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MajesTEC-3: Teclistamab with Daratumumab for Relapsed Myeloma

https://www.jnjmedicalconnect.com/products/tecvayli/medical-content/tecvayli-majestec-3-study



MajesTEC 3: Treatment Schedule

https://www.jnjmedicalconnect.com/products/tecvayli/medical-content/tecvayli-majestec-3-study



Patient Characteristics

https://www.jnjmedicalconnect.com/products/tecvayli/medical-content/tecvayli-majestec-3-study

-Patients with an average of 2 prior lines of therapy

-83% of patients lenalidomide refractory



MajesTEC 3: Response 

https://www.jnjmedicalconnect.com/products/tecvayli/medical-content/tecvayli-majestec-3-study

Higher rates of 
CR with 

teclistamab 
and 

daratumumab!



MajesTEC 3: MRD Negativity

https://www.jnjmedicalconnect.com/products/tecvayli/medical-content/tecvayli-majestec-3-study

Higher rates of MRD negativity, and sustained MRD negativity with teclistamab and daratumumab



MajesTEC 3: Benefit Across High-Risk Subgroups

https://www.jnjmedicalconnect.com/products/tecvayli/medical-content/tecvayli-majestec-3-study

Significant benefit among HR 
subgroups with 

teclistamab-daratumumab vs SOC



MajesTEC 3: Survival

Costa L et al., NEJM Feb 2026

36-month PFS 83.4% for 
teclistamab-daratumumb vs SOC

HR for risk of progression or death HR = 0.17
(95% confidence interval, 0.12 to 0.23; P<0.001)



Adverse Events, Infections 

https://www.jnjmedicalconnect.com/products/tecvayli/medical-content/tecvayli-majestec-3-study

Treatment AE manageable:
-Mostly low-grade CRS, all grade 1-2
-ICANS 1%, no delayed neurotoxicity
-Hematologic AE consistent with known data
-Risk for infections still need vigilant monitoring 

and prophylaxis, especially within first 6m



Challenges with CAR-T Cell Therapy

https://www.northside.com/services/cancer-institute/cancer-treatment-options/immunotherapy/car-t-cell-therapy
https://www.jnjmedicalconnect.com/products/carvykti/medical-content/carvykti-manufacturing-process
Sidana S et al., Blood Adv (2026) 10 (11): 3769–3776
Submaranian N et al., Blood (2023) 142 (Supplement 1): 3794. 10.1182/blood-2023-187583
Portuguese A et al., Blood (2024) 144. 3772-3772. 10.1182/blood-2024-201092

Average turnaround time?

Ciltacabtagene autoleucel:
-About 4 weeks (29-32) days

Idecabtagene autoleucel:
-About 24 days

*Consider additional time for consult, vital 
organ testing, manufacturing issues (out of 
specification) and product delays

-OOS rates cilta-cel peaked ~30%, 
now about 8.3%, OOS products even in 
patients with 1 prior line of therapy!

*Attrition exists even after CAR-T referrals, 
mostly due to progressive disease



•Access to care
• Can only be given at centers with certified cellular therapy teams

• Social issues
• Requires caregiver

•Toxicity
• Requirement of lymphodepletion chemotherapy
• Delayed neurologic and movement disorders (NMTs)
• Enterocolitis (IEC-EC)
• Hematotoxicity (ICAHT)

xx

Challenges with CAR-T Cell Therapy



Why Bispecific Antibodies?  
Access, Timing, Flexibility



Trial Name Description

NCT05552222 MajesTEC-7 Teclistamab in Combination With Daratumumab and Lenalidomide (Tec-DR) and 
Talquetamab in Combination With Daratumumab and Lenalidomide (Tal-DR) in Participants 
With Newly Diagnosed Multiple Myeloma

NCT05695508 MajesTEC-5 Phase 2 Study to Evaluate Safety and Efficacy of Teclistamab- and Talquetamab-based 
Combination Regimens in Participants with Newly Diagnosed Transplant Eligible Multiple 
Myeloma

NCT06505369 TALTEC Bispecific T-cell Redirectors as Part of First Line Treatment in Transplant 
Eligible Multiple Myeloma

NCT05849610 GEM-TECTAL Teclistamab-Daratumumab and Talquestamab-Daratumumab 
in Newly Diagnosed High-risk Multiple Myeloma

NCT05572229 IFM2021-01 Study of Teclistamab in Combination in Elderly Patients With Multiple Myeloma 

NCT05623020 MagnetisMM-
6

Combination of Elranatamab,Daratumumab, Lenalidomide or Elranatamab and Lenalidomide 
Compared With Daratumumab, Lenalidomide, and Dexamethasone in Patients 
With Newly Diagnosed Multiple Myeloma Who Are Not Candidates for Transplant

NCT06207799 Pre-transplant Purging and Post-transplant MRD-guided Maintenance Therapy With 
Elranatamab in Patients With High-risk Multiple Myeloma

Sequencing?  May Be Less of a Problem in the Future With Fixed Duration Use of Bispecifics and Different Targets



Great Potential for Outpatient Step Up Dosing, 
Relationship Building

•Outpatient step up dosing programs are being implemented, expanding 
access and implementation of use in community settings
• Various models published

• With or without tocilizumab prophylaxis

• Greatly decreases incidence of CRS

• Use of dexamethasone and acetaminophen for grade 1 CRS

• Should require reliable caregiver, however

• For centers who cannot do step up dosing but can continue maintenance 
dosing, physician to physician relationships should be made to facilitate 
step up then transition back to local physician



Summary



THANK YOU!
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