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BACKGROUND RESULTS

* Teclistamab (Tec) and Talquetamab (Tal) are firstin-class FDA approved bispecific antibodies (BsAb) . 61 patients completed the survey. Of these, 19 patients received Tal,and 42 « The main factor influencing patient preference was feeling more secure
indicated for the treatment of patients with relapsed/refractory multiple myeloma (RRMM) who have received patients received Tec. A total of 32 patients had at least 4 months of follow with IP monitoring (78%) for the IP SUD and convenience for patients

at least four prior lines of therapy including a proteasome inhibitor, an immunomodulatory agent and an anti- up and are included here (n=24 Tec, n=8 Tal) (Table 1). preferring OP SUD (50%) (Table 2).
CD38 monoclonal antibody.

Table 1: Patient characteristics Table 2: Factors influencing step-up dosing preferences, in patients receiving care in the inpatient,
outpatient, and hybrid settings

« Per US label, Tec and Tal should be initiated with step-up dosing (SUD) in an inpatient (IP) setting to mitigate

, , , , . . .. Overall cohort Talquetamab Teclistamab : : :
the risk of cytokine release syndrome (CRS) and immune effector cell-associated neurotoxicity syndrome Characteristics (N=32) (N=8) (N=24) Factor, n (%)* Inpatient ~ Outpatient  Hybrid
(ICANS).2 Age, median (IQR) 70 (66, 75) 71 (68, 74) 70 (65, 75) e more Secure with inbatient (N=27) (N=4) (=)
« However, in real-world settings an increasing number of patients are receiving SUD in an outpatient (OP) or Gender, n (%) monitoring 22 (69) 21(78) 1(25) 0(0)
hybrid setting (IP and OP) to reduce healthcare resource utilization and improve patient experience. Female 16 (50) 5 (63) 11 (46) Convenience 10 (31) 7 (26) 2 (50) 1(100)
| | | | . Male 16 (50) 3 (38) 13 (54) Not having to worry about places 4(12) 4 (15) 0 (0) 0 (0)
» This study aims to understand patient perspectives and preferences on the process of receiving Tec and Tal Race, n (%) to stay near healthcare centers
treatment. Non-Hispanic White 27 (84) 7 (88) 20 (83) gﬁ;,ns?c?:,ie to stay with my local 3(9) 3(11) 0 (0) 0 (0)
Non—White/mixed 4(13) 1(13) 3 (13) Being able to stay closer to home 2 (6) 2 (7) 0 (0) 0 (0)
METHODOLOGY race/Hispanic Lower costs to patient 2 (6) 1(4) 1 (25) 0 (0)
Other/unknown 1 (3) 0 (0) 1 (4) Poor health conditions or
« HealthTree (HT) Foundation is a multiple myeloma patient advocacy group which provides patients with R 'nterquarf'le e . o o ‘,i?amnggbef Iit,:%z:?;ttcan e better 16) 1 00) 00)
information on treatments, community groups, and research participation. * Most patients (n=24; 75%) received SUD at their primary oncology clinic and More flexible dosing schedule 1(3) 0 (0) 1(25) 0 (0)
8 (25%) at an academic center which was not their primary oncology clinic | | | | |
» Adult patients with RRMM who received a standard-of-care (SOC) BsAb therapy for MM & are enrolled in the (all later transitioned to their local community clinic post-SUD). “Patients could choose multiple factors as influencing step-up dosing preference
HT Foundation were invited to participate in the treatment-experience survey (May 2024 to June 2025). This . . . o « Although Tec and Tal are subcutaneous injections, when patients were
study reports on the survey respondents who were treated with Tec or Tal and had at least 4 months of ~ * Median length of hospital stay was 8 days. Patients transitioning reported asked to compare the options of BsAbs with comparable efficacy and safety
follow-up after starting BsAb. being Sat'Sf'ed (n=2; 25%) or very satisfied (n=6, 75%) with their transition of profile, most favored subcutaneous injection (n=22; 69%) over intravenous
care experience. infusion (n:3; 90/0).
* The survey aimed to gain a comprehensive understanding of patient-reported experiences with bispecific . . . . . .
treatments, providing valuable insights into SUD settings, treatment logistics and patient preferences during ~ ° Most patients (n=27; 84%) received their entire SUD in an IP setting, 4 (13%) . The challenges that impacted pt experience with Tec or Tal were treatment
maintenance therapy. recglved all SUD in an OP setting, and 1 (3%) received SUD in a hybrid side effects (Tal patients: n=6, 75%; Tec patients: n=9, 38%) and distance or
setting. travel time to the treatment facility (Tal patients: n=2, 25%; Tec patients: n=4;
» Data collection followed Institutional Review Board-exempt protocols with informed consent. . . o 17%) (Figure 2).
 Patient preference for SUD is shown in Figure 1. Although 84% (n=27) of the
hatients received IP SUD, 66% (n=2—|) would have preferred IP SUD in one Figure 2: Challenges experienced during bispecific antibody treatment
CONCLUSIONS nospitalization, while the remaining 34% (n=11) would have preferred OP or M Treatment side effects .Distance or travel time
. o ybrid SUD (Figure 1) e T e e
¢ MOSt patlentS (66%) preferred a Slngle planned IP VlSlt fOI‘ BSAb |n|t|at|0n Figure 1: Patient preference for step-up dosing (inpatient Versus OUtpatient) .Eo Carefgill/er/carepartner lother
one of these reasons
 While OP SUD patients prioritize convenience, patients who prefer IP Al 66% 25% o% B0% 75%

dosing often value the added security provided by IP monitoring.
* As Tec/Tal SUD expands in the OP setting, this study underscores the need 5
to consider patient preferences during treatment planning and consider Talquetamab 75% 25% 40% 38%

31%

60

&

Teclistamab YA 33% 4%

Treatment

Patients

42%

providing SUD options closer to community clinics. N - " o " . o 25 259
» Prophylactic  options  (prophylactic  tocilizumab and  “pocket . ~ Patients o 12% u " 2% 12
” . ® One planned inpatient visit only % 3% 3% 3% 3% % 4% 4% °
dexamethaSOne ) and educathn on OP SUD Safety prOtOCOIS may enhance Outpatient and only admitted to hospital if side effect management is needed 0% : 3-3 3-3 0%4-.4 4-0%. 0% % 0% 0%
patient confidence in OP SUD and improve patient convenience. Mix of planned inpatient and outpatient visits . Techistamab relquetamab

References

Acknowledgments

Scan the QR code 1. U.S. Food & Drug Administration (2022). Available at: https://www.fda.gov/drugs/resources-information-a

Formore information on clinical research 4 Py ;i o ansed : = | s | | | |
rugs/tda-approves-teclistamab-cqyv-relapsed-or-retractory-multiple-m This study was funded by Johnson & Johnson. Editorial assistance was provided by Emily Eagles of ESP Medical

This QR code is intended to provide

S feramon, e collaboration, please contact 2.U.S. Food & Drug Administration (2023). Available at: https://www.fda.gov/drugs/resources-information-a Communications Ltd and supported by Johnson & Johnson. Arveen Kaur, an employee of Johnson & Johnson, also assisted in
should not be altered or reproduced research@healthtree.org drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-m poster development.

in any way.



mailto:research@healthtree.org
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-teclistamab-cqyv-relapsed-or-refractory-multiple-myeloma%202
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-accelerated-approval-talquetamab-tgvs-relapsed-or-refractory-multiple-myeloma%203

	6354. Patient Perspectives and Preferences for Step-up Dosing and Treatment with Teclistamab and Talquetamab: Insights from a Patient Survey

