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> Gain advisors’ perspectives on recent ASH 2020 data focusing on the emerging treatment landscape in R/R MM, 
including antibody-drug conjugates (ADCs), CAR T-cell therapy, and bispecific antibodies

MEETING OBJECTIVES

REPORT OBJECTIVES
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Presenter
Presentation Notes
Janssen wants to understand:
the use of imbruvica first-line compared to CIT, venetoclax and other BTKIs
Thoughts on imbruvica + venetoclax (if/when approved) in first-line and impact on later line choices
Sequencing approaches 
Side effect management of BTKs
Impact of COVID
 
MERCK
They have some recent acquisitions (ARQ531 – a BTKi; VLS-101 – an ADC) they want to understand the landscape they are up against
They are also interested in hearing perceptions on the Lilly drug LOXO-305 (BRUIN trial)




REPORT SNAPSHOT: SESSION OVERVIEW
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A moderated roundtable 
discussion was held with 
community oncologists 

from across the 
Southwestern United 

States in a virtual setting 
on February 23, 2021.

Disease state and data 
presentations were led by 
Dr Rafael Fonseca from 
the Mayo Clinic, in 
conjunction with content 
developed by the 
Aptitude Health clinical 
team.

Insights on the potential 
impact of ADCs, 
bispecific antibodies, and 
CAR T therapy on patient 
management were 
obtained.

Data collection was 
accomplished through 
audience response 
system (ARS) questions 
and in-depth moderated 
discussion. 



REPORT SNAPSHOT: ATTENDEE OVERVIEW

> The group of advisors comprised 7 community oncologists from across the Southwestern 
United States
− Attendees of the roundtable represented community oncologists from Arizona, California, and Nevada 
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INSTITUTION CITY STATE
Intermountain Healthcare Nevada Las Vegas NV

Los Angeles Cancer Network Los Angeles CA

Kaiser Permanente Riverside Medical 
Center Riverside CA

Ironwood Cancer & Research Centers Phoenix AZ

Arizona Center for Cancer Care Phoenix AZ

Pacific Shores Medical Group Huntington Beach CA

City of Hope Colton CA



REPORT SNAPSHOT: AGENDA
Time (PST) Topic

5.00 PM – 5.15 PM
(15 min)

Introduction and ARS Questions
• Program overview
• ARS questions

5.15 PM – 6.20 PM
(65 min: 25-min 
presentation; 40-
min discussion)

Emerging Treatments for Relapsed/Refractory Multiple Myeloma 
• Overview of recent data

– BCMA-targeting ADCs
 Belantamab mafodotin
 MEDI2228

– Anti-BCMA CAR T-cell therapies
 Idecabtagene vicleucel
 Ciltacabtagene autoleucel

– BCMA-targeting bispecific antibodies
 Teclistamab
 REGN5458
 TNB-383B
 AMG 701
 PF-3135

• Reaction and discussion

6.20 PM – 6.30 PM
(10 min) Key Takeaways and Meeting Evaluation
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Topline Takeaways and 
Strategic Recommendations



MEETING OBJECTIVES WERE ACHIEVED: TOPLINE 
TAKEAWAYS

• Gain insight into community 
oncologists’ treatment paradigms 
with respect to the abundant 
currently available treatment 
options for R/R MM

• Understand how bispecific 
antibodies (such as PF-3135; 
elranatamab) may fit into the 
treatment spectrum for R/R MM

• Understand obstacles 
encountered by community 
oncologists in using the newest 
approved late-line therapies for 
their R/R MM patients

Through ARS questions and 
moderated discussions, community 
oncologists described their views on 
emerging therapies and their practical 
implementation in the community 
setting

• Advisors like having the many 
(and new) therapy options for 
treating R/R MM, but also struggle 
with knowing how best to use 
them in their treatment sequence

• Advisors cited cost as a key 
obstacle to the expanded use of 
ADCs, CAR T, and bispecific 
antibodies

• Most advisors believe bispecific 
antibodies will likely outpace CAR 
T and ADCs in impacting how they 
treat their R/R MM patients

OBJECTIVE PROCESS INSIGHTS

9



Key Insights and 
Discussion Summary 



DISCUSSION: EMERGING TREATMENTS IN MM
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MULTIPLE MYELOMA – INSIGHTS AND DATA

“We tend to be more aggressive initially . . . Often, if the patient has recurrence twice and received at 
least 2 lines of treatment, we consider the first line or second line as the best option for the particular 
patient.”

“A lot of these patients are living longer and longer, which is great, but then they also develop other 
comorbidities such as heart disease and other things. So you have to balance those things.”

“[By the time patients reach late-line therapies] the patients’ overall performance status is worsening and 
[they] accumulate some of the side effects from previous treatment . . . In that case, we have to think 
about a totally different approach with a special balance between quality of life and disease control.”

Treatment approach in heavily 
pretreated MM patients

“We also run into the issue of how to sequence certain medications, because there’s not a lot of head-
to-head trials, obviously. So, making those decisions as oncologists with the patients, at times, is a little 
bit cloudy still.”

[On using bispecifics]: “Unfortunately, because of cytokine release syndrome and neuropathy issues, for 
community oncologists in the office, the use of these agents becomes difficult . . . Hopefully, we can 
develop a protocol and then community oncologists like us can start using these great agents someday.”

Treatment sequencing



• x

DISCUSSION: EMERGING TREATMENTS IN MM
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[Regarding CAR T]: “One issue I’m concerned about is overcoming long-term follow-up. So we probably 
need more follow-up data down the road to be available.”

“My hope is that, just like for every drug in myeloma, we learn a little bit better about the schedule, 
dosing, and just to optimize this.”

Maturity of data

MULTIPLE MYELOMA – INSIGHTS AND DATA

Lo

“We don’t do CAR T at our facility. We refer them to the main campus. It’s a county facility, so I don’t 
have the support services or the staff to administer and manage these patients.”

“I think bispecifics have the ability to come to our community and our patients can have access to it, 
instead of driving 50, 60, or 80 miles to get to a center for CAR T.”

[On using CAR T]: “The price is a big deal. I’m not sure how long [before] this is going to become a 
widespread problem in the United States. Hopefully, the price comes down.”

Logistics and other barriers 



• x

DISCUSSION: EMERGING TREATMENTS IN MM
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“I think with Blenrep, the major barrier is the tolerability of the keratopathy. It involves nurse specialties 
and it’s a hassle and you depend on other people too. You lose control of the case a little bit.”

[Regarding using bispecific antibodies and CRS]: “Avoiding horrible toxicities at the get-go is going to be 
incredibly important. I think you can scare us very quickly at that point if we start seeing deaths right 
away or horrible toxicities right away.”

[Regarding bispecific antibodies and CRS]: “Because of cytokine release syndrome and neuropathy 
issues, for community oncologists in the office, the use of these agents becomes difficult.”

“Obviously, CRS is a little bit more serious, but I think the more we use it, and the more oncologists get 
familiar with these side effects, then we become more comfortable.”

Managing adverse events

MULTIPLE MYELOMA – INSIGHTS AND DATA



Advisor Key Takeaways



ADVISOR KEY TAKEAWAYS
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ADVISOR ADVISOR

1

> Noted the “huge expanse” of tools that are now 
available to treat R/R MM patients

> Hopes the new therapies will result in better quality of 
life and more durable responses

> Believes that, among the new therapies discussed in 
this meeting, bispecific antibodies will likely be the 
“next frontier” of myeloma therapies
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> Also agreed with Advisor 1 regarding having the many 
new therapeutic options for MM

> Noted the high cost of all the therapies discussed in 
the meeting (ADCs, CAR T, and bispecific antibodies)

> Noted that because CAR T therapy is only a single 
infusion, this may turn out to be the least expensive 
among ADCs, bispecifics, and CAR T

2

> Agreed with Advisor 1
> Believes cost of these new therapies is an issue that 

needs to be addressed
> Likes the idea of the growing number of therapeutic 

options but, among the newer ones, is a little unsure 
of which is truly best and where or how to sequence 
them with respect to CAR T, bispecific antibodies, and 
ADCs 
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> Concurred with previous advisors regarding the 
availability of the multiple treatment options for MM

> Enthusiastic regarding seeing additional (new) study 
data on ADCs, CAR T, and bispecific antibodies.

> Wants to see how the new therapies will be advanced 
into the community setting



ADVISOR KEY TAKEAWAYS
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ADVISOR ADVISOR

5

> Believes the new therapies discussed in the meeting 
(ADCs, CAR T, and bispecific antibodies) will 
unquestionably have an effect on how MM will be 
treated in the future

> Hopes that the competition between CAR T and 
bispecific antibodies in particular will drive the cost of 
these therapies down

> Would like to see the time required for CAR T therapy 
greatly reduced (to ~1 week) to make this a more 
feasible therapy

> Believes bispecific antibodies are mostly likely to be 
an option in community practice before CAR T therapy 
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> Agreed with previous advisors on the many current 
and forthcoming therapies for MM

> Also noted that more information/data are needed to 
help sort out how best to sequence the growing MM 
therapies

> Would like to see one of the new MM therapies lead to 
a cure
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> Equally enthusiastic regarding CAR T and bispecific 
antibodies as therapies for MM

> Needs more data to see which among the emerging 
therapies discussed in this meeting will ultimately be 
most effective



ARS Data



THIS GROUP OF ADVISORS TREATS SIGNIFICANT NUMBERS 
OF MM PATIENTS IN THEIR COMMUNITY PRACTICES
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What percentage of the patients with hematologic malignancies whom you see have
MM? (N = 7)



THESE ADVISORS TREAT SIGNIFICANT NUMBERS OF MM 
PATIENTS IN THE COMMUNITY SETTING WHO ARE 
RELAPSED/REFRACTORY
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How many unique patients with R/R MM have you treated in the past year? (N = 7)



A LARGE MAJORITY OF ADVISORS AGREE ON USING VRd AS 
THEIR PREFERRED INDUCTION REGIMEN FOR THEIR 
TRANSPLANT-ELIGIBLE MM PATIENTS 
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The most common induction regimen for my transplant-eligible patients is (N = 6*):

*One advisor did not respond.
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The most common induction regimen for my transplant-ineligible patients is (N = 6*):

ADVISORS HAVE MIXED OPINIONS ON BEST INDUCTION 
REGIMEN FOR TRANSPLANT-INELIGIBLE MM PATIENTS, 
WITH THE LARGEST PROPORTION PREFERRING VRd

*One advisor did not respond.



FOR THEIR MM PATIENTS AT FIRST RELAPSE, MOST 
ADVISORS WOULD NEXT USE A DPd REGIMEN
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What is your preferred regimen for a previously treated MM patient in first relapse? (N = 6*)

*One advisor did not respond.



FOR TRIPLE-REFRACTORY MM PATIENTS, THE LARGEST 
PROPORTION OF ADVISORS WOULD REFER THOSE 
PATIENTS FOR A CLINICAL TRIAL
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How do you currently treat later-line patients who are refractory to a CD38-targeted agent, 
an IMiD, and a PI? (N = 6*)

*One advisor did not respond.



WHEN DECIDING ON A TREATMENT FOR THEIR R/R MM 
PATIENTS, NEARLY HALF OF THE ADVISORS SAY PATIENT 
CHARACTERISTICS ARE THE MOST IMPORTANT DETERMINANT
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Which factor is most important to you in choosing treatment for your R/R MM patients? 
(N = 7)



WHEN CONSIDERING CAR T TREATMENT, ADVISORS WERE NEARLY 
EVENLY DIVIDED ON WHETHER THEY WOULD REFER PATIENTS FOR 
CAR T OR CONSULT WITH ANOTHER TREATMENT CENTER EARLY IN 
THE TREATMENT PROCESS

25

0%

43%

57%

0%
0%

10%

20%

30%

40%

50%

60%

I will incorporate CAR T
therapies for MM at my cancer

center

I will refer patients to another
cancer center (eg, academic
institution) for CAR T therapy
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cancer center (eg, academic
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would be most appropriate
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How do you anticipate your MM patients will have access to CAR T therapies once 
available? (N = 7)



THE LARGEST PROPORTION OF ADVISORS BELIEVE 
BISPECIFIC ANTIBODIES WILL OUTPACE CAR T AND ADCs IN 
ADVANCING TREATMENT OF MM
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Of the following therapy types (approved and investigational), which do you think will 
have the greatest impact on the MM treatment landscape? (N = 6)*

*One advisor did not respond.
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