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OUTCOMES PRIOR TO CAR T / APPROVED CAR T

− Idecabtagene vicleucel (ide-cel)

− Adult patients

− relapse or refractory

− ≥ 2 prior lines (incl. PI, IMiD, anti-CD38-AB)

− Ciltacabtabene autoleucel (cilta-cel)

− Adult patients

− relapse or refractory

− ≥ 1 treatment line and lenalidomide-refractoriness

OS-Median  ORR

▪Not triple    11.2 Mo.  38%

▪Triple/Quad     9.2 Mo.  29%

▪Penta      5.6 Mo.  30%

Gandhi UH et al., Leukemia 2019, 33:2266-2275
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PIVOTAL TRIALS - MAIN MESSAGES

− KarMMA1

− deep remissions

− KarMMA3

− dismal outcomes in SOC arm

− no upper age limit

− efficacy in earlier treatment lines 

comparable with later lines

IDECABTAGENE VICLEUCEL

− CARTITUDE1

− efficious treatment with >80% 

MRD negativity across all 

groups

− CARTITUDE4

− better outcomes in earlier 

treatment lines

Munshi et al, NEJM 2021, 394:705-716

Rodriguez-Otero et al.,NEJM 2023, 388:1002-

1014

Berdeja et al, Lancet 2021, 389:314-324

San-Miguel et al., NEJM 2023, 389:335-347

CILTACABTAGENE-AUTOLEUCEL
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REAL WORLD DATA – IDECABTAGENE – VICLEUCEL

− 11 US Institutions

− N=196 underwent 

apheresis

− N=159 treated

− 134 (84%) tripple-

refractory

− 70 (44%) penta-

refractory

Hansen D et al, J Clin Oncol 2023,41:2087-2097
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DEMOGRAPHY & EXCLUSION CRITERIA

Hansen D et al, J Clin Oncol 2023,41:2087-2097

120 patients not meeting inclusion criteria for KARMMA trial!
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SAFETY AND OUTCOMES

Hansen D et al, J Clin Oncol 2023,41:2087-2097

Efficacy and safety comparable to KarMMA  trial!
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IDECABTAGENE VICLEUCEL – PROGNOSTICATION

− Adverse prognosis 

for: 

− prior exposition to 

BCMA targeted 

therapies

− high-risk 

cytogenetics

− ECOG ≥2

− younger age

Hansen D et al, J Clin Oncol 2023,41:2087-2097
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IDECABTAGENE VICLEUCEL – EARLY PROGRESSION

Hashmi H et al, Haematologica 2024, 109:1514-1524

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

PCL, t(4;14)
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CILTACABTAGENE-AUTOLEUCEL – REAL WORLD DATA

− 16 US 

Institutions

− N=255 

underwent 

apheresis

− N=236 (92.5%) 

treated

Surbhi et al, Blood 2025, 145:85-97
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CILTACABTAGENE AUTOLEUCEL; DEMOGRAPHY & EXCLUSION 

CRITERIA

Surbhi et al, Blood 2025, 145:85-97
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CILTACABTAGENE AUTOLEUCEL; SAFETY & EFFICACY

Surbhi et al, Blood 2025, 145:85-97

comparable efficacy to CARTITUDE1 trial

10% Non relapse mortality

dismal outcomes for: high ferritin level, high risk cytogenetics, EMD
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What did we learn? 



Medizinische Fakultät

PROGNOSTIC MARKERS – CLINICAL PARAMETERS

− international 

cohort 

− Europe N=136 

− USA  N=133

− ide-cel, cilta-cel 

and academic 

CAR T

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

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

MyCARE Score validated in both European and USA cohort

Not a randomized trial!!!
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PROGNOSTIC MARKERS – CELLULAR COMPOSITION AT 

APHERESIS

− longitudinal cell-

samplings starting 

from apheresis

− flow cytometry

− single-cell 

sequencing

Rade et al, Nat Cancer 2024, 5:1318-1333

Immunocompetence at apheresis is predictive for outcomes
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PROGNOSTIC MARKERS – CELLULAR DYNAMICS

− N=27 patients 

treated with 

idecabtagene 

vicleucel

− single-center 

experience
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Fischer  et al, Leukemia 2024, 38:372-382

High CAR T expansion is positive prognostic factor 

(harmonization, quantification?
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BRIDGING STRATEGIES – 

RETROSPECTIVE ANALYSIS

− 52 patients (ide-cel N=34; cilta-

cel N=18) – all receiving 

bridging: 

− N=10 (19%) bispec AB

− N=15 (29%) chemotherapy

− N=19 (37%) anti CD38 

antibody

− N=8 (15%) SLAMF7 antibody

bridging with bispecific antibodies – (in some cases) YES (but not anti-BCMA) 

Increased rate of OOS!!!

Fandrei et al, Blood Cancer Discov 2025, 6:38-54
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BRIDGING THERAPY – CONSENSUS OPINION (EU EXPERTS)

Balance between 

safety, efficacy 

and timing

Aim: deepest 

possible 

remission, but

no delay (or 

risking not to 

perform) CAR 

infusion

Rasche et al, Bone Marrow Transpl, 2026
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CILTACABTAGENE AUTOLEUCEL VS IDECABTAGENE VICLEUCEL

− retrospective 

analysis from 

USA and EU

− total N=204

− N=162 ide-cel

− N=42 cilta-cel

cilta-cel showed significantly better efficacy to ide-cel 

but no randomized trial!!!!!

Merz et al, Hemasphere 2025, 9:e70070
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CILTACABTAGENE AUTOLEUCEL VS IDECABTAGENE VICLEUCEL

GERMANY (DRST ANALYSIS)

− retrospective 

analysis from 18 

German centers

− N=266 ide-cel

− N=77 cilta-cel

better efficacy of cilta-cel confirmed

no randomized trial!!!

Merz et al, Hemasphere 2025, 9:e70070
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SALVAGE STRATEGIES

− international cohort of 

N=139 patients with 

MM relapsing after 

CAR T

− salvage strategies:

− talquetamab N=28

− teclistamab N=37

− comb. of IMIDs, PI& 

CD38 N=43 

− others N=31

salvage with bispecific antibodies is associated with better outcomes

no randomized trial!!!!!
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What should we understand better?
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OUT OF SPECIFICATIONS – CLINICAL PARAMETER?

− Unicentric analysis of 84 

collections (74 patients) 

− focus on clinical data and 

cellular composition of 

lymphocyte concentrates

− successful production N=62 

(74%)

− terminations N=3 (3%), 

− OOS N=19 (23%)

prior exposition to bispecific  antibodies associated with higher rates of 

OOS

Vucinic et al., ASH 2024, P

− No influence of age, gender, 

product, R-ISS, cytogenetics, 

remission, prior treatment 

lines, but…
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SECONDARY MALIGNANCIES
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SECONDARY MALIGNANCIES - EXAMPLE

Skin Biopsy

H&E, 40x

CD8, 40x

CD3, 10x

ki67, 40x

Duodenal Biopsy

H&E, 5x

CD8, 40x

CD3, 20x

ki67, 20x
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(Sub-)cutaneous T-cell infiltration

[9 months post CAR-T infusion]

Duodenal T-cell infiltration

[12 months post CAR-T infusion]

Biclonal CAR+ T-cell proliferation in pB

Braun T, et al, Nature Cancer 2025
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NON-ICANS NEUROTOXICITIES 

(EXAMPLE MOTONEURON DISEASE)

− complication 

associated with 

BCMA CAR T

−  on-target toxicity 

(BCMA expression 

in basal ganglia)

Graham CE et al,,  Lancet, 2025
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HOW CAN WE LEARN MORE?

− CARTITUDE-P9

− Assesment of real-world issues 

regarding cilta-cel
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Enrollment Status 05Jun2026
202 patients enrolled/ 2 in screening 

Actual enrolled subjects

the way to try to understand the efficacy and management of late events
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What will we learn soon?
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CAR T vs high-

dose therapy?

new BCMA 

targeted 

products

dual targeting 

CAR T 

(BCMA/GPRC5D 

or 

BCMA/CD19)

CAR T from 

stemness like T-

cells 

(optimization of 

starting material)
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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
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collaborators from European and 

American Academic institutions 

Patients and their families
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