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Supplementary Table 1. Adverse Events Associated with daratumumab, selinexor, and

dexamethasone.

Adverse Events Grade
N=10
n (%)
Grade 1-2 Grade 3
General
Fatigue / malaise / weakness 9 (90) 1(10)
Dehydration 1(10) 1(10)
Bruising 2 (20) 0 (0)
Dizziness 1(10) 0 (0)
Weight loss 1(10) 0 (0)
Edema 1(10) 1(10)
Headache 1(10) 0 (0)
Head injury 0(0) 1(10)
Hyperglycemia/diabetes 1(10) 0 (0)
Hypotension 1(10) 0 (0)
Urinary frequency 1(10) 0 (0)
Left Arm/Chin 1(10) 0 (0)
Soft tissue mass 1(10) 0 (0)
Throat phlegm/pain 1(10) 0(0)
Hematological
Anemia 4 (40) 0 (0)
Neutropenia 1(10) 1(10)
Thrombocytopenia 4 (40) 1(10)
Infections
Respiratory tract infections 8 (80) 2 (20)
Gastrointestinal 1(10) 0(0)
Others 3 (30) 0(0)
Sepsis 2 (20) 2 (20)
Gastrointestinal
Abdominal pain 1(10) 1 (10)
Anorexia 3 (30) 0(0)
Constipation 1(10) 0(0)
Diarrhea 4 (40) 0 (0)
Dyspepsia / GERD 3 (30) 0(0)
Nausea / vomiting 5 (50) 1(10)
Respiratory
Cough 2 (20) 0 (0)
Dyspnea 1(10) 0 (0)
Acute Hypoxic Respiratory Failure 1(10) 1(10)




Immune-mediated toxicity

Dermatitis 1(10) 0 (0)
Psychiatric
Agitation 2 (20) 0 (0)
Depression 1(10) 1(10)
Musculoskeletal
Lower extremity DVT 1(10) 0 (0)
Musculoskeletal/bone cramps/pain 3 (30) 0 (0)
Neurology
Neuropathy 1(10) 0 (0)
Syncope 1(10) 1(10)
Parosmia 1(10) 0 (0)
Tremor 1(10) 0 (0)
Laboratory abnormalities
Transaminitis 3 (30) 1(10)
Increased BUN/Creatinine 3 (30) 0 (0)
Hyperkalemia 2 (20) 0 (0)
Hyperuricemia 2 (20) 0 (0)
Hypomagnesemia 3 (30) 0(0)
Hyponatremia 9 (90) 0(0)
Hypophosphatemia 2 (20) 0 (0)
Increased Lipase 1(10) 1(10)
Lactic acidosis 1(10) 1(10)

Respiratory tract infections include COVID-19, Influenza A, Parainfluenza 3, Parainfluenza A-1,
and Pneumonia. Gastrointestinal infections include C. difficile infection. Other infections include
salivary gland infection, shoulder hardware infection, and conjunctivitis.



Current Carfilzomid-based regiment

pomaliddmide-based regimen

MM patients with
documented disease
progression or refractory
disease on current
treatment

Current

—

ARM 2

Current

—

elranatamab-based regimen

Current Daratumumab-based regimen

Carfilzomib 56 mg/m2 on days 1, 8 and 15
Dexamethasone 20 mg if > 75 years old and
40 mg if < 75 year old on days 1,8,15,22

Selinexor 80 mg on days 1,8,15,22

Pomalidomide 4 mg po daily for 21 days

Dexamethasone 20 mg if > 75 years old and
40 mg if <75 year old on days 1,8,15,22

Selinexor 60 mg on days 1,8,15,22

Elranatamab 76 mg SQ days 1, 8, 15, 22
Dexamethasone 20 mg on days 1,8,15,22

Selinexor 40 or 60 mg (3+3 Dose Escalation)
on days 1,8,15

Daratumumab on current schedule (16 mg/
kg IV OR 1800 mg SQ days 1,8,15,22 for
cycles 1-2; days 1 and 15 for cycles 3-6; day 1
for cycle 7 and on).

Dexamethasone 20 mg if > 75 years old and
40 mg if < 75 year old on days 1,8,15,22

Selinexor 100 mg on days 1,8,15, 22

Supplementary Figure 1. Study schema.
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Supplementary Figure 2. Heatmap for FACT-MM questionnaire. Responses were completed at screening (n=9), cycle 2 (n=6), cycle 3 (n=5),
cycle 4 (n=5), cycle 5 (n=2), cycle 6 (n=2), cycle 7 (n=2), cycle 8 (n=2), cycle 9 (n=2), cycle 10 (n=1), and cycle 11 (n=1).



