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Introduction.  Talquetamab is the first approved bispecific
antibody targeting GPRC5D and CD3 for  patients  with tri-
ple-class-exposed  RRMM.  In  MonumenTAL-1  (N=375),  tal-
quetamab elicited deep, durable responses that persist with
long-term follow-up (median 38.2 months [QW], 30.3 months
[Q2W],  and  30.3  months  [prior  T-cell  redirecting  therapy
(TCRT)]). Here, we report outcomes in patients receiving pri-
or  anti-BCMA  TCRT  and  patients  achieving  complete  re-
sponse (CR) in REALiTAL.
Methods. REALiTAL is a retrospective, international, non-in-
terventional  study  that  aims  to  describe  the  management
and clinical outcomes of patients receiving talquetamab out-
side  of  clinical  trials.  Eligible  patients  provided  informed
consent and received the first dose of talquetamab on or be-
fore  December  31,  2023.  Data,  including  baseline  charac-
teristics,  prior therapies,  effectiveness,  and safety informa-
tion, were collected from medical records. Overall response
rates (ORRs), time to first response (TTFR), duration of re-
sponse  (DOR),  progression-free  survival  (PFS),  and overall
survival (OS) were assessed.
Results. Overall, 93 eligible patients (82 starting Q2W dos-
ing) were included across 26 sites in 7 countries.  Patients
received a median of 5 prior lines of therapy. With a median
follow-up of 15 (0.4–25.3) months, ORR was 66.7% (95% CI,
56.1–76.1), with 57% of patients achieving a very good par-
tial response or better (≥VGPR). Median DOR, PFS, and OS
were  12.3  months  (95%  CI,  7.9–not  estimable;  NE),  8.2
months  (95%  CI,  6.1–10.7),  and  25.3  months  (95%  CI,

17.3–NE),  respectively.  In  those  achieving  CR  (n=17
[18.3%]),  median  DOR,  PFS,  and  OS  were  NE  (95%  CI,
8.84–NE),  NE  (10.71–NE),  and  NE  (NE–NE),  respectively.
Among patients with prior anti-BCMA TCRT (n=33 [35.5%]),
12  received  prior  CAR-T  and  23  received  prior  bispecific
antibody  (BsAb)  therapy.  For  prior  CAR-T  and  prior  BsAb
groups,  ORRs were 66.7% (95% CI,  34.9–90.1)  and 56.5%
(95%  CI,  34.5–76.8),  with  a  median  TTFR  of  1.6  and  1
month after a median duration of talquetamab treatment of
11.7  and  6.3  months,  respectively.  For  the  prior  CAR  T
group,  median DOR was  NE (95% CI,  1.45–NE),  PFS was
10.7 months (95% CI,  2.23–NE), and OS was NE (95% CI,
4.47–NE). In the prior BsAb group, median DOR, PFS, and
OS were 16.1 months (95% CI, 5.95–NE), 7.4 months (95%
CI, 3.88–18.20), and NE (95% CI, 9.20–NE). Treatment-emer-
gent adverse events occurred in 98.9% of patients and were
mostly grade 1/2. Cytokine release syndrome and immune ef-
fector  cell–associated  neurotoxicity  syndrome  occurred  in
55.9% (grade 3, 1.1%) and 2.2% (0 grade 3) of patients, re-
spectively.  Skin/nail  and  oral  toxicities  occurred  in  67.7%
(grade 3/4, 1.1%) and 66.7% (grade 3/4, 1.1%) of patients,
respectively. Dysgeusia occurred in 56.9% of patients.
Conclusions. REALiTAL showed similar efficacy and a man-
ageable  safety  profile  to  that  observed in  MonumenTAL-1.
Talquetamab demonstrated durable responses, especially in
patients  achieving  CR,  including  those  who  had  prior  an-
ti-BCMA TCRT, highlighting talquetamab’s potential as an ef-
fective real-world treatment for RRMM. �
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