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Myeloma Therapies 
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Myeloma Survival By Decades 

Median OS now exceeds 7-10 years for many patients



Stages of Myeloma Treatment/ The Iceberg Model 
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Factors to be considered for ASCT
Age, performance status (PS), comorbidities (R-MCI 

score, HCT-Cl) and organ function



Advances of Cellular Therapies in Myeloma 
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ENDURANCE trial:Efficacy

7-year OS: 68.6% vs 69.0% (P = 0.93) Median PFS: 42.5 vs 38.9 months
7-year PFS: 36.1% vs 29.7% 
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ENDURANCE Adverse events
second primary malignancies: 11.2% vs 8.3%



Advances of BiTEs treatment in Myeloma 
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Triple/Penta Class RRMM 
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Why we need BCMA directed therapy? 
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Outcomes of Patients Who Are BCMA Directed Therapy Exposed Vs BCMA Naïve in Penta-RRMM

Atrash, S et al. Outcomes of Penta-Refractory Multiple Myeloma Patients 
Treated with or without BCMA-Directed Therapy. Cancers 2023, 15, 2891. 



Approved BCMA BsAbs in RRMM: Efficacy 

1. Moreau P et al. N Engl J Med. 2022;387:495-505. 2. Lesokhin AM et al. Nat 
Med. 2023;29(9):2259-2267. 3. Lee HC et al. ASCO 2023. Abstract 8006. 4. 
Bumma N et al. J Clin Oncol.2024;42:2702-2712.
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MajesTEC-3: Teclistamab/Daratumumab in Early relapse 

 

Mateos, M-V et al, ASH 2025



MajesTEC-3: Baseline Demographics and Disease Characteristics
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MajesTEC-3: Treatment History

Mateos, M-V et al, ASH 2025
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MajesTEC-3: Efficacy
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MajesTEC-9



MajesTEC-9: Efficacy



MajesTEC-9: Efficacy

•71% reduction in the risk of progression or death HR = 0.29 
•40% reduction in the risk of death OS HR = 0.60
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Teclistamab in RRMM



• Continuous lenalidomide maintenance improved PFS but did not improve overall survival, 
suggesting that longer therapy delays progression without extending life expectancy. 

• The PFS benefit must be balanced against increased cumulative toxicity and a higher incidence of 
second primary malignancies, supporting an individualized approach to maintenance duration.

• MajesTEC-3 and MajesTEC-9 established teclistamab-based combinations (Tec-Dara and 
Tec-containing regimens) as superior to standard-of-care therapy, demonstrating significant 
improvements in clinical outcomes

• Community adoption of teclistamab remains challenging, highlighting the need for greater 
awareness and optimized infection prophylaxis and supportive care
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Take-Home Messages: 
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Twitter : @Abdallah81MD 
Email: aabdallah@kumc.edu


