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Over 2 years of treatment, the belamaf-
containing regimens, BVd and BPd, required
fewer administrations and associated costs,
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Background

 Belantamab mafodotin (belamaf) is being investigated
at first relapse or later in phase 3 RRMM studies

Results

Figure 1: Across years 1 and 2, BVd and BPd had lower mean numbers of administrations
per patient compared to the IV and SC components of IsaKd, DKd, and Kd

Figure 3: Mean costs of administration (A) and monitoring (B) per patient were
lower for BVd and BPd in years 1 and 2
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