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Aims

This targeted literature review aimed to explore the clinical effectiveness of retreatment
with anti-CD38 agents in patients with relapsed/refractory multiple myeloma (RRMM)
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This targeted literature review suggests
that anti-CD38 retreatment produces only
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imited clinical benefit and highlights an
unmet need for new treatment options for

anti-CD338-exposed patients with

* PFS was reported in @ RWE, and the median ranged from 1.5 months

(95% ClI not reported [NR]) to 8.4 months (95% CI 2.8—not estimable
[NE]) (Figure 2); the longest median PFS was reported in the IMAGE RWE

in patients exposed to but not refractory to daratumumab, while those
refractory had a median PFS of 3.0 months (95% Cl 2.4-4.8)

— PFS was shorter in RWE with >95% anti-CD38-refractory patients

* Across the 7 RWE that reported OS with anti-CD38-based retreatment,
the median ranged from 8.4 months (95% CI 6.7-10.0) to 19 months
(95% C113.5-24.5) (Figure 3)

* Inthe 3 clinical trials that reported OS, the median ranged from 10.7 months
(95% Cl 8.0-19.0) to 19.1 months (95% CI 15.0-23.1)

RRMM

Background

* Multiple myeloma (MM) is an incurable
and debilitating hematologic malignancy
characterized by uncontrolled proliferation
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