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OUTCOMES PRIOR TO CAR T/APPROVED CAR T

d 1.0
'\" OS-Median ORR
=" Not triple  11.2 Mo. 38%
" Triple/Quad 9.2 Mo. 29% Idecabtagene vicleucel (ide-cel)
= Penta 5.6 Mo. 30%

Adult patients

relapse or refractory
= 2 prior lines (incl. Pl, IMiD, anti-CD38-AB)
Ciltacabtabene autoleucel (cilta-cel)

Froportion Suréiving

Adult patients

relapse or refractory

> 1 treatment line and lenalidomide-refractoriness

| U

Triple and quad-refractory (M=148)

==
1

P=0.002 Penta-refractory (N=70)
0.0+ = ,
0 0 20 a0 40 =0
Months
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- PIVOTAL TRIALS - MAIN MESSAGES

IDECABTAGENE VICLEUCEL CILTACABTAGENE-AUTOLEUCEL

KarMMA1 CARTITUDE"1
deep remissions efficious treatment with >80%
MRD negativity across all
groups
KarMMA3

dismal outcomes in SOC arm
no upper age limit

efficacy in earlier treatment lines
comparable with later lines

CARTITUDEA4

better outcomes in earlier
treatment lines

UNIVERSITAT (g  Universitatsklinikum Munshi et al, NEJM 2021, 394:705-716 Berdeja et al, Lancet 2021, 389:314-324
LEIPZIG Medizinische Fakultat ""L“""T? L L Rodriguez-Otero et al., NEJM 2023, 388:1002- San-Miguel et al., NEJM 2023, 389:335-347
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- REAL WORLD DATA - IDECABTAGENE - VICLEUCEL

1 1 US InStItUtlonS Leukapheresis for planned standard-of-care ide-cel CAR-T therapy (N = 196)

N=196 underwent
apheresis a

Progression/death (n=12)
N=159 treated

— Pending ide-cel CAR-T therapy infusion (n = 20)

1 34 (84%) trlpple- ide-cel infusion (n =159)

Standard-of-care ide-cel (n = 158)

refraCtO ry Expanded access program (n=1)
70 (44%) penta-

115 of 129 (89%) patients who were alive had follow-up within a data cutoff of 3 months
refractory

UNIVERSITAT Medizinische Fakultat KLE&?S;’"&'S"""W"” Hansen D et al, J Clin Oncol 2023,41:2087-2097
LEIPZIG




~ DEMOGRAPHY & EXCLUSION CRITERIA

Characteristic No. (%)

Pationts, No. 159 Prior therapies

Age, years Prior antimyeloma therapies, No., median (range) 7 (4-18)
<65 82 (52) Refractory disease 107 (67)
=65 77 (48) Relapsed disease 45 (28)
Median (range) 64 (36-83) Prior autologous SCT 134 (84)

Sex, male 91 (57) Prior allogeneic SCT 9 (6)

Extramedullary disease 76 (48) Prior anti-BCMA therapy 33 (21)

High marrow burden 36 (25) Refractory status
e £ IMiD 148 (93)

FCOG PS P 148 (93)
o1 127 8D Anti-CD38 antibody 148 (93)
2-4 29 (19)

Unknown

R-ISS disease stag
|
Il
Il

120 patients not meeting inclusion criteria for KARMMA trial!

Unknown
UNIVERSITAT Medizinische Fakultat \k/t’;}“‘,’;g“a's“"“”‘"'“ Hansen D et al, J Clin Oncol 2023,41:2087-2097
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~ SAFETY AND OUTCOMES

Event and Gradé

Percent

100
Overall response:
Overall response: 84%
78%
Overall response:
72%
57 CRor
CRor sCR:
sCR: 42%
30% CRor
° sCR:
50 38%
25
0 4

T T T
Day 30 (n = 159) Day 90 (n = 149) Best ORR (n = 159)

B CRorsCR, MRD- [l CR orsCR, MRD+ [l CR or sCR, MRD unknown [l VGPR [l PR

All

hn PFS, 8.5 months
1, 6.5 to NR

0 3 6 9 12
Time (months)

Event and Grade No. (%) No. (%)
CRS NT
Any 131 (82) Any 29 (18)
1 99 (62) 0 130 (82)
2 27 (17) 1 12 (8)
3 2(1) 2 8 (5)
5 2(1)
Time to maximum severity, days, median 1 4 50)
Range 0-14 Time to maximum severity, days, median 3
IQR 12 Range 0-15
IQR 1-4
Efficacy and safety comparable to KarMMA trial!
UNIVERSITAT

LEIPZIG

Medizinische Fakultat
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' IDECABTAGENE VICLEUCEL — PROGNOSTICATION

PFS
] v
Prior BCMA-TT .003
No 104 (42) 1.00 (referent)
. Yes 31 (18) 2.81 (1.44 to 5.51)
Adverse prognosis
for No 86 (33) 1.00 (referent) .003
Yes 49 (27) 2.31 (1.34 to 3.97)
prIOr eXpOSItlon to Extramedullary disease .06
No 70 (25) 1.00 (referent)
BCMA ta rg eted Yes 65 (35)  1.68 (0.97 to 2.90)
theraples CAR T-cell dose 6
< 400 x10° 57 (26) 1.00 (referent)
high-l’iSk = 400 x10° 72 (34) 086 (05010 147)
Cytogenet|CS EC;)? PS at LD — .02
g (42) 1.00 (referent)
ECOG =2 PR 27 (18) 219 (1.16t0 414
Penta-refractory 8
you nger age No 76 (33) 1.00 (referent)
Yoc Q ('37) [aNels] ({'\ 2 44 1 &)
Patient age 135 (60)  0.97 (0.95to 1.00) .04

Prior lines of therapy 135 (60) 0.97 (0.88t0 1.07) 5

UNIVERSITAT Y fggisesineon Hansen D et al, J Clin Oncol 2023,41:2087-2097
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- IDECABTAGENE VICLEUCEL — EARLY PROGRESSION

PFS os
Early progression risk factors
N (N event) HR (95% CI) P
Prior BCMA therapy
No 135 (79) 1.00 Ref. 134 (42) 1.00 Ref.
1.00 49 (23) 156(090-271) 0.1
P< 0.0001 Extramedullary disease
No 100 (53) 1.00 Ref. 99 (28) 1.00 Ref.
0.751 %—0&
Z Baseline ferritin at LD
2 Normal 100 (53) 1.00 Ref. 100 (22) 1.00 Ref.
€ 0.50 >ULN 84 (64) 1.95 (1.33-2.88) <0.001 83 (43) 2.56 (1.51-4.35) <0.001
o Bridging therapy
s No 40 (19) 1.00 Ref. 40 (6) 1.00 Ref.
- Yes 144 (98) 1.42 (0.84-2.38) 0.2 143 (59) 2.23 (0.94-5.26) 0.07
Race and ethnicity
Non-Hispanic White 126 (81) 1.00 Ref. 126 (45) 1.00 Ref.
— Non-Hispanic Black 33 (21) 1.48 (0.90-2.46) 0.1 32 (12) 1.45 (0.75-2.79) 0.3
L . : : : : : : Hispanic 19 (12) 1.15 (0.60-2.17) 0.7 19 (7) 1.45 (0.61-3.25) 0.4
0 3 6 - o 12 15 18 A Other 6 (3) 0.56 (0.18-1.81) 0.3 6 (1) 0.27 (0.04-2.04) 0.2
ime (in months) - - : :

Plasma cell leukemia
No 175 (108) 1.00 Ref. 174 (58) 1.00 Ref.
43 3 0 0 0 0 0 0 Yes 9(9) 4.27 (2.06-8.87) <0.001 9(7) 3.97 (1.66-9.46) 0.002

Number at risk

7
@

Early progression

" ".38 1‘.51 1?0 7,3 4.0 1.3 ? 9 t(4;14) at infusion
o g . nmge (in mon‘;s} = 18 = No 163 (98) 1.00 Ref. 162 (52) 1.00 Ref.
Yes 21 (19) 1.82 (1.07-3.09) 0.03 21 (13) 1.58 (0.80-3.11) 0.2

dismal prognosis associated with: prior BCMA treatment, EMD, increased ferritin,

PCL, t(4;14)

\k’/{'&}‘,’f;;‘"a's"""ik""' Hashmi H et al, Haematologica 2024, 109:1514-1524
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- CILTACABTAGENE-AUTOLEUCEL — REAL WORLD DATA

Underwent apheresis from March 1, 2022-Dec 31, 2022 (N = 255)
(Apheresed Cohort)

16 US
I nStItUtlon S Did not proceed to CAR-T infusion (n = 19)*
N =255 Disease progression/death (n = 13)

S Manufacturing failure (n = 3)

underwent e
aphereSiS Lost to follow-up (n = 1)
N=236 (92.5%) o Yoo

Cilta-cel infusion (N = 236; 92.5% of apheresed patients) (Infused Cohort)
treated Expanded access program (n = 44; 19% of infused patients)

Lymphodepletion: Fludarabine + Cyclophosphamide (n = 191); Other (n = 45)

Conforming cilta-cel with fludarabine + cyclophosphamide lymphodepletion (N = 152)

Conforming cilta-cel cohort (N = 192)

UYERSITAT Medizinische Fakultat W ™ Surbhiet al, Blood 2026, 145:65-97



-~ CILTACABTAGENE AUTOLEUCEL; DEMOGRAPHY & EXCLUSION
CRITERIA

N = 255 (apheresis)

n (%) or median (range)

N = 236 (infused)

n (%) or median (range)

Was patient ineligible for the CARTITUDE-1 trial criteria at the time of 144 (56%) 128 (54%)
leukapheresis
Ineligible for 1 criterion 61 (24%) 58 (25%)
Ineligible for 22 criteria 83 (33%) 70 (30%)
Organ dysfunction® (renal, cardiac, and hepatic) 31 (13%) 27 (12%)
Unknown 9 8
Creatinine clearance <40 mL/minute 22 (9%) 18 (8%)
Unknown 1 0
Prior anti-BCMA therapy 38 (15%) 33 (14%)
Cytopenias 45 (18%) 37 (146%)
Unknown 1 1
ECOG Ps =22 28 (11%) 25 (11%)
Unknown 7 7
History or presence of PCL, amyloidosis or POEMS 28 (11%) 24 (10%)
History of CNS myeloma and other CNS pathology 12 (5%) 12 (5%)

N = 255 (apheresis) N = 236 (infused)
Characteristic n (%) or median (range) n (%) or median (range)
Age, y 64 (30-84) 64 (30-84)
Age =70 y 65 (25%) 62 (26%)
Male sex 145 (57%) 134 (57%)
Race and ethnicity
Non-Hispanic White 190 (75%) 177 (76%)
Hispanic (any race) 20 (8%) 19 (8%)
Black 30 (12%) 26 (11%)
Asian/Pacific Islander 8 (3%) 7 (3%)
American Indian/Alaskan Native 1 (0.4%) 1 (0.4%)
Other 4 (1.6%) 4(1.7%)
Unknown 2 2
ECOG PS At CAR T-cell evaluation At lymphodepletion
0-1 215 (92%) 183 (89%)
2-4 19 (8%) 23 (11%)
Unknown 21 30
Myeloma subtype
Intact immunoglobulin 184 (72%) 170 (72%)
Light chain 40 (16%) 39 (17%)
Oligo/nonsecretory 31 (12%) 27 (11%)
R-ISS disease stage
| 44 (27%) 43 (28%)
I 87 (53%) 81 (53%)
Il 34 (21%) 30 (19%)
Unknown 30 82
EMD 66 (26%) 60 (26%)
Unknown 2 1
Refractory status
Immunomodulatory agent 201 (79%) 188 (80%)
Proteasome inhibitor 197 (77%) 184 (78%)
Anti-CD38 antibody 209 (82%) 196 (83%)
Triple-refractory 176 (69%) 163 (69%)
Penta-refractory 75 (29%) 70 (30%)

UNIVERSITAT . .
LEIPZIG Medizinische Fakultat
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- CILTACABTAGENE AUTOLEUCEL; SAFETY & EFFICACY

Median time to onset from CAR
T-cell therapy

7 days (0-14; ICR, 6-8)

UNIVERSITAT

ICANS
Any grade 32 (14%)
Unknown 6
Grade =3 9 (4%)
Grade 1 14 (6%)
Grade 2 8 (3.5%)
Grade 3 4 (2%)
Grade 4 4 (2%)
Grade 5
Grade unknown
Median time to onset
T-cell therapy

D
CRS 1.00 -

Any grade 177 (75%)

Unknown 1 ~. 0.75 4
Grade >3 12 (5%) =
Grade 1 115 (49%) =
Grade 2 49 (21%) =3 0.50 1
Grade 3 6 (3%) il
Grade 4 3 (1%) o 0.25 4
Grade 5 3 (1%)

Grade unknown 1 0.00 -

Infused Cohort

12-month estimate from CAR-T: 68% (95% Cl: 62-74)

PFS
Prior BCMA-TT, yes vs no

0 3 6

Ferritin, 2400 vs <400 ng/mL

High-risk cytogenetics, yes vs no

9 12 15
Time (in months)

18

comparable efficacy to CARTITUDE1 trial
10% Non relapse mortality

21 24

1.65 (0.94-2.89)
2.99 (1.86-4.80)
1.90 (1.20-3.02)

dismal outcomes for: high ferritin level, high risk cytogenetics, EMD

LEIPZIG Medizinische Fakultat

Universitatsklinikum
%LEIPZIQ
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Surbhi et al, Blood 2025, 145:85-97

HR (95% CI) P value

.08
<.001

.006

.009

<.001
.005
.04




What did we learn?
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PROGNOSTIC MARKERS - CLINICAL PARAMETERS

international
cohort
Europe N=136
USA N=133
ide-cel, cilta-cel
and academic
CART

UNIVERSITAT . B
LEIPZIG Medizinische Fakultat

Total cohort of RRMM infused with

CAR T-cells (n=269)

European cohort (n=136)

US cohort (n=133)

l

Academic CAR T-cells

(n=60)

Idecabtagene vicleucel
(n=171)

Ciltacabtagene
autoleucel (n=38)

niversitatsklinikum
Leipzig
Medizin ist unsere Berufung

Gagelmann et al, JCO 2024, 42:1665-675




Europe

MYCARE SCORE

(Factor [ HR | 95%Cl | P | Score |
EMD or PCL present 1.92 1.30-2.82 <0.001 1 T

High risk cytogenetics 195 131292 0.001 1 Lowve g 01001

J Imermadiate va ugh, P<0.001
Ferritin >NL 0 2 4 i 8 10 12
] .5? I .0 ?‘2 .3‘? 0.02 ] Time since CAR-T in months

(sex-/age-adjusted) UM m w8 om o
Intermodiate 67 58 a5 27 21 19 12
Lenalidomide High 21 15 10 o ‘ 2 :

1.6% 1.02-2.82 0.04 |

refractoriness
MyCARe

Low
score 0-1 100 %
Intermediate
3.27 1.87-5.72 <0.001 75%
score 2-3 :
High
score 4

MyCARE Score validated in both European and USA cohort [ .

17

Europe

Palrsise companson:
Low va imormodiate, P=0 04
Low va high, P=0,002
Intermodiate v high, P0.12

5
7.89 4.21-14.79 <0.001 E

T T T T T T 1
4 L] 8 10 12

Not a randomized trial!ll

UNIVERSITAT
LEIPZIG

Universitatsklinikum
Leipzig
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100 % ~

§75% -1

50% -
25% -

Us

Pairwise companacn
Low va intermaedate, P«0 001
Low vs high, P<0 001
Intermodiate va high, P<0.001

0% -
) T T T T L 1
0 2 4 6 8 10 12

Time since CAR-T in months

No. ot risk
Low 38 a4 29 26 19 13 10
Intermediate 68 57 48 3 20 12 8
High 23 13 a 4a 1 1 1

100 % =
75 %

Overall survival

Low va high, P<0,001
Intormadiate va high, P<0 001

0%
) T T L T T 1
0 2 4 8 8 10 12
Time since CAR-T in months
No. at rigk

Low 34 35 30 27 21 16 12
Intermediate 64 63 57 a2 30 25
High 23 17 13 8 6 4 4

Gagelmann et al, JCO 2024, 42:1665-675



~ PROGNOSTIC MARKERS - CELLULAR COMPOSITION AT
APHERESIS

*

1.000 -
0.100—j $ i " B cells

- i 3 ® CD4Tcels

i & . . ® CDBTcells

0.010 . ® <DC
o i . ® gdT o
. ® Monocyltes 2

. o NK

longitudinal cell-
samplings starting
from apheresis

0.001 +

pDC

Cell-type proportion per sample

& > 00; 02}\&45‘4 chb & oé\@,g;l»\éla G-gcl) c.‘?;\ ¢ ?rlzzma cells
& OF OF ¥ eE ® Others .
flow cytometry ¢ —
E3 CR EZ NonCR @ Cilta-cel @ Ide-cel o
single-cell
sequencing :
%
CR
® nonCR _
o
Immunocompetence at apheresis is predictive for outcomes s
niversitdtsklinikum Rade et al, Nat Cancer 2024, 5:1318-1333

u
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-~ PROGNOSTIC MARKERS - CELLULAR DYNAMICS

N=27 patients B Response™ CR —VGPR/PR — PD C Response— CR— VGPR — PR — PD
treated with 1.00 T .
idecabtagene 075 8 s
vicleucel 1 5
' B0.50 O
single-center o™ = 8 50
experience 0.5 8
X 25
@)
0.001P = 0.084 2

High CAR T expansion is positive prognostic factor

(harmonization, quantification? Days post CAR T cell infusion

25 50 75 100

NVERSIIT e Fakult 0 — Fishr ot Loukemia 2024, 36:372-362



- BRIDGING STRATEGIES - [ cr [J vaPRPR [ SDIPD

RETROSPECTIVE ANALYSIS Blspeciio A
52 patients (ide-cel N=34; cilta- Chemotherapy
cel N=18) — all receiving B CD38
bridging: o SLAMFT
N=10 (19%) bispec AB - n=81
N=15 (29%) chemotherapy %40
N=19 (37%) anti CD38 5 20| [V
antibody e ¢ o

N=8 (15%) SLAMF7 antibody \_LL\_\—

1 n=52; number of events: 21
4 4 4 1 1

PFS probability

. . . . o . . . . .00 - 23 13 5 5 4
bridging with bispecific antibodies — (in some cases) YES (but not anti-BCMA) 0 5 p 5 1o
Increased rate of OOS!!! Time (months)
Response to BT = CR VGPR/PR === SD/PD
Universitatsklinikum Fandrei et al, Blood Cancer Discov 2025, 6:38-54

UNIVERSITAT
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~ BRIDGING THERAPY — CONSENSUS OPINION (EU EXPERTS)

no delay (or
risking not to

perform) CAR
infusion

Balance between Aim: deepest

safety, efficacy possible
and timing remission, but

UNIVERSITAT

) . %t’;ﬁgi'a'sk"nikum Rasche et al, Bone Marrow Transpl, 2026
LEIPZIG Medizinische Fakultat Medizin s unse Beroun



CILTACABTAGENE AUTOLEUCEL VS IDECABTAGENE VICLEUCEL

100 % —
retrospectlve (A) o0 .
analysis from 80%
USA and EU 0%
40%
total N=204 20% 25%
N=162 ide-cel e Ide-cel Cilta-cel Ide-cel Cilta-cel oo -
[ T I I I I I
. Day 30 Day 90
N=42 cilta-cel =CR mVGPR PR m<PR i i .4 . 6. | ) N ’
o ak ek Time since infusion in months
Ide-cel 162 127 101 79 61 49 38
Cilta-cel 42 40 36 31 25 15 74

cilta-cel showed significantly better efficacy to ide-cel

UNIVERSITAT Medizinische Fakultat %‘L{g“‘,’;g"a's"""”‘"” Merz et al, Hemasphere 2025, 9:e70070
LEIPZIG Mozt nvece Bk



CILTACABTAGENE AUTOLEUCEL VS IDECABTAGENE VICLEUCEL
GERMANY (DRST ANALYSIS)

retrospective 100% 7 20%

analysis from 18 ]

German centers 0% 7 Mty W
25% — 0% —

N=266 ide-cel FE S S S N

0 2 4 6 8 10 12

0% = I T | | T T |
— H From CAR-T in months
N_77 Cllta-Cel 0 2 4 6 8 10 12 No. at risk

) L Ide-cel 266 190 116 82 51 44 24

No. at risk Time since infusion in months Cilta-cel 77 66 41 18 4 1 1
Ide-cel 266 190 116 82 51 44 24
Cilta-cel 77 66 41 18 4 1 1

better efficacy of cilta-cel confirmed

no randomized trial!!!

UNIVERSITAT Medizinische Fakultat \k/t’e’}“‘,’;g"a's“""”‘""‘ Merz et al, Hemasphere 2025, 9:e70070
LEIPZIG Nkl veis Baaovs



SALVAGE STRATEGIES -«

80%

Factor Hazard ratio 959% confidence P

60% I interval
Model 1
40% Concordance = 0.74
. . ° Treatment group
I n te rn atl O n a I CO h O rt Of ) Talquetamab Reference
_ . . 20% eclistama 243 0.66-9.05 0.18
N - 1 3 9 p atl e n tS Wlth 0 - IMiDs/Pls/CD38 6.05 1.79-20.39 0.004 J
. ° . i [ Other 934 2.76-31.59 <0.001
Talquet b Teclist b IMiDs/CD38 Oth
MM relapsing after elavetaman - Teclstamad  mbmatons “ Relapse type

No EMD Reference

ECR mVGPR "PR m<PR
AR T e 253 145445 000

100 % — Time of relapse
S a Iva g e Strate g I e S : o E:::’ :: :::tt:ss zj:rence 0.27-0.80 0.006
ta I q u eta ma b N _28 % Pefnta- 0.89 0.52-1.50 0.65
— refractoriness

50 % — ECOG
teclistamab N=37 . : i L o7

o5 9 . .52-2. I
CO m b ] Of I M I DS’ P I & ;esponse to 1* sal\nragzt;76 R

C D38 N =43 0% — CRVGPR Reference

PR or less 254 1.45-3.73 0.001

Proportion

Duration of response

0 2 4 6 8 10 12

others N=31

Universitatsklinikum
UNIVERSITAT R . Leipzi
LEIPZIG Medizinische Fakultat ‘k/ o i



What should we understand better?
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OUT OF SPECIFICATIONS - CLINICAL PARAMETER?

Unicentric analysis of 84

collections (74 patients)

O0S

Medizinische Fakultat

Universitatsklinikum
%Leipzig
Medizin ist unsere Berufung.

— 0OS infused — in-spec infused

-
o
o

e
~
()]

p=0.38

CD3+ yield CD4+ yield CD8+ yield g‘
focus on clinical data and i 1o P72 — g .
cellular composition of L jlf , @ , L ”
3 R K¢ T ; T 80 = E B ]
lymphocyte concentrates < a0 E"‘L“ B8 v g : S EE * 025
successful production N=62 10 { o 0001 ‘ . ‘ . .
. 3 S 0 3 6 9 12 15
(74%) Months after CAR-T infusion
CD4+/CD8+ ratio CD27-28- yield CD27+28+ yield
terminations N=3 (3%), Lao pooonss) - | [1000 ﬁ; bl P
00S N=19 (23%) ool g L[ e e
@© @ - © B rEn— e 5 & |~
§ “:;_J 1.0 '1:' “"; {]. t:';: 00| . ﬁ $ = % ﬁ ﬁ = -
. 50_3 o8 10 = 2. R L . ke ° |
No influence of age, gender, ¢ N 4 % R T
product, R-ISS, cytogenetics, 1. ’ |
rem|SS|On’ pr'or treatment Production B3 oos B3 successful fc_mo.o =01 | p=0073 p=00i0
lines, but... | S e = $
prior exposition to bispecific antibodies associated with higher rates of |8

Production 8 oos B3 successful

Vucinic et al., ASH 2024, P

[Enz=le]

180-ap|



- SECONDARY MALIGNANCIES
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SECONDARY MALIGNANCIES - EXAMPLE

(Sub-)cutaneous T-cell infiltration
[9 months post CAR-T infusion]
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- NON-ICANS NEUROTOXICITIES
(EXAMPLE MOTONEURON DISEASE)

complication
associated with
BCMA CART

on-target toxicity
(BCMA expression
in basal ganglia)
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Elevated CAR T-cell
numbers in blood
or CSF

« Treatm@nt with corticosteroids
« Antimidrghi i institutioghl guidelines and counsel patients on risk of infection

- -

Clinical improvement

« Continue to monitor clinical progress
» Monitor absolute lymphocyte count
»Wean from corticosteroids after 7 days o

Clinical deterioration despite cofticosteroids
« Systemic chemotherapy with intfavenous
cyclophosphamide
onitor absolute lymphocyte count and CAR
T-cell count

If clinical deteriorftion and persisting CAR T-cells,
consider third-linp therapy with etoposide or
alternative lymphodepleting treatments

Graham CE et al,, Lancet, 2025



HOW CAN WE LEARN MORE?

Enroliment Status 05Jun2026
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What will we learn soon?
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dual targeting CAR T from
new BCMA CART stemness like T-
targeted

products

CAR T vs high- (BCMA/GPRC5D cells

or (optimization of
BCMA/CD19) starting material)

dose therapy?
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CONCLUSION

CAR T treatment is standard for patients with relapsed multiple myeloma,
and the landscape of therapies is changing (rapidly)

Factors like EMD, high-risk cytogenetics or pre-treatment ferritine can
influence outcomes

in-vivo expansion of CAR T cells seems to be associated with better
outcomes (and side-effects)

late complications like motoneuron-disease or IEC-induced enterocolitis are
associated with extensive CAR T expansion

cilta-cel is associated with better outcomes, BUT

CLINICAL TRIALS ARE NECESSARY TO VALIDATE THE REAL-

WORLD RESULTS

LEIPZIG Vledizinische Fakulta
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