven o
symptomatic, but often are not FRAILTY ' '
tolerate therapy : W i
regularly active beyond routine walking.
TERMINALLY Approaching the end of life. This
— 1 1 LIVING Previously “vulnerable;’ this category JLL category applies to people with a life
Frailty is assessed by the presence of n b . i s . ! expectancy S months, whoare o
1 VERYMILD independence. While not dependent on otherwise living with severe frailty.
hers for daily help, often symptoms
a decrease from established norms (Many terminally il people can stil
FRANIY" :others for daly help, sympto exercise until very close to death.)
. . . . limit activities. A common complaint ’
Ina ny 3/5 pa ram ete rs: we |ght, ga It is being “slowed up” and/or being tired
Speed ha nd grl p Stre ngt h Self during the day. SCORING FRAILTY IN PEOPLE WITH DEMENTIA
Vi - ’ - . The degree of frailty generally In moderate dementia, recent memory is
. LIVING  People who often have more evident corresponds to the degree of very impaired, even though they seemingly
re po rted ene rgy’ an d p hys ICa I : WITH slowing, and need help with high dementia. Common symptoms in can remember their past life events well.
L. 3\ MILD order instrumental activities of daily :'t‘l:':j:gl';:::':r':f!;‘{’iég:gemgggh Thayican do gersorial ore ikth growngiting:
activity FRAILTY  living (fnances, ransportation, heavy A i G Wom deiat 10 o

housework). Typically, mild frailty
progressively impairs shopping and
walking outside alone, meal preparation,

repeating the same question/story
and social withdrawal.

In very severe dementia they are often
bedfast. Many are virtually mute.

* Patients may be stratified by how
likely they are to tolerate adverse
events related to BsAbs

medications and begins to restrict light
housework.

DALHOUSIE Clinical Frailty Scale ©2005-2020 Rockwood,

Version 2,0 (EN). All rights reserved. For permission:

UNIVERSITY v h.ca

Rockwood K et al. A global clinical measure of fitness
and frailty in elderly people. CMAJ 2005;173:489-495,

Larocca A, et al. Cancers (Basel). 2023;15(10):2693; Mendiratta P, et al. [Updated 2023 Apr 23]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan.
Available from: https://www.ncbi.nlm.nih.gov/books/NBK559009/




Disease Burden

* BsAbs are currently only
available to patients with R/R
MM

 Patients with higher disease
burden are at an increased risk
to develop infection, which can
complicate treatment and lead
to patient mortality

* |n an animal model of MM,
tumor burden limited BsAb
efficacy via T cell exhaustion

Antigen-expressing cell

Antibody
Receptor T Exposure to il treatment
Cvtot chronic infection 4}
Antigen - dewizior ol 5 S :
attack :> X Cessation of
f antibody
y treatment
T cell i
Effector Inhibitory receptor
genes
- G868 € X 68 € 88

'C'hromatin pattern
of exhausted T cell

Chromaiih pétiern
of effector T cell

Normal effector function Exhaustion

’ Antibody l

88 8 88

Chromatin patfern
of exhausted T cell

Revitalization

Lee H, et al. Hematology Am Soc Hematol Educ Program. 2023;2023(1):332-339; Meermeier EW, et al. Blood Cancer Discov.
2021;2(4):354-369; Amezquita RA, et al. Nature. 2017;543(7644):190-191.



Medical History

* Comorbidities can influence treatment a
options for patient with R/R MM v s

* Patients with other hematological cancers
were excluded from BsAb clinical trials

 Patients with renal dysfunction and/or
chronic heart failure are at an increased risk X

of developing an infection after receiving %
BsAbs

- : Sim BZ, et al. Blood Cancer J. 2023;13(1):34; https://www.onclive.com/view/dr-chari-on-currently-available-bispecific-antibodies-in-
Sl multiple-myeloma



Previous Therapies

Patients with R/R MM are
eligible to receive BsAbs Patients eligible
only after receiving at least
3-4* previous lines of
therapy, including:

If previous
therapies were

well tolerated,
often refractory then patients
to first- and i

e Proteasome inhibitors may be good

e Immunomodulatory agents second-line candidates to

e Anti-CD38 monoclonal therapies receive BsAbs
antibody

for BsAbs are

* Teclistamab is indicated in combination with daratumumab and hyaluronidase after > 1 line(s) of therapy, including a proteasome
inhibitor, and an immunomodulatory agent

Swan D, et al. Cancers (Basel). 2023;15(6):1819.




* Patients treated with BsAbs are required to take and tolerate prophylactic pre-
medications

~
_ Teclistamab and Talquetamab Elranatamab Linvoseltamab

1 °

Acetaminophen 650-1000 mg PO Acetaminophen 650 mg PO S sen B30y PE

* Diphenhydramine 50 mg PO/IV * Diphenhydramine 25 mg
* Diphenhydramine 25 mg
(PO defaulted) PO/IV (PO defaulted)
PO/IV (PO defaulted)

Pre- * Dexamethasone 16 mg PO/IV * Dexamethasone 20 mg PO/IV . Dexamethasone 40 mg PO/IV

Medications (PO defaulted) (PO defaulted) &

Given 1 hour prior to BsAb dose
Required for all step-up doses and the first treatment dose
PRN thereafter if CRS with prior dose or delay in treatment schedule

Infection . : L. :
T Antiviral prophylaxis for Herpes Zoster (HSV) reactivation and PJP prophylaxis

E CRS = cytokine release syndrome; PJP = pneumocystis jiroveci pneumonia; PO = by mouth; PRN = as needed
| Teclistamab [prescribing information]. Horsham, PA: Janssen Biotech, Inc.; March 2026; Elranatamab [prescribing information]. New York, NY: Pfizer Inc.; February 2026;

. Talguetamab [prescribing information]. Horsham, PA: Janssen Biotech, Inc.; October 2025; Lynozyfic (linvoseltamab-gcpt) [prescribing information]. Tarrytown, NY:
| Regeneron Pharmaceuticals, Inc.; July 2025.




Prophylaxis for Infections

* Monitor patient symptoms and clinical
presentation

Viral Infection  Screen for HBV before treatment initiation

* CMV if infection suspected

* EBV not routine, but consider

Antiviral against HSV/VZV for all patients

* Recommended if prolonged neutropenia, high
 Cultures and tests depends on infection risk of infections, or history of recurrent bacterial
Bacterial Infection site infections
* Imaging for confirmation * Prophylaxis with levofloxacin until no longer

neutropenic

Fungal Infection * Routine monitoring NOT recommended PJP prophylaxis for all patients

CMV = cytomegalovirus; EBV = Epstein-Barr virus; HBV = hepatitis B virus; HSV = herpes simplex virus; VZV = varicella zoster virus

Raje N, et al. Blood Cancer J. 2023;13(1):116.



& | Adverse Events

| » Patients with renal dysfunction and/or chronic heart failure

=
are at an increased risk of developing an infection after Z \
receiving BsAbs &(
e

— In a single center study, of the 39 enrolled patients with R/R == \-JJ
MM, 35 (90%) had at least 1 episode of infection

— Atotal of 15 (38%) had a microbial infection and 16 (41%)
had at least one grade 3 or higher infection episode

" I+ BCMA-directed agents tend to lead to higher rates of

infections than GPRC5D-directed agents with longer follow-

up

* Cytokine release syndrome and neurotoxicities, like ICANS You will learn more about
are the most common adverse events and require how to manage adverse
immediate medical attention events in ECHO Sessions

#3, #4, and #5!

| Sim BZ, et al. Blood Cancer J. 2023;13(1):34



* Prolonging life and maintaining, or
improving, quality of living are
important patient goals to consider

— Patient’s value goals that align with
being able to continue with
activities of daily living and
maintaining good physical and
mental health

* Older patients may prioritize
standard of living over AEs from a
new therapy

Kvam AK, et al. Haematologica. 2015;100(6):704-705; Terpos E, et al. Blood Cancer J. 2021;11(2):40.



Financial

Insurance may cover none Some centers can help

to only part of the therapy. access health insurance or

Medicare/Medicaid covers programs that can help pay
some therapies. the costs of treatment

BsAbs can be costly to
patients and their
caregivers

ments-in-bispecific-antibodies-mean-for-patients-with-leukemia-and-lymphoma;
https://www.pennmedicine.org/research-at-penn/online-research-interviews/off-the-shelf-immune-drug-for-aggressive-multiple-myeloma-
teclistamab



https://www.curetoday.com/view/what-developments-in-bispecific-antibodies-mean-for-patients-with-leukemia-and-lymphoma
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Key Takeaways

* MM is a complex disease to treat and manage; patient-specific
factors should be considered when determining treatment options

* Not all patients will be eligible or have access to care centers with
BsAbs

— It is important to consider how social determinants of health influence
treatment for R/R MM

* Understanding how to recognize and address toxicities with
supportive care strategies are key to BsAb treatment success in the
clinic




What did you learn?

Which pre-medication regimen is appropriate for a patient
receiving teclistamab during step-up dosing?

A. Acetaminophen 650 mg, diphenhydramine 25 mg, and
dexamethasone 20 mg

B. Acetaminophen 650-1000 mg, diphenhydramine 50 mg, and
dexamethasone 16 mg

C. Acetaminophen 1000 mg, diphenhydramine 25 mg, and
dexamethasone 40 mg

D. Acetaminophen 325 mg, loratadine 10 mg, and
dexamethasone 10 mg




Case Studies

Please come off mute or use the chat feature to
discuss with your colleagues and ask questions about
your patient cases




* Female in her 70s presenting for evaluation of MM with PMH for:
— Heart failure with preserved ejection fraction

— Iron deficiency anemia
— Chronic kidney disease (CKD)

e 10/2017: Underwent kidney biopsy for worsening renal disease

— Results showed membranoproliferative glomerulonephritis with heavy light chain
deposition disease, IgG 3 lambda

* 12/2019: Bone marrow biopsy showing small plasma cell clone
(5-7%) with a cytoplasmic lambda restriction with 1qg gain, trisomy 9, and
trisomy 15
— Skeletal survey showed no lytic lesions




i + 1/2020-9/23/2020: Received CyBorD

| — Creatinine improved from 2.14 to 1.64 mg/dL

— Improvement in proteinuria from 4069 mg/g to 265 mg/g
— K/L ratio normalized at 1.04

— Initially stopped due to diarrhea and dehydration

6/2022: K/L ratio dropped to 0.22 consistent with progression of disease
— Lambda increased to 152.8
— Declined referral to tertiary care center for autologous HSCT

7/2022: Bone marrow biopsy
— Lambda restricted clonal plasma cells representing 7-8% of a mildly hypercellular bone marrow
— Maturing trilineage hematopoiesis present
— FISH for myeloma still shows gain of 1921, trisomy9, and trisomy 15

8/2022: Restarted on CyBorD

11/2022: Stopped treatment due to worsening CHF despite furosemide

— Shortness of breath continued until bortezomib was stopped




* 1/23-6/24: Received daratumumab, reduced dose of lenalidomide (due to CKD), and
dexamethasone (DRd)

— Some response noted initially, with improvement in free lambda chain from 165.2 to 121
mg/L
— Rapidly increased in July 2024 with increase in creatinine and worsening pancytopenia

7/2024: Lenalidomide switched to pomalidomide (DPd)

12/2024: Started on Selinexor 80 mg qWeek with dex
— Lambda light chain decreased from 582 to 380 mg/L

2/2025: Seen by UK for advanced cellular therapy
— Patient not a candidate for CAR-T and discussed BsAb therapy

3/2025: Patient consented for teclistamab, however had concern for acute
exacerbation of heart failure

— Underwent one session of dialysis, then adjusted medication




To Claim Credit

1. Go to https://cme.cecentral.com/content/sustain-1-introduction-bispecific-
antibodies—mechanism-action-and-clinical-evidence-may

and “Take Course” then “Start Course”

Enter Attendance Code MOCYEX when prompted

. Complete The Evaluation

. Appropriate Credit will be issued automatically.

Download Certificate (Optional)

. Complete Commitment to Change Survey (Optional)
IMPORTANT! The deadline to claim credit online is July 17, 2026
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For questions, please contact support@cecentral.com
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