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EMORY MYELOMA PHYSICIAN TEAM PRIOR TO 2024
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PLEASE GIVE EXAMPLES OF MEN THINKING MORE IS BETTER…
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HOW DO WE DEFINE FRAILTY?
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CEPHEUS: PHASE 3 TRIAL OF D-RVD VS RVD IN TIE OR TRANSPLANT-DEFERRED

Usmani et al, IMS 2024
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CEPHEUS: BASELINE DEMOGRAPHIC & CLINICAL CHARACTERISTICS

Usmani et al, IMS 2024

No patients over 80 years

45% are under 70 years

90% have an ECOG PS 0-1

No frail pts by IMWG

25% of pts were deferred ASCT
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CEPHEUS: SAFETY



Safety Summary (Safety Population)

IMROZ SAFETY

a. Calculated as number of patients with an event divided by total patient-years. Patients were followed yearly; b. Included non-melanoma skin cancer.

Facon T, et al. J Clin Oncol. 2024;42(suppl 16):7500.

[a]

[b]
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MAIA: PFS AND OS

PFS with D-Rd and Rd in the ITT 

population

OS with D-Rd and Rd in the ITT 

population

Median Follow-Up, 49.6 months Median Follow-Up, 73.6 months

Kumar S, et al. ASH 2022.



THE PHASE 2 REST TRIAL: “REPLACING STEROIDS IN 
THE TRANSPLANT-INELIGIBLE”



REST TRIAL OUTCOMES IN OLDER AND FRAIL 
PATIENTS

Demographics (N = 51)

• Median age 77

• 31% were over age 80

• 45% were considered fraila

Isatuximab + VRd in a dexamethasone-sparing fashion
(Once weekly bortezomib, discontinue dexamethasone at 2 months)

Findings

▪ Overall response rate 100%

▪ 37% achieved MRD-negativity

▪ 12-month PFS 86%

▪ Less than 10% discontinuation due to AE

Adverse Events (> 15%) Any Grade ≥ 2, n (%) Grade 3/4, n (%)

Grade 3/4 Neutropenia — 28 (55%)

Grade 3/4 Thrombocytopenia — 11 (22%)

Any infection 39 (76%) 20 (39%)

Bone pain 16 (31%) 4 (8%)

Constipation 15 (29%) —

Maculopapular rash 12 (24%) 2 (4%)

Oedema 12 (24%) —

Diarrhea 8 (16%) 3 (6%)

Peripheral neuropathy 8 (16%) 2 (4%)
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TEC-LILLE TRIAL (IFM2021-01)
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Newly 

diagnosed 

transplant-

ineligible 

MM

Teclistamab 3mg/kg 

q4w

Daratumumab

+

• N = 37; median age was 73 years, 68% 

SR, 32% HR

• High response rates: 

• ORR 100% 

• ≥VGPR 78%. 

• MRD negativity (10-6) 51% in the 

IIT population and 100% in the 21 

evaluable pts

• Median DOR, PFS, and OS were not 

reached. 

• Safety

• 28 (76%) of patients had grade ≥3 

adverse events (AEs) 

• Overall, 5 (14%) patients had grade 

≥3 infections. 
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BITES ARE COMING TO A NEWLY DIAGNOSED MYELOMA NEAR YOU
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• MagnetisMM-6: Elra-DR vs DRD in TIE-NDMM

• MajesTEC-7: Tec-DR vs DRD in TIE-NDMM

… and many more coming!
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TRILOGY-7
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IN SUMMARY

▪ MORE is not always BETTER

▪ Quads are current standard for fit TE and reasonable for fit TIE-NDMM but not for 

all TIE-NDMM

▪ Moving forward – quads will fade away for TIE/frail NDMM population…

▪ Dex sparing regimens

▪ Bispecifics

▪ Trispecifics

▪ CAR-T

▪ Many more effective drug combinations on the horizon…
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