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Matching-Adjusted Indirect Treatment Comparison of 
Teclistamab Versus Selinexor-Dexamethasone for the 
Treatment of Patients With Triple-Class Exposed 
Relapsed/Refractory Multiple Myeloma

• Teclistamab is the first approved B-cell 
maturation antigen × CD3 bispecific antibody, 
with precision dosing for the treatment of 
patients with triple-class exposed (TCE) 
relapsed/refractory multiple myeloma (RRMM)1-3

• In the phase 1/2 MajesTEC-1 study 
(NCT03145181/NCT04557098), teclistamab 
demonstrated deep and durable responses 
at 22.8 months median follow-up (mFU)4: 
– Overall response rate (ORR): 63.0% 
– Complete response or better (≥CR): 45.5%
– Median duration of response (DOR): 

22 months
– Median progression-free survival (PFS): 

11 months
– Median overall survival (OS): 22 months

• Although there is currently no clear standard 
of care for patients with TCE RRMM, 
selinexor-dexamethasone is an approved, 
novel therapeutic option that has 
demonstrated efficacy (ORR, 26%) in penta-
exposed, triple-class refractory MM in the 
phase 2b STORM part 2 trial (NCT02336815)5-7

• In the absence of head-to-head trials, a 
matching-adjusted indirect comparison (MAIC) 
can be used to compare treatments indirectly, 
adjusting for cross-trial differences in baseline 
characteristics8
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Teclistamab demonstrates 
improved efficacy vs selinexor-
dexamethasone in these MAIC 
analyses, highlighting the 
clinical benefit of teclistamab 
for patients with TCE RRMM, a 
population with a high unmet 
medical need

Teclistamab showed deeper and more 
durable responses and improved 
survival outcomes vs selinexor-
dexamethasone in patients with TCE 
RRMM who had received ≥3 prior LOT 
in these comparative analyses
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Data sources

• Individual patient-level data (IPD) for patients 
who received teclistamab were compared with 
published summary-level data from treated 
patients in STORM part 2 (Figure 1)

• IPD from MajesTEC-1 patients meeting STORM 
part 2 eligibility criteria were included, 
weighted to match aggregated STORM part 2 
baseline characteristics 

Patients and baseline characteristics
• Baseline characteristics for reweighted patients from MajesTEC-1 were balanced with the STORM 

part 2 population

Efficacy outcomes
• Patients treated with teclistamab were 1.9-, 7.5-, and 23.9-fold more likely to achieve ORR, ≥VGPR, and ≥CR, 

respectively, compared with those treated with selinexor-dexamethasone; results were consistent between 
the primary and fully adjusted analyses (Figure 2 and Table 1)

• DOR and OS were significantly longer and PFS was numerically longer for patients treated with teclistamab 
vs selinexor-dexamethasone; results were consistent between the primary and fully adjusted analyses 
(Figure 3 and Table 2)

• Cross-trial differences in baseline characteristics led to a relatively low effective sample size (n=43) after 
adjustment, resulting in wide CIs for some outcomes
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• To assess the comparative efficacy of 
teclistamab in MajesTEC-1 vs selinexor-
dexamethasone in STORM phase 2 for 
patients with TCE RRMM

C O N C L U S I O N S

C O 9 3

A C K N O W L E D G M E N T S

D I S C L O S U R E S

Results of the fully adjusted analysis 
were consistent with those of the 
primary analysis

Reduction in the effective sample 
size after adjustment limited the 
study’s power and may account for 
some treatment-effect estimates 
being clinically meaningful but not 
statistically significant

FIGURE 1: Summary of trials for comparison

TABLE 1: Unadjusted and adjusted comparative 
analyses of response outcomes

FIGURE 3: Unadjusted and adjusted Kaplan-Meier plots for (A) DOR, (B) PFS, and (C) OS 

FIGURE 2: Response outcomes for teclistamab vs selinexor-dexamethasone

MajesTEC-1 
(N=165)4

Teclistamab 
(1.5 mg/kg)a

CCO: Jan 4, 2023
(22.8 months mFU)

STORM part 2
(N=122)7

Selinexor (80 mg) + 
dexamethasone (20 mg)b 

CCO: Aug 17, 2018c

Statistical analyses

• An unanchored MAIC adjusted for baseline 
characteristics of prognostic significance 
(primary analysis): 
– Refractory status
– Cytogenetics
– Revised International Staging System stage
– Extramedullary disease
– Number of prior lines of therapy (LOT)

• A fully adjusted model further adjusted for: 
years since MM diagnosis, age, prior 
autologous hematopoietic stem cell 
transplant, Eastern Cooperative Oncology 
Group performance status, race, sex, type of 
MM, creatinine clearance, percent bone 
marrow plasma cells, and time since 
discontinuation of last LOT

• Comparative efficacy was estimated for ORR, 
very good partial response or better (≥VGPR) 
rate, ≥CR rate, DOR, PFS, and OS

• For binary endpoints, relative effects were 
quantified using an odds ratio (OR), 95% CI, 
and risk ratio (RR) derived from a weighted 
logistic regression analysis

• For time-to-event endpoints, hazard ratios 
(HRs), including 95% CI, were estimated using 
a weighted Cox proportional hazards model

aPatients in MajesTEC-1 received teclistamab at the recommended 
phase 2 dose, 1.5 mg/kg subcutaneously weekly, and could switch to 
every-other-week (Q2W) dosing if they achieved a partial response or 
better (≥PR) after ≥4 cycles (phase 1) or ≥CR for ≥6 months (phase 2); 
patients could further switch to monthly (Q4W) dosing if they 
demonstrated continued response on the Q2W schedule. 
bPatients in STORM part 2 received oral selinexor in combination 
with dexamethasone on days 1 and 3, weekly, and in 4-week cycles 
until disease progression, death, or discontinuation. cmFU not 
reported. CCO, clinical cut-off.

Outcome/
Analysis

Teclistamab vs 
selinexor-dexamethasone

OR (95% CI) RR P value
ORR
Unadjusted 4.80 (2.87–8.01) 2.40 <0.0001
Adjusted 
(primary analysis) 2.91 (1.42–5.98) 1.94 0.0036

Fully adjusted 2.51 (1.19–5.31) 1.80 0.0160
≥VGPR
Unadjusted 20.84 (9.54–45.53) 9.06 <0.0001
Adjusted 
(primary analysis) 13.84 (5.45–35.17) 7.52 <0.0001

Fully adjusted 12.22 (4.69–31.80) 7.04 <0.0001
≥CR
Unadjusted 50.00 (11.96–209.06) 27.73 <0.0001
Adjusted 
(primary analysis) 38.69 (8.33–179.62) 23.92 <0.0001

Fully adjusted 32.72 (6.94–154.33) 21.53 <0.0001

Outcome/
Analysis

Teclistamab vs 
selinexor-dexamethasone

HR (95% CI) P value
DOR
Unadjusted 0.08 (0.05–0.15) <0.0001
Adjusted 
(primary analysis) 0.06 (0.03–0.14) <0.0001

Fully adjusted 0.06 (0.02–0.15) <0.0001
PFS
Unadjusted 0.52 (0.35–0.76) 0.0009
Adjusted 
(primary analysis) 0.61 (0.33–1.13) 0.1164

Fully adjusted 0.69 (0.36–1.30) 0.2479
OS
Unadjusted 0.45 (0.31–0.65) <0.0001
Adjusted 
(primary analysis) 0.55 (0.33–0.93) 0.0265

Fully adjusted 0.59 (0.35–1.00) 0.0483

TABLE 2: Unadjusted and adjusted comparative 
analyses of time-to-event outcomes

NE, not evaluable; Neff, effective sample size.

A

Patients, N (Neff)
Teclistamab observed 104 101 100 92 85 74 71 68 58 53 46 22 13 7 3 1 1 0
Teclistamab adjusted 41 (21) 40 (21) 40 (21) 37 (19) 35 (17) 33 (15) 33 (15) 32 (15) 29 (13) 27 (12) 24 (10) 14 (6) 4 (6) 4 (6) 2 (4) 0 (3) 0 (3) 0 (0)

Selinexor 32 19 8 4 2 1 1 0 0 0 0 0 0 0 0 0 0 0
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C

Patients, N (Neff)
Teclistamab observed 165 135 120 102 92 78 29 7 1 0

Selinexor 122 78 36 14 3 0 0 0 0 0
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