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Abstract

The Academic Technology Assessment Group (ATAG) reviewed a report by the manufacturer (Pfizer
Japan Inc.) on the additional benefits and cost-effectiveness of elranatamab in patients with relapsed or
refractory multiple myeloma. This report summarizes the ATAG review and reanalysis. The target popu-
lation was patients with relapsed or refractory multiple myeloma who had received at least three prior
therapies, including an immunomodulatory drug, a proteasome inhibitor, and an anti-CD38 monoclonal
antibody, with no prior exposure to B-cell maturation antigen-directed therapies. The comparator was
elotuzumab plus pomalidomide and dexamethasone (EPd).

The manufacturer conducted a systematic review (SR) to assess the additional benefits of elranatam-
ab in the target population and found no randomized controlled trials (RCTs) directly comparing elranat-
amab and EPd. Instead, the pivotal single-arm trial of elranatamab (MagnetisMM-3) and non-RCTs in-
cluding EPd among physician’s choice of treatment (PCT) were identified. The manufacturer regarded
the target population in the observational study of PCT (LocoMMotion) as the population demonstrating
the efficacy of EPd. The manufacturer conducted an unanchored matching-adjusted indirect compari-
son (MAIC) using individual patient data from the MagnetisMM-3 trial and aggregate data from the Lo-
coMMotion study. Elranatamab significantly prolonged overall survival (OS) and progression-free surviv-
al (PFS) compared with EPd according to the results of this indirect comparison. The manufacturer
concluded that elranatamab provides additional benefits compared with EPd. The ATAG independently
conducted the SR. The ATAG identified an RCT comparing EPd and pomalidomide plus dexamethasone
and observational EPd studies in addition to the MagnetisMM-3 trial. The ATAG noted concerns about
substituting PCT outcomes for EPd efficacy because the comparator in the framework of analysis was
EPd. However, the ATAG accepted the unanchored MAIC-based findings of the manufacturer and con-
sidered elranatamab as providing additional benefits compared with EPd for the target population given
the limited and fragmented evidence available and the difficulty of conducting alternative reanalyses.
Thus, the ATAG examined the analysis provided by the manufacturer as the cost-effectiveness analysis
was appropriate.

The manufacturer built a partitioned survival model with three health states—progression-free, pro-
gressed disease, and death — using quality-adjusted life year (QALY) as the outcome and EPd as the
comparator for the economic evaluation. EPd parameterization, including OS and PFS, relied on the Lo-
coMMotion data. The ATAG conducted a reanalysis owing to the several challenges identified in the
analysis by the manufacturer. First, the manufacturer estimated the time to discontinuation of elranat-
amab using the median treatment duration in the MagnetisMM-3 trial using a constant hazard model.
However, this approach diverged from the observed treatment duration and was inconsistent with the
PFS curve. The ATAG evaluated alternative parametric curves and selected a log-normal distribution
based on a visual inspection of model fit, the Akaike information criterion, the Bayesian information cri-
terion, and consistency with follow-up data from the MagnetisMM-3 trial. Second, the manufacturer did
not consider intravenous immunoglobulin (IVIG) use, despite hypogammaglobulinemia being a clinically
important adverse outcome of elranatamab therapy. The ATAG incorporated IVIG use through assuming
that 43.1% of patients treated with elranatamab received IVIG, consistent with the MagnetisMM-3 trial
results, and added the costs of IVIG.

The reanalysis of the ATAG showed that elranatamab led to an incremental effectiveness of 1.77 QA-
LYs and an incremental cost of JPY 11,352,276 compared with EPd, resulting in an incremental cost-
effectiveness ratio (ICER) of JPY 6,419,472 per QALY. In conclusion, for patients with relapsed or refrac-
tory multiple myeloma, the results by the ATAG suggested that the ICER for elranatamab compared to
EPd was likely to belong to the interval between JPY 2 and 7.5 million per QALY from the perspective of
public healthcare payer in Japan.

Keywords:elranatamab, relapsed or refractory multiple myeloma, cost-effectiveness analysis, health
technology assessment
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AE Adverse Event
AlC Akaike Information Criterion
ASMR Amelioration du Service Médical Rendu
BCMA B-cell Maturation Antigen
BIC Bayesian Information Criterion
BICR Blinded Independent Central Review
CADTH Canadian Agency for Drugs and Technologies in Health
CAR-T Chimeric Antigen Receptor T-cell
CDA-AMC Canada’s Drug Agency-L'Agence des médicaments du Canada
Cl Confidence Interval
CMRG Cancer Medicines Regulation Group
CNS Central Nervous System
CR Complete Response
CRR Complete Response Rate
CRS Cytokine Release Syndrome
DOCR Duration of Complete Response
DOR Duration of Response
EAG External Assessment Group
ECOG Eastern Cooperative Oncology Group
EHR Electronic Health Record
EQ-5D-5L EuroQol 5-Dimension 5-Level
ESC Economics Sub Committee
HAS Haute Autorité de Santé
HIV Human Immunodeficiency Virus
HR Hazard Ratio
ICANS Immune Effector Cell-Associated Neurotoxicity Syndrome
ICER Incremental Cost-Effectiveness Ratio
KEICER Institute for Clinical and Economic Review
IMiD Immunomodulatory drug
IMWG International Myeloma Working Group
IPD Individual Patient Data
IQWIG Instituts fur Qualitat und Wirtschaftlichkeit im Gesundheitswesen
ISS International Staging System
IVIG Intravenous Immunoglobulin
KM Kaplan-Meier
mAb monoclonal antibody
MAIC Matching Adjusted Indirect Comparison
MM Multiple Myeloma
MRD Minimal Residual Disease
MRDR Myeloma and Related Diseases Registry
MSAC Medical Services Advisory Committee
NCT National Clinical Trial
NHS National Health Service
NICE National Institute for Health and Care Excellence
ORR Objective Response Rate
0S Overall Survival
PBAC Pharmaceutical Benefits Advisory Committee
PBS Pharmaceutical Benefits Scheme
PCT Pysician’s Choice of Treatment
PD Progressive Disease
PFS Progression-Free Survival
Pl Proteasome Inhibitor
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POEMS

Polyneuropathy, Organomegaly, Endocrinopathy, M-protein, and Skin Changes

PR

Partial Response

PRISMA

Preferred Reporting Items for Systematic Reviews and Meta-Analyses

PS

Performance Status

QALY

Quality-Adjusted Life Year

QOL

Quality of Life

QW

Once Weekly

RCT

Randomized Controlled Trial

RDI

Relative Dose Intensity

RRMM

Relapsed or Refractory Multiple Myeloma

sCR

Stringent Complete Response

SD

Stable Disease

SMC

Scottish Medicines Agency

SMR

Service Médical Rendu

SOC

Standard of Care

SR

Systematic Review

TCE

Triple-Class Exposed

TCR

Triple-Class Refractory

TEAE

Treatment-Emergent Adverse Event

TTD

Time to treatment discontinuation

TTNT

Time to Next Treatment

TTR

Time to Response

VGPR

Very Good Partial Response
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5 &,

ERICAEL

teB B

CHEMBINTVLAHAEED I v 7 R (EEIDREIR L
7=38%) : Kd. KCd. Pd, PCd# £ O'CMRGHFZ (Z &>
< ZDMDPl, IMiIDH & U4CD38 mAbD RS

e cilta-cel

e SVd (¥ F U F DD H)

ERICEL

FEREHERDR
tofE

o FRETODZEIR L 7788 & DHES @ $73,938/QALY
e cilta-cel & DLLE : 4L (dominated)

o [(REMODEIN L 7788 & D Eb#:$208,582/QALY
e Cilta-cel & M LL#: — $359,929(3E D& H).
1.34QALYs(3BH shE)
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#*1-1-3-4 F—Z 7 U 7(PBAC)IZH 1T 2 ERANMR MR RO

BLEMRGEEE NHIDHT
EsE=4 =X bZUT
HEZ PBAC
TEEROURLA & https://www.pbs.gov.au/info/industry/listing/elements/pbac-meetings/psd/2024-07/elranatamab-PSD-
July-2024
BT SR BT IILTFETT EZICAL
BAlEEES FEHELE ERICEL
Lk fs = giE
ST EHEDIGES NA ERICEL

&, ZOEMOFER

Pl, IMiD$ £ U'#1CD38 mAb%Z &837 1 Y U EDFIAES
ZlFfe. RAICB T 2BREREIGEREOZREGTRHEE
( J& XX : Adult patients with relapsed/refractory multiple

GGHmXT SRS myeloma (RRMM) who have received at least 3 prior | £ I(ZF L
therapies including a proteasome inhibitor (PI), an immu-
nomodulatory drug (IMiD) and an anti-CD38 monoclonal
antibody (mAb))
1B EIC12 mg. 4B BI232 mg#1RIE & 535, SHBLL
N PBEIF1EI76 mgz LERMBRTHRS Y 2, BB 24BN R | |
fRAAECK) L EHHTE ShT 558 BEMEE2EmmEe | oL
52L&,
SOC[PBS10% dataset & the Australian & New
FeE T iR SOC (TCR MMICHW SN B BEED/NZT v |) Zealand Myeloma and Related Diseases Regis-
try(MRDR)datallE D <RED N R4 v K]
FELEDERDR | 4
H o fE EIS/NES $75,000 to < $95,000/QALY

1.2 SUEMREREIC L 5 HNE O EREM MR ICH T BRSO L Ea—

FEHNE D ERBANFHEEE I B 1 5 AT R D

BEABTEEBLNZLELILDTH o7,

1.3

DR MICHE T HEEEE

SEEICOWTOL E 2 —DfER, EhEiRFEEED

EONE DEFBEBAMEHIEEEE IC 5 T 2 ERBFRF 2RI L. DSOS ELBRY 52 DELUTICE

L7,

<NICE> [1]

s TLTF AT TIEARAEBELUETCHERIND EER, KTV FIRF+TFH XYY (Pd), /S/E/
ARy b+RILTY 2T +TFFHAY Y 2 (PANO+BORTHDEX), €U R VIL+T U X H v
(SEL+DEX) A LLESH B TH 5 Z L ICAB L. Z0 5 bPd%E T4 BRI & L7z,

e TILTF A7 DEMEIX. MagnetisMM-3585& DB ERRI R RIE28H B D 7 — X ITED W TEHE
SNtz BRIEBETIEHDHODT — XL R+ THEMBICIEN LY OTHEESELH 5 LiERIN

7=o
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* MagnetisMM-3EER (C IE BRI N TUWED > o, BLERFEEE IEMM-0035 5 D PdEE D
T —& & MagnetisMM-3iEBED T T F X7 DT — X EMENICHBET 2720127 H—D7R W
MAIC% EHE L 7=,

¢ EAGIE, PdEDEBICEWVWT, 7> h—DHRUVMAICTHWSL N2 D DERKRAER O RERIC:E
WAHDZEXR, vy FUTOBRICY Y TAY A XIHPRECHED LI ExERL. BROMIRICIL
BENDETH B &£~ Fz, Committee ILHMBREOHBR THEBEAN LW CIZEF BRI L.
RCTOT—ZHAXRINL TWB 70, BNED BT ICIFKELREREDH D & fEmT T 7=,
IINTFRITDOPFS RUOSHET Y » 7, WERFTEEII—MET v oHmERA LI, EHE

IRFEEE DPFSKUN0SIE, BRI OMBER TRXELT, ZOMBEAMRAT 2720, WERITE

EIIPFSEMEH L. OSAPFSICINER T B2 LS IC L7 TNICEY, ZOBERMUE, ETOUXZIE
L, EITRIDORCDOADFEET 2 LIRES N, EAGIE. TOT7 7 A—FIHETERPAMCAEIR
b Z@/ NG L. QALY D3EINZ @ AFHM s % &6 L 7=, EAGIE. OSICIFRERTEE LR L —M%

CH v =5hmeERT 20, PFSICIEA Y OmaERT2RET7 /A —F&2RRlL7, 20770
—F Tld, PFSEOSOBIENINR BT ETRREICH 5 BEDOEGHHRFI N/, Committeeld.
EAGH R T BPFSOH > v o IECPRHEEND S LBV E W BRREFARDOERICERE L 2D,
EAGD T 7’0 —F |ZPFS L OSO R DR EDMBEEEE L TH V. EITHR ORRIKAEZ BIMEICA
LTWailZY4EraneERT,

IVIGER S22\ T, BERFTEEIF [FHHIAIVIGHANHSTHETEA L] EWHIREED & 12,
MagnetisMM-3&t8i & U 25816 V7, BRAZECRES > TW e, EAGIE. FHHZAIVIG

FARZEELAEVGE, TAT7FEYT7a2BE5INEEIL. MagnetisMM-3 B &k O ELIERFE2E
BEOETICBITZ2BELY LBEENEC L IA8ELNH S LIEF LT NHSHAEREREED
BRAREEEIE. TALZ7FETTOERICEVWTTFHAIVIGERANHSTRO o5 AL L
EEAAL 7z, Committeeld., BLEIRFEEDIVIGERAZ LA BEL > TL 25— TREFXDEINP
BLICLI2BRAENBAOEEAETY VI LTHELT., & 512, MagnetisMM-355& 018 B
PNEW-DIVIGDERE L kS EBNFES N T W2 AIREEN H 5 LIEfE L 72,

<SMC> [2]

* SMCTIE, LocoMMotionZtERICED CEHDBEE(NR T v b)) TEBR S NIAPCTZ LLESIIR & L
TEHEATTHh N T,

s T TFRTTDEMEIL. MagnetisMM-3HED 7 — R ICED /2, MagnetisMM-355% [ B A%
AT, T H—DHWMAICIC I3 R4 R EREDL H D, 7o, FHEICITEIARILAARRDT —4
MERINTVLEA, THIEDTEREQCSE) LV IEa 0I5 <, OS, PFSE £ ICHREICEIEL T
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¢ TIINLTFRTTEHDOSEPFSOHEEICEWT, BERFESE IFT—MKR1LH > 9 % MagnetisMM-3
BT —RXICYH T, ZOWEICLY ., HEIABESTEFEEELY LEBEESEOANZLE LD
HEICEHYEBELAWERNMRREINZ, CNICHLT 5728, BERTFTEEIIPFSOAINLY T—4

DEBEHELAE VI EICEEL, OSAPFSE TRIZ Z L IEHWERELZ. LML, TATFERTT

BEBENHDIBRANOEBET L AL RDZE VS ETLOBRNZELEITTHERTH - 7,
IUNTFEAITHESITHESIVIGICOWT, HiERFEESE EMagnetisMM-3ERICH T2 EAEEZ X
Ay bV FOBRKRTA R4 THEL, VIGOERAEXREZHT HM21.1%E BED 72, BRAEEFIR
I, TILTF R TEEZEINDBEORZEINNVIGEZRESND & LT, VIGOFERAREKT5% &
FHRIL T

<CDA-AMC(IHCADTH)> [5]

e CDATIE, MEBEEINTWAHRAEED I v 2 X(PCT). Cilta-cel, €U R 7 VIL+RILTYV T

+7 ¥ Y X 2V (SEL+BORT+DEX) (> F U AT D &) % LB & L CFH@EATTh N7,

s TILTFRTTOEMMEIX, MagnetisMM-3FERD T — X ICE DWW, TILTF X7 & HBRITER
it e BB L 2B T — 2 3FELE Y. FRERGRADERART — X bTBLTW57d)
LhBUE RHEEM A B L

o UEIRFEEE L. ZIFT R TORBEINSELYFNICTLTI F AT TZ2HRIET 20, EHERDBED
RO SN, 25F 5B URBETERRTE2BHEIIVAVERE LTz, BREFIRD 7 4 —F
Wy 7ICEDIC e, ZORBRT — 2 OMNFIZIEBICAIREIMELS, BZ LIV TF R TDBREE
7z 8/ HE L AENRZBRFHEL TLWE EEZOND,

s REBOBED T — 2 A 7% W T, BERSTES [EMagnetisMM-3GEBRDOPFSEOSOMAICT A 7

DAL TIEHTHIEL 7=, CDAIZ., PFSICDWT, BLERRFEEENIEH LRIV I N OS
ERETAHEIRBT —REDYTTEFY LR AW -ORANZ YA TH/-IBAWEH L, 2D
7=, TIDOEFEERICAY — N0 728/ L TPFSHEIE A Eak L 7=,

e TIILTFERITDTIDIZOWNT, BEIRFGEEIL. BEFLEXRPEBE EHIT—ETH D EIREL T,

MagnetisMM-35BR D TV T F 2~ 7 O REIE R B (5.550 A) ICE D /B HZRE L 7.
CDAlE, FREDERIFT X OPHAEFEET2HDTHY . OSPPFSERL S TETTITDE S
BT 2EBRRNXIEAEREORIII A, HABRT -2 2R L COWAWTTDHRZIER L7 & & X 7
CDADEADFTIE, TTIDEMNETIEICH VDB EIRTE L1z, & 5, SEIRFGEE TAED
I ERBETOBICHEBEA RV ERE L TWEH, TNITFRETHAFRLEORHZVEBHTHD L
SERT—REFBELTVWD EIERL,

ATAG. Rep. 2025;3(10)

15



2/

« COAQEAAH TId, PCTEHEL T, TIL5+ £~ 75'$50,000/QALY DEIEIC 5L THRAXME
BB EREENDICIE, T2%DMEKS] & FIFHBETH S Z LHTRE NI,

<PBAC> [6]

¢ PBACTIZ. SOC[PBS10% dataset& the Australian & New Zealand Myeloma and Related Diseas-
es Registry (MRDR) datalcE D <BED N v M % BB & L TEHEATTHh N7,

*PBACIE. TV F XX 7T OEMENEHFHRBRNOBONTLDT, TOT — 2 ILEHEHPRED
15 B ERFTHTHY . F1HYY A% < BEHiEEF Dat riskEEFDBEHA Dm0 & ZIER L
7=

e NERM BB D EBE L. KED2DDEHRT — X X — X (COTAK UFlatiron Health) » o L7z,
PBACIZ. MagnetisMM-3:8E& & COTARK U'Flatiron Healthd BERB T, R—ZX 74 > O AOKF
PR E BRARRNRHICEROBER DN H Y. NS IFBERNICEZECERICRE T 2RmEr a0
EatEf LT,

o BLEARFEEE 1. PFS, OS, TIDDAMEICT R T T A 7D a K TEH Tz, PFSHOS%E LR 7%4
W DI LAfER. 350 BLUEIEPFSEOSHAINR L, XN TOBENHRBEETERRT L&Al
CTDREEHE 57, ESCIE, OSHEFICHT2MRETRL TV Z LZ2RD7h. 2TH AU
DT —2ICD0TIE, atriskEFDBEEELNEDSL TWE Z D LREREABL EEHL7,

*PBACIE. TIVZF X< T7EBMTHIAIREMNGSVWL DD, MELERICE T 2B BRI RS
DERLGRBEICLY ., ZOMROKE S ETEEEL GV EER LI, ZNICHEL, BEETILEHIE
BICTHEEREDN SV T L 7,

16 ATAG. Rep. 2025;3(10)
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21 RHARICHBITEVRTIT4yILEa—
211 2XMAMHPERELEVY—FIIXFay
RODTIE T T FE 7T DEMNEREEZRET 27010, £2-1-1-LICRT VY —F I/ T RF
I VICEDCRCTOYRTYT A v LEa—%2RELT,
MAT, T FEIT7DOEEGERAARIEFARTHD L ZEE L. K2-1-1-2ICRTUY
—F I IRXFavICEDCIHRCTOY XTI T4 v 7L E2—H BB TERLI, RCT. 3£ RCTIC
BF2RRPMIECHRRERE £ oM e L7,

#2-1-1-1 /S MICLBRCTOYRTIT4vI7bE2a—DY Y —FITRFa>

EH N
BH B - #AE0Z M ERESE (TCEXIZTCREEAED)
N ILSFETT
L BB IAYART+HE<TY F I R+7 %4 x4~ (EPd)
T hAL BEDRL
WMETHA >~ RCT
CHRR ZR A 2025F3 B4R £ THLHIR

£2-1-1-2 2HIFMICEBHERCTOLRTZT4 v IbEa—DYY—FIITRFa v

BHE ES
e B - HAEOZREEHEEE(TCEXIITCREEZED)
A ILSFETT
teEt B EPd
T MAL HBERL
METY A > HE XIIIEEEAIER
X kR SR ER 202538 4H £ co2HME

212 EEDHREN

IITF R T7TOEBMNEREDFMICHY ., EFBERY —EX - XBRROEFARL U —F
JIRFavVIEODWTRRBRRAEZBEL, FIEDT —ZRXR—XEAWBREERL -, BRIL
DT T7RAEZ7T MIEDICR7 Y —Z vy e, Znih < EMBYVEAMEHED 72 O XE KX URCT -
JERCTZBET HEENOHY . 282D L AL E2—T—ICLYERTCEREI N, XEDIE
TITHETICEHRE L @R EE(R2-1-3-1, R2-1-3-2ICL 72> THELTz, XMORBICEWTAE
LbEa—T—HoHEEROR—EHFIE, MEORBRVE=EOFMICLYFEIN, T
ICRESN/-HBROMELEE L, HPIRISHREIT 572,
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2.1.3

AR DR AN R DR

VATITA YL E 2 —DERBEREELK2-1-3-1 K UEK2-1-3-2I1TRT,

#2-1-3-1 RCToEIgE%E

IR Py
. « IR S R B IE
LB 7y 52 26 &
B OE EOEOSRRREREE [CEXETR| . (y5yns micanm
wRes  ZDOMDEE
AN/ BB LT RN
T MDA BERL T ALREDHENED
CEE. XREEEALRR
o R LB
¢ AT T AL EL—
e XRZTFY TR
e ot FLUMETSE LR
HRF YA > RCT ST i
. BUREERR
. Bl
o r—ZRRT 4
 RRLBX AL SERE B L -
OB EERY EROXREEL
== AAE. RE EROSELL
%2-1-3-2 FERCTOEREE
B ANEE Py
. EERETS
R WAKOSRMBMERE TCEX IR | - TERESEIEAEE
BE R S o CF) BB R EHE
B SBEES « ZOMBOEE
AN/ BB LT AL
T NhL BERL TIMOWLREDHEWED

WMERTYA >

HE. NIEFEFRLAR

o B LLEAATR

¢ URTRT A LEaL—

o XZT YR

o b FUAEIRE LT-HIR

oL Ea— Wi, L&R—

o FIMEERAREER

o FEFIR &

o —ZRRT 4

e AEEBN TSR T L& L 72758

XEROTESR

R

R OB LS

Bl

HAGR, =iE

ERDEFLUN

214 FEALET—42R—ZX
WRATDOINEICIE, TROT —EX—X&fEA LT,
e MEDLINE(Ovid)

e Embase
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e Cochrane Central Register of Controlled Trials(CENTRAL)
e EEEWeb

215 {EALRER

NIDMAERE LV ATITA VI LE1—IIBVWT, ET—ZR—AOBRTERA LR

ZRCTICDWTIE5K2-1-5-1-1h H3R2-1-5-1-4, FERCT(HE, XIFFFEMERIAR) ICOLTIEX
2-1-5-2-1nn%k2-1-5-2-31Z7R" 7,

#&2-1-5-1-1 MEDLINE(Ovid) (X L THUL/=RCTOIEHRRN

%3 H: 2025F384H
B RER TERE
#1 | myeloma/ or multiple myeloma/ 49,755
#2 | (myeloma$ or multiple-myeloma$ or Kahler$).ti,ab. 66,990
#3  |or/1-2 75,080
#4 | exp Recurrence/ 208,086
#5 | exp relapse/ 208,086
#6 | exp Neoplasm Recurrence, Local/ 153,055
7 (relap$ or refract$ or resist$ or persist$ or return$ or reoccur$ or reocur$ or (re adj2 occur) or (re adj2 3359 977
ocur$) or recurren$ or salvage$ or RRMM).ti,ab,kf. e
43 ir;roiié)o.;’p;r;ﬁ;essﬁS or (previously adj3 treat$) or (previously adj2 receiv$) or pretreat$ or fail$ or unre- 3.782.673
#9 | (repeat* or recurrent or (prior adj3 exposure$) or triple-class exposed).ti,ab,kf. 1,052,766
#10 |or/4-9 7,077,024
#11 |3 and 10 27,131
#12 | elranatamab.af. or (elrexfio or "pf 06863135" or pf 6863135 or pf-06863135).ti,ab,kf. or 2408850 14 4.rn. 55
#13 |11 and 12 42
#14 glotuzumab.ti,ab,kf. or 1351PESBUGS.rn. or empliciti*.ti,ab,kf. or bms 901608.ti,ab,kf. or bms-901608. 450
ti,ab,kf.
415 pomalidomide.ti,ab,kf. or D2UX06XLB5.rn. or pomalyst*.ti,ab,kf. or actimid.ti,ab,kf. or cc 4047.ti,ab,kf. or 1.353
cc-4047.ti,ab,kf.
#16 |or/14-15 1,681
#17 |11 and 16 943
#18 |13 o0r17 985
#19 | exp Randomized Controlled Trial/ or exp Random Allocation/ or exp randomization/ 724,755
#20 | exp Randomized Controlled Trials as Topic/ 183,118
#21 | randomized controlled trial.pt. 632,703
#22 | random$.ti,ab,kw. 1,607,690
#23 |or/19-22 1,851,715
#24 |18 and 23 134
#25 | (newly diagnos$ or newly-diagnos$ or newlydiagnos$ or NDMM or first line or first-line or firstline).ti. 29,555
#26 | (untreat$ or naive or treatment-naive or treatmentnaive).ti. 26,208
(bibliography or biography or consensus development conference or letter or comment or editorial or du-
#27 | plicate publication or guideline or interview or news or practice guideline or review or twin study or Study | 6,377,420

Guide or Published Erratum or Lecture).pt.
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#28 | exp animals/ not humans.sh. 5,311,502
#29 | Case Reports/ 2,464,803
#30 |or/25-29 13,513,321
#31 |24 not 30 89

#32 | Journal Article.pt. 35,616,571

#33 |31 and 32 89

#34 | (english or japanese).lg. 34,073,492

#35 |33 and 34 89

%2-1-5-1-2 Embaselc®f L THW/=RCTORERR
®#}A: 2025%F3784H
BE iy TERH

#1 |'myeloma'/de OR 'multiple myeloma'/de 124,729

#2 myeloma*:ti,tt,ab,0a,kw OR 'multiple myeloma*":ti,tt,ab,0a,kw,0k OR kahler*:ti,tt,ab,0a,kw,ok 115,775

#3 |#1OR#2 144,477
'recurrent disease'/exp OR 'cancer recurrence'/exp OR 'relapse'/exp OR 'refractory cancer'/exp OR 'dis-

#4 o 908,052
ease exacerbation'/de
relap*:ti,tt,ab,0a,kw,0k OR refract*:ti,tt,ab,0a,kw,ok OR resist*:ti,tt,ab,0a,kw,0k OR persist*:ti,tt,ab,oa k-

45 w,ok OR return*:ti,tt,ab,0a,kw,0k OR reoccur*:ti,tt,ab,0a,kw,ok OR ((re NEAR/1 ocur*):ti,tt,ab,0a,kw,0k) OR 1591 643
reocur*:ti,tt,ab,0a,kw,o0k OR ((re NEAR/1 occur):ti,tt,ab,0a,kw,0k) OR recurren*:ti,tt,ab,0a,kw,ok OR sal-| !
vage*:ti,tt,ab,0a,kw,0k OR rrmm:ti,tt,ab,0a,kw,ok OR recalcitrant:ti,tt,ab,0a,kw,ok
((re NEAR/1 ocur*):ti,tt,ab,0a,kw,ok) OR prior:ti,tt,ab,0a,kw,0k OR progress*:ti,tt,ab,0a,kw,ok OR ((previ-

#6 | ously NEAR/2 treat*):ti,tt,ab,0a,kw,0k) OR ((previously NEAR/1 receiv*):ti,tt,ab,0a,kw,0k) OR pre-|5,550,070
treat*:ti,tt,ab,0a,kw,0k OR fail*:ti,tt,ab,0a,kw,0k OR unrespon*:ti,tt,ab,0a,kw,ok

#7 | #4 OR #5 OR #6 9,253,953

#8 | #3 AND #7 66,895

#9 |'elranatamab'/exp 277

#10 elranatamab:ti,tt,ab,0a,kw,0k OR 'elrexfio':ti,tt,ab,0a,kw,ok OR 'pf 06863135":ti,tt,ab,0a,kw,ok OR 'pf 264
6863135"ti,tt,ab,0a,kw,0k OR 'pf06863135"ti,tt,ab,0a,kw,0k OR '2408850 14 4":rn

#11 |#9 OR #10 285

#12 |#8 AND #11 221

#13 |'elotuzumab'/exp 2,035

414 'elotuzumab:ti,tt,ab,kw OR '915296 00 3':rn OR empliciti*:ti,ab,kw OR 'oms 901608":ti,ab,kw OR 2124
'bms901608":ti,ab,kw '

#15 |#13 OR #14 2,139

#16 |'pomalidomide'/exp 6,782
pomalidomide:ti,tt,ab,kw OR pomalyst*:ti,ab,kw OR 'actimid':ti,ab,kw OR 'cc 4047":ti,ab,kw OR

#17 |, L 3,848
cc4047"ti,ab,kw

#18 |#16 OR #17 7,080

#19 | #15OR #18 8,260

#20 | #8 AND #19 5,013

#21 | #12 OR #20 5,181

#22 |'randomized controlled trial'/exp OR 'randomization'/exp 946,062

#23 | random*:ti,tt,ab,kw 2,182,889

#24 | #22 OR #23 2,332,736

#25 | #21 AND #24 732
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'newly diagnos*":ti OR 'newly-diagnos*':ti OR newlydiagnos*:ti OR ndmm:ti OR 'first line":ti OR 'first-line":ti

#26 OR firstline:ti 56,983

#27 | untreat*:ti OR naive:ti OR 'treatment-naive"ti OR treatmentnaive:ti 40,275

#28 |'animal'/de NOT ('human'/de AND 'animal'/de) 1,650,985
(rat:ti,tt OR rats:ti,tt OR mouse:ti,tt OR mice:ti,tt OR swine:ti,tt OR porcine:ti,tt OR murine:ti,tt OR

499 sheep:ti,tt OR lambs:ti,tt OR pigs:ti,tt OR piglets:ti,tt OR rabbit:ti,tt OR rabbits:ti,tt OR cat:ti,tt OR cats:ti,tt 1290.100
OR dog:ti,tt OR dogs:ti,tt OR cattle:ti,tt OR bovine:ti,tt OR monkey:ti,tt OR monkeys:ti,tt OR trout:ti,tt OR| 7"~
marmoset*:ti,tt) AND 'animal experiment'/de

#30 |'animal experiment'/de NOT (‘human experiment'/de OR 'human'/de) 2,717,508

431 (‘case study'/exp OR 'phase 1 clinical trial'/exp) NOT (‘phase 1 clinical trial'/exp AND ('phase 1 clinical 106.197
trial'/exp OR 'phase 2 clinical trial'/exp OR 'phase 3 clinical trial'/exp OR 'phase 4 clinical trial'/exp)) ’

#32 | #26 OR #27 OR #28 OR #29 OR #30 OR #31 19,801,002

#33 | #25 NOT #32 171

#34 | #25 NOT #32 AND ([article]/lim OR [article in press]/lim) 164

#35 | #25 NOT #32 AND ([article]/lim OR [article in press]/lim) AND ([english]/lim OR [japanese]/lim) 162

#<2-1-5-1-3 CENTRALICX L THW7/=RCTD#&FE
R H: 20254378 4H

BE RR TERE

#1 | MeSH descriptor: [Multiple Myeloma] this term only 2,461

#2 | (myeloma* OR (multiple NEXT/1 myeloma*) OR kahler*):ti,ab,kw 7,255

#3 | #1 OR #2 7,255

#4 | MeSH descriptor: [Recurrence] explode all trees 16,357

#5 MeSH descriptor: [Neoplasm Recurrence, Local] explode all trees 7,437

46 (relap* or refract™ or resist* or persist* or return* or reoccur* or reocur* or (re NEXT/1 occur) or (re 314527
NEXT/1 ocur*) or recurren* or salvage* or RRMM):ti,ab,kw ’

47 (prior or Erogress* or (previously NEAR/2 treat*) or (previously NEAR/1 receiv*) or pretreat* or fail* or 412,412
unrespon*®):ti,ab,kw

#8 | (repeat* or recurrent or (prior NEXT/2 exposure*) or "triple-class exposed"):ti,ab,kw 133,367

#9 | #4 OR #5 OR #6 OR #7 OR #8 684,400

#10 | #3 AND #9 4,823

#11 |elranatamab OR "2408850-14-4" or (elrexfio or "pf 06863135" or "pf 6863135" or "pf-06863135"):ti,ab,kw |23

#12 | #10 AND #11 20

#13 | elotuzumab or "915296-00-3" or (empliciti* or "bms 901608" or "bms-901608"):ti,ab,kw 182

#14 | pomalidomide or "19171-19-8" or (pomalyst* or actimid or "cc 4047" or "cc-4047"):ti,ab,kw 609

#15 |#13 OR #14 728

#16 | #10 AND #15 646

#17 |#12 OR #16 656

418 (.(ne\{vly NEXT/l diagnos*) or (newly-diagnos*) or newlydiagnos* or NDMM or "first line" or "first-line" or 14,604
firstline):ti

#19 | (untreat* or naive or "treatment-naive" or treatmentnaive):ti 8,639

#20 |#18 OR #19 23,100

#21 | #17 NOT #20 613

#22 | Journal article:pt 1,643,038

#23 | #21 AND #22 449

#24 | Conference proceeding:pt 255,516

#25 | #23 NOT #24 in Trials 113
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#2-1-5-1-4 [EFFEWebIcx L THW/=RCTOKRERR

%3 H: 2025538 4H

BE BRI TER
#1 | "EREfE-ZFE"/TH 15,827
4 FEMmia B BERE/TA or ZRIEEHE/TA or H—F —JK/TA or 1—LILFE/TA or 7' 5 A< HRfa L& 8ERE/TA 14.040

or ZFBBERE/TA or "Multiple Myeloma"/TA or Kahler/TA '
#3 | #lor#2 18,439
#4 | "EBEHER"/TH 86,188
#5 | BF/TA or BEL/TA or HAME/TA or JBEHEHLIE/TA or HHL/T 392,825
#6 #4 or #5 409,470
#7 #3 and #6 1,983
#8 |Elranatamab/TH 9
#9 |Elranatamab/TA or Elrexfio/TA or "PF 06863135"/TAor T ZF X< 7 /TAor TILL 7 4 4 /TA 7
#10 | #8 or #9 15
#11 | #7 and #10 8
419 Elotuzumab/TH or elotuzumab/TA or T AY X< 7/TA or T L7 U > F 4 /TA or empliciti/TA or "bms 258

901608"/TA
413 Pomalidomide/TH or Pomalidomide/TA or K< U F X F/TAor K< F<A K/TAor 727 F 2 K/TAor iR 126

< U R /TA or pomalyst/TA or actimid/TA or "cc 4047"/TA or "cc-4047"/TA
#14 | #12 or #13 604
#15 | #7 and #14 214
#16 | #11 or #15 222
#17 | (PT=H850, 50, #Ran SEDITR &5, B0, 235, QQA BHR X R, L X — EAIRE R, 0 X~ b, —fR) 12,433,472
#18 | #16 not #17 9
#19 | 1M/ TH not (BBIAEEER/TH and (BB11ABEER/TH or ZB1I4EER/TH or ZIVAEERER/TH)) 3,840
#20 | #18 not #19 7

(RD=7 v & L AL LLEEER or T > & L AL LLEEER/TH or RCT/TA or random/TA or #E1EA/TA or > X L/
#21 |TA or 754 FR/TA or 75 < —/TA or placebo/TA or E1&/TA or blind/TA or XI88/TA or M1TEERE/TA or | 175,414

EIMEEER/TH or ZBNIAEEER/TH or ZIVAEEER/TH) not (E1#)/TH not CK=k )
#22 | #20 and #21 3

#<2-1-5-2-1 MEDLILNE(Ovid) (33 L THW/=IERCTOKRER
®FA: 2025%E384H

BE BRI TERH
#1 | myeloma/ or multiple myeloma/ 49,755
#2 | (myeloma$ or multiple-myeloma$ or Kahler$).ti,ab. 66,990
#3  |or/1-2 75,080
#4 | exp Recurrence/ 208,086
#5 | exp relapse/ 208,086
#6 exp Neoplasm Recurrence, Local/ 153,055
47 (relap$ or refract$ or resist$ or persist$ or return$ or reoccur$ or reocur$ or (re adj2 occur) or (re adj2 3359 977

ocur$) or recurren$ or salvage$ or RRMM).ti,ab,kf. e
43 igr{i}z;;;yzgifrlessili or (previously adj3 treat$) or (previously adj2 receiv$) or pretreat$ or fail$ or unre- 3.782.673
#9 | (repeat* or recurrent or (prior adj3 exposure$) or triple-class exposed).ti,ab,kf. 1,052,766
#10 |or/4-9 7,077,024
#11 |3 and 10 27,131

ATAG. Rep. 2025;3(10)




#12 | elranatamab.af. or (elrexfio or "pf 06863135" or pf 6863135 or pf-06863135).ti,ab,kf. or 2408850 14 4.rn. 55

#13 |11 and 12 42
elotuzumab.ti,ab,kf. or 1351PE5SUGS.rn. or empliciti*.ti,ab,kf. or bms 901608.ti,ab,kf. or bms-901608.

#14 | 450
ti,ab,kf.
pomalidomide.ti,ab,kf. or D2UX06XLB5.rn. or pomalyst*.ti,ab,kf. or actimid.ti,ab,kf. or cc 4047.ti,ab,kf. or

#15 . 1,353
cc-4047.ti,ab, kf.

#16 |or/14-15 1,681

#17 |11 and 16 943

#18 |13 or 17 985

#19 | exp Randomized Controlled Trial/ or exp Random Allocation/ or exp randomization/ 724,755

#20 | exp Randomized Controlled Trials as Topic/ 183,118

#21 | randomized controlled trial.pt. 632,703

#22 | random$.ti,ab,kw. 1,607,690

#23 |or/19-22 1,851,715

#24 |18 not 23 851

#25 | (newly diagnos$ or newly-diagnos$ or newlydiagnos$ or NDMM or first line or first-line or firstline).ti. 29,555

#26 | (untreat$ or naive or treatment-naive or treatmentnaive).ti. 26,208
(bibliography or biography or consensus development conference or letter or comment or editorial or du-

#27 | plicate publication or guideline or interview or news or practice guideline or review or twin study or Study | 6,377,420
Guide or Published Erratum or Lecture).pt.

#28 | exp animals/ not humans.sh. 5,311,502

#29 | Case Reports/ 2,464,803

#30 |or/25-29 13,513,321

#31 |24 not 30 434

#32 | Journal Article.pt. 35,616,571

#33 |31 and 32 430

#34 | (english or japanese).lg. 34,073,492

#35 |33 and 34 420

£22-1-5-2-2 Embaselzxt L THW /I ERCTDIEER
%3 H: 2025FE384H
BE BB FERE

#1 | 'myeloma'/de OR 'multiple myeloma'/de 124,729

#2 myeloma¥*:ti,tt,ab,oa,kw OR 'multiple myeloma*"ti,tt,ab,0a,kw,0k OR kahler*:ti,tt,ab,0a,kw,ok 115,775

#3 #1 OR #2 144,477
'recurrent disease'/exp OR 'cancer recurrence'/exp OR 'relapse'/exp OR 'refractory cancer'/exp OR 'dis-

#4 o 908,052
ease exacerbation'/de
relap*:ti,tt,ab,0a,kw,0k OR refract*:ti,tt,ab,0a,kw,0k OR resist*:ti,tt,ab,0a,kw,0k OR persist*:ti,tt,ab,o0a k-

45 w,ok OR return*:ti,tt,ab,0a,kw,0k OR reoccur*:ti,tt,ab,0a,kw,ok OR ((re NEAR/1 ocur*):ti,tt,ab,0a,kw,ok) OR 4591 643
reocur*:ti,tt,ab,0a,kw,ok OR ((re NEAR/1 occur):ti,tt,ab,0a,kw,0k) OR recurren*:ti,tt,ab,0oa,kw,ok OR sal-| "=~
vage*:ti,tt,ab,0a,kw,ok OR rrmm:ti,tt,ab,0a,kw,ok OR recalcitrant:ti,tt,ab,0a,kw,ok
((re NEAR/1 ocur*):ti,tt,ab,0a,kw,0k) OR prior:ti,tt,ab,0a,kw,0k OR progress*:ti,tt,ab,0a,kw,ok OR ((previ-

#6 | ously NEAR/2 treat*):ti,tt,ab,0a,kw,0k) OR ((previously NEAR/1 receiv*):ti,tt,ab,0a,kw,0k) OR pre-|5,550,070
treat*:ti,tt,ab,0a,kw,0k OR fail*:ti,tt,ab,0a,kw,0k OR unrespon*:ti,tt,ab,o0a,kw,ok

#7 | #4 OR #5 OR #6 9,253,953

#8 | #3 AND #7 66,895

#9 |'elranatamab'/exp 277
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#10 elranatamab:ti,tt,ab,0a,kw,0k OR 'elrexfio':ti,tt,ab,0a,kw,0k OR 'pf 06863135":ti,tt,ab,0a,kw,ok OR 'pf 264
6863135":ti,tt,ab,0a,kw,0k OR 'pf06863135"ti,tt,ab,0a,kw,0k OR '2408850 14 4":rn

#11 |#9 OR #10 285

#12 | #8 AND #11 221

#13 |'elotuzumab'/exp 2,035

414 ‘elotuzumab’:ti,tt,ab,kw OR '915296 00 3':rn OR empliciti*:ti,ab,kw OR 'bms 901608":ti,ab,kw OR 2124
'bms901608":ti,ab,kw !

#15 |#13 OR #14 2,139

#16 |'pomalidomide'/exp 6,782
pomalidomide:ti,tt,ab,kw OR pomalyst*:ti,ab,kw OR 'actimid':ti,ab,kw OR 'cc 4047'":ti,ab,kw OR

#17 |, L 3,848
cc4047"ti,ab,kw

#18 |#16 OR #17 7,080

#19 |#15OR #18 8,260

#20 |#8 AND #19 5,013

#21 |#12 OR #20 5,181

#22 |'randomized controlled trial'/exp OR 'randomization'/exp 946,062

#23 | random*:ti,tt,ab,kw 2,182,889

#24 | #22 OR #23 2,332,736

#25 | #21 NOT #24 4,449
‘newly diagnos*":ti OR 'newly-diagnos*":ti OR newlydiagnos*:ti OR ndmm:ti OR 'first line":ti OR 'first-line":ti

#26 Co ) 56,983
OR firstline:ti

#27 |untreat*:ti OR naive:ti OR 'treatment-naive":ti OR treatmentnaive:ti 40,275

#28 |'animal'/de NOT (‘"human'/de AND 'animal'/de) 1,650,985
(rat:ti,tt OR rats:ti,tt OR mouse:ti,tt OR mice:ti,tt OR swine:ti,tt OR porcine:ti,tt OR murine:ti,tt OR

499 sheep:ti,tt OR lambs:ti,tt OR pigs:ti,tt OR piglets:ti,tt OR rabbit:ti,tt OR rabbits:ti,tt OR cat:ti,tt OR cats:ti,tt 1290.100
OR dog:ti,tt OR dogs:ti,tt OR cattle:ti,tt OR bovine:ti,tt OR monkey:ti,tt OR monkeys:ti,tt OR trout:ti,tt OR| 7"~
marmoset*:ti,tt) AND 'animal experiment'/de

#30 |'animal experiment'/de NOT (‘'human experiment'/de OR 'human'/de) 2,717,508

431 (‘case study'/exp OR 'phase 1 clinical trial'/exp) NOT (‘phase 1 clinical trial'/exp AND ('phase 1 clinical 106.197
trial'/exp OR 'phase 2 clinical trial'/exp OR 'phase 3 clinical trial'/exp OR 'phase 4 clinical trial'/exp)) '

#32 | #26 OR #27 OR #28 OR #29 OR #30 OR #31 19,801,002

#33 | #25 NOT #32 1,105

#34 | #25 NOT #32 AND ([article]/lim OR [article in press]/lim) 1,081

#35 | #25 NOT #32 AND ([article]/lim OR [article in press]/lim) AND ([english]/lim OR [japanese]/lim) 1,044

%2-1-5-2-3 [EdEWebicxf L TAULIERCTORFRR
®FA: 2025%F3784H

BE BRI TERH

#1 | "BEREE-ZFEE"/TH 15,827
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or ZFBREE/TA or "Multiple Myeloma"/TA or Kahler/TA '

#3 #1 or #2 18,439
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#7 | #3 and #6 1,983
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#9 | Elranatamab/TA or Elrexfio/TA or "PF 06863135"/TAor T/ T+ X< 7 /TAor T)LL 7 4 #F/TA 7
#10 |#8 or #9 15
#11 | #7 and #10 8
412 Elotuzumab/TH or elotuzumab/TA or T A Y X< 7/TA or T L 7Y > F 4 /TA or empliciti/TA or "bms 258
901608"/TA
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#20 | #18 not #19 7
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#21 | TA or 71 R/TA or 75> —iR/TA or placebo/TA or §4&/TA or blind/TA or XF88/TA or I 1TEER/TA or | 175,414
FIMAEFER/TH or FBIHEEEE/TH or ZIVAEEEE/TH) not (81%)/TH not CK=k )
#22 | #20 not #21 4
216 BREHR
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a . w
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K2-1-6-2 7A—F ¥ — bk (3ERCT)

RCTOYRTIT 4 v 7L E1—DfER, EPdEPd% HE L 72 5IIHBRCT T4 5 ELOQUENT-35 8
[TIPEESNIZ, TILTFKF 7 EEPAdEBEELE LZRCTIHBE I NAN > 7,

JERCTOVRT YT A4 v L EA—DRERE. TLSFRXTTOEBEREBRTH S MagnetisMM-35
BR[8]. EPdD# A M ZBRMFTOHF[9-14] 2 FHE L7z, EPdOBR A M EZBRMT6H T, HREFAD
2BINTCE/TCRTH » 7=tf5eid i <. ERID—EBICTCE/TCRZ & A TUWL =, MagnetisMM-335%IC
DVWTIE, DRI DNAY FH—=FICH VT, REHORFR/RY CRESINST—XAy M+ T H
(2023F3A4M LW HHLWT—Khy A T7HDL Z—1(RUVFERREREZIHEELLDOT
TERIZRT,

1. Tomasson MH, lida S, Niesvizky R, Mohty M, Bahlis N, Martinez-Lopez J, et al. Long-term
survival and safety of elranatamab in patients with relapsed or refractory multiple myeloma:
Update from the MagnetisMM-3 study. HemaSphere. 2024:8(7):e136.[15]

2. Tomasson MH, lida S, Niesvizky R, Mohty M, Bahlis NJ, Martinez-Lopez J, et al. Long-Term
Efficacy and Safety of Elranatamab Monotherapy in the Phase 2 MagnetisMM-3 Trial in Re-
lapsed or Refractory Multiple Myeloma. [Available from: https://www.postersessiononline.

eu/173580348 eu/congresos/ASH2023/aula/-SUN_3385 ASH2023.pdf].[16]
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3. Mohty M, lida S, Bahlis NJ, Sullivan S, Conte U, Leip E, et al. Long-Term Survival After Elra-

natamab Monotherapy in Patients With Relapsed or Refractory Multiple Myeloma: Magne-

tisMM-3. [Available from: https://pfizermedical.pfizerpro.com/api/vc/en/medical/assets/
e1042d38-4b66-4827-9257-58e593dd182a/Mohty _P_932 EHA2024.pdf]. [17]
4. Prince HM, Bahlis NJ, Rodriguez Otero P, Karlin L, Akard L, Varshavsky Yanovsky A, et al.

MagnetisMM-3: Long-Term Follow-Up of Elranatamab Monotherapy in Patients With Re-

lapsed/Refractory Multiple Myeloma. [Available from: https://www.pfizermedicalinformation.

de/files/NEW_Kongress-Updates-ASH-2024-MagnetisMM-3-Long-Term-Update.pdf]. [18]
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AR DBE

VRTRT AV LE1—THRESNISHBROUEEZFK2-1-7-1H H32-1-7-8IZR 7,

#2-1-7-1 EREKRABROBIE (ELOQUENT-35ER)
HERZ ELOQUENT-35:58

e Dimopoulos MA, Dytfeld D, Grosicki S, Moreau P, Takezako N, Hori M, et al. Elotuzumab plus Pomalido-
mide and Dexamethasone for Multiple Myeloma. N. Engl. J. Med. 2018;379(19):1811-1822.[7]

e Dimopoulos MA, Dytfeld D, Grosicki S, Moreau P, Takezako N, Hori M, et al. Elotuzumab Plus Pomalido-
mide and Dexamethasone for Relapsed/Refractory Multiple Myeloma: Final Overall Survival Analysis

E55ER From the Randomized Phase || ELOQUENT-3 Trial. J. Clin. Oncol. 2023;41(3):568-578.[19]

o Weisel K, Dimopoulos M, San-Miguel J, Paner A, Engelhardt M, Taylor F, et al. Impact of elotuzumab plus
pomalidomide/dexamethasone on health-related quality of life for patients with relapsed/refractory mul-
tiple myeloma (RRMM): Final data from the phase 2 ELOQUENT-3 trial. Blood. 2021;138(Supplement
1):1662-1662.[20]
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#®2-1-7-2 BRAHBROBE (MagnetisMM-355)
HERA MagnetisMM-3:E

e Lesokhin AM, Tomasson M, Arnulf B, Bahlis N, Prince HM, Niesvizky R, et al. Elranatamab in relapsed or
refractory multiple myeloma: phase 2 MagnetisMM-3 trial results. Nat. Med. 2023:29(9):2259-2267.[8]

e lida S, Ito S, Yokoyama H, Ishida T, Nagai Y, Handa H, et al. Elranatamab in Japanese patients with re-
lapsed/refractory multiple myeloma: results from MagnetisMM-2 and MagnetisMM-3. Jpn J Clin Oncol.
2024; 24;54(9):991-1000.[21]

e Mohty M, Bahlis NJ, Nooka AK, DiBonaventura M, Ren J, Conte U. Impact of elranatamab on quality of
life: Patient-reported outcomes from MagnetisMM-3. Br J Haematol. 2024;204(5):1801-1810.[22]

e Tomasson MH, lida S, Niesvizky R, Mohty M, Bahlis N, Martinez-Lopez J, et al. Long-term survival and
safety of elranatamab in patients with relapsed or refractory multiple myeloma: Update from the Magne-
tisMM-3 study. HemaSphere. 2024;8(7):e136.[15]

Bt e Tomasson MH, lida S, Niesvizky R, Mohty M, Bahlis NJ, Martinez-Lopez J, et al. Long-Term Efficacy and

= Safety of Elranatamab Monotherapy in the Phase 2 MagnetisMM-3 Trial in Relapsed or Refractory Multi-
ple Myeloma. [Available from: https://www.postersessiononline.eu/173580348_eu/congresos/ASH2023/
aula/-SUN_3385_ASH2023.pdf]. [16]

e Mohty M, lida S, Bahlis NJ, Sullivan S, Conte U, Leip E, et al. Long-Term Survival After Elranatamab
Monotherapy in Patients With Relapsed or Refractory Multiple Myeloma: MagnetisMM-3. [Available from:
https://pfizermedical.pfizerpro.com/api/vc/en/medical/assets/e1042d38-4b66-4827-9257-
58e593dd182a/Mohty P_932_EHA2024.pdf].[17]p

e Prince HM, Bahlis NJ, Rodriguez Otero P, Karlin L, Akard L, Varshavsky Yanovsky A, et al. MagnetisMM-3:
Long-Term Follow-Up of Elranatamab Monotherapy in Patients With Relapsed/Refractory Multiple Myelo-
ma. [Available from: https://www.pfizermedicalinformation.de/files/NEW_Kongress-Updates-ASH-2024-
MagnetisMM-3-Long-Term-Update.pdf].[18]
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E=t
=

SIEHR

= u

Hose D, Schreder M, Hefner J, Bittrich M, Danhof S, Strifler S, et al. Elotuzumab, pomalidomide, and dexa-
methasone is a very well tolerated regimen associated with durable remission even in very advanced my-
eloma: a retrospective study from two academic centers. J. Cancer Res. Clin. Oncol. 2021;147(1):205-212.
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E51EH methasone in relapsed/refractory multiple myeloma: a multicenter, retrospective, real-world experience
with 200 cases outside of controlled clinical trials. Haematologica. 2024;109(1):245-255.[12]
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Martino EA, Palmieri S, Galli M, Derudas D, Mina R, Pepa RD, et al. Elotuzumab plus pomalidomide and
dexamethasone in relapsed/refractory multiple myeloma: Extended follow-up of a multicenter, retrospec-
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ZE1ER Martino EA, Palmieri S, Galli M, Derudas D, Mina R, Pepa RD, et al. Outcomes and prognostic indicators in
daratumumab-refractory multiple myeloma: a multicenter real-world study of elotuzumab, pomalidomide,
and dexamethasone in 247 patients. ESMO Open. 2025;10(2):104084.[14]
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IHEIEAR 679.670 685.294 682.482
B4 718.305 721.117 719.711
WEOSZRT 4y 683.069 688.694 685.881
Ty RILY 690.782 696.407 693.594
—ffeH < 681.212 689.648 685.43
Hy= 695.656 701.281 698.469

AIC, Akaike's Information Criterion; BIC, Bayesian information criterion.
HEBRFEEHIRHE D E T LY — hElranatamab curves” & 1) fERL
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Hot=, -, RAXELE By 707U YMEICEVWTERINANVIGOKRSE(Z1EBH 721 200-
600mg/kgTH %, L1 > T, BAW TR, TIFF X< TEHDAI31%ICIVIGH 1A H 7 Y 400mg/kg
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#4-1-2 BAWICEIIZES DR, EBIER. BIBAMRLLOHRE
BOWOARNR R (QALY) ===l ICER(F3/QALY)
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