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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must 
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a 
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

The following CLC & IB components will be addressed in this presentation: 

 Address differences among individuals based on social determinants of health.
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241




Types of Antibodies

Naked

Nothing is attached

Antibody–Drug 
Conjugates (ADC)

A toxin or radioactive 
isotope is attached 

Bispecific Antibodies 
(BsAbs)

T-cell

Target antigen
(CD33, CD19, etc)MM 

cell

Engineered so that one end binds to 
MM cell, the other end binds to T-cell

Slide credit: clinicaloptions.comBarila. Pharmaceuticals (Basel). 2021;14:40.

http://www.clinicaloptions.com/


Lancman G, Sastow DL, Cho HJ, et al. Bispecific Antibodies in Multiple Myeloma: Present and Future. Blood Cancer Discovery. 2021 Sep;2(5):423-433. DOI: 10.1158/2643-3230.bcd-21-0028. PMID: 34661161; PMCID: PMC8510808. 



Garfall AL, et al. ASCO2024.Abstract 7540.



Slide credit: clinicaloptions.com

Phase I/II MajesTEC-1: Teclistamab in R/R MM

 R/R MM after ≥3 lines of therapy, including an 
IMiD, PI, and anti-CD38 mAb 

‒ 26% high-risk cytogenetics 

‒ Median 5 prior lines of therapy (range: 2-14)

‒ 78% triple-class refractory; 30% penta refractory

‒ 90% refractory to last therapy line

 Teclistamab: 1.5 mg/kg SC weekly, after step-up

Moreau. NEJM. 2022;387:495. van de Donk. ASCO 2023. Abstr 8011. Garfall. ASCO 2024. Abstr 7540.  
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Median PFS 11.4 (8.8-16.4)
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Slide credit: clinicaloptions.com

MajesTEC-1: PFS and DoR With Teclistamab in R/R MM

Garfall. ASCO 2024. Abstr 7540.  
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Slide credit: clinicaloptions.com

Phase II MagnetisMM-3: Elranatamab for BCMA-
Directed Therapy-Naive R/R MM (Cohort A)

Lesokhin. Nat Med. 2023;29:2259. Mohty. EHA 2024. P932.

 Patients with MM refractory to ≥1, including 
an IMiD, PI, and anti-CD38 mAb 

‒ 97% triple-class refractory 

‒ Median 5 prior lines of therapy (range: 2-22)

‒ 25% with high-risk cytogenetics

‒ 32% with extramedullary disease

 Elranatamab: 76 mg SC weekly with priming 
and/or premedication to reduce CRS

– If weekly dosing given for ≥6 cycles with 
achievement of ≥ PR for ≥2 mo, then dosing 
interval changed to every 2 wk

 Primary endpoint: ORR

 Secondary endpoint: DoR, OS, PFS, safety
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Slide credit: clinicaloptions.com

MagnetisMM-3: PFS and DoR

Mohty. EHA 2024. P932.
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BCMA x CD3 Bispecific Antibodies: Summary

Therapy Characteristics N Population Safety Response
DoR/PFS/OS, 

Mo

Teclistamab1  RP2D: 1.5 mg/kg SC once 
weekly

165
 Median of 5 prior lines of tx
 78% triple refractory
 30% penta refractory

 CRS 72% (0.6% G3/4)
 Neurotox 14% (0.6% G3/4)
 ICANS 3%
 Infections 76%

ORR: 63% 
sCR/CR: 39%
≥VGPR: 59%

mDoR: 18.4
mPFS: 11.3
mOS: 18.3

Elranatamab2,3

 215-1000 μg/kg SQ weekly 
or every 2 wk

 RP2D: 1000 μg/kg 
55

 Median of 6 prior lines of tx
 91% triple refractory
 24% prior BCMA-based tx

 CRS 87%, no G3-4 (67% 
with priming and premeds)

 ICANS 20%
 ISR 56%

ORR: 64%
sCR/CR: 35%
≥VGPR: 58.2% 

No mature 
data at 10.6 
mo follow-up

Linvoseltamab
(REGN5458)4,5

 IV weekly, then every other 
wk after Wk 16

 3-800 mg dose escalation
73

 Median of 5 prior lines of tx
 89% triple refractory
 38% penta refractory

 CRS 38%, no G3/4
 ICANS 4%

ORR (all doses): 51%
ORR (200-800 mg): 75%
≥VGPR (200-800 mg): 58% 

mDoR: NR
at median 3 
mo follow-up

ABBV-383 
(TNB-383B)6

 IV fixed doses, once every 3 
wk with no step dosing

 0.025-120 mg dose 
escalation

124
 Median of 5 prior lines of tx
 82% triple refractory
 35% penta refractory

 CRS 57%, G3/4: 2%
 ICANS 2%
 Infections 41%

ORR (all doses): 57%
ORR (60 mg exp): 59%
≥VGPR (60 mg exp): 39% 

mDoR: NR
mPFS: 10.4

Pavurutamab 
(AMG 701)7

 IV weekly
 0.005-18 mg dose escalation

85
 Median of 6 prior lines of tx
 62% triple refractory

 CRS 65% (9% G3)
 No ICANS reported
 17% infection SAE

ORR (all doses): 26%
ORR (3-18 mg): 36%
ORR (most recent cohort): 
83% 

No mature 
data at 6.5 mo 
follow-up

1. Moreau. NEJM. 2022;387:495. 2. Jakubowiak. ASCO 2022. Abstr 8014. 3. Dalovisio. EHA 2022. Abstr P897. 4. Zonder. 
ASH 2021. Abstr 160. 5. Zonder. IMS 2022. Abstr OAB-056. 6. D’Souza. JCO. 2022;[Epub]. 7. Harrison. ASH 2020. Abstr 181. Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


Toxicity ?



Monitoring, prophylaxis, and treatment of infections in patients with MM receiving bispecific antibody therapy: consensus recommendations from an expert panel

Noopur Raje, Kenneth Anderson, Hermann Einsele, Yvonne Efebera, Francesca Gay, Sarah P. Hammond, Alexander M. Lesokhin, Sagar Lonial, Heinz Ludwig, Philippe Moreau, Krina Patel, Karthik Ramasamy & 
Maria-Victoria Mateos 











RascheL, et al. EHA2024.Abstract P915.



Slide credit: clinicaloptions.com

Phase II MonumenTAL-1: Talquetamab in R/R MM 

Chari. NEJM. 2022;387:2232. Schinke. ASCO 2023. Abstr 8036. Rasche. EHA 2024. Abstr P915.

 Patients with R/R MM after ≥3 lines of 
therapy, including an IMiD, PI, anti-CD38 mAb 

‒ 69%-84% triple-class refractory 

‒ Median 5-6 prior lines of therapy across all 
cohorts

‒ 27.1% with high-risk cytogenetics; 24.3% with 
EMD 

 Talquetamab: 0.4 mg/kg SC QW or 0.8 mg/kg 
SC Q2W with 2-3 step-up doses and/or 
premedication to reduce CRS

 Primary endpoint: DLTs

 Key secondary endpoint: ORR The phase III MonumenTAL-3 (NCT05455320) and 
MonumenTAL-6 (NCT05455320) trials are actively recruiting.
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Slide credit: clinicaloptions.com

MonumenTAL-1: DoR and PFS Outcomes  

Outcome
0.4 mg/kg QW

(n = 143)
0.8 mg/kg Q2W

(n = 154)

Prior T-Cell 
Redirection Tx

(n = 78)

Median f/u 29.8 23.4 20.5

Median DoR, 
mo (95% CI)

9.5 (6.7-13.4) 17.5 (12.5-NE) N/A

Median PFS, 
mo (95% CI)

7.5 (5.7-9.4) 11.2 (8.4-14.6) 7.7 (4.1-14.5)

24-Mo OS, % 60.6 67.1 57.3

Rasche. EHA 2024. Abstr P915.
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Toxicity ?



Onychomadesis and palmoplantar keratoderma associated with talquetamab therapy for relapsed and 
refractory multiple myeloma
Neha Narayan BA , Benjamin Williams MD , Brea Lipe MD , Anna De Benedetto MD 



Practical Management of Patients With Relapsed/Refractory Multiple Myeloma Receiving 
Talquetamab, a GPRC5D×CD3 Bispecific Antibody: Experience in MonumenTAL-1

Donna Catamero1, Kiah Purcell1, 
Chloe Ray1, Leora Giacoia1, Sheryl Leahey2, Patricia Born3, Sandy Kruyswijk4



How to choose – Simple- Best is whichever has the best 
access for the patient

Antibody–Drug Conjugate Bispecific Antibody CAR T-Cell

Approved product Belantamab mafodotin 
(August 2020)

Teclistamab, Talquetamab, 
Elrantamab

Ide-cel (March 2021)
Cilta-cel (February 2022)

Efficacy ++ (as single agent; higher in 
combinations)

+++ ++++

How given IV, every 3 wk, until 
progression

IV or SC, weekly or Q2W until 
PD

One time dosing

Where given Community Community /Academic 
medical centers

Academic medical centers

Notable adverse events Ocular (corneal) CRS and neurotoxicity, 
Infections, Skin/taste

CRS and neurotoxicity

CRS Not seen ++ +++

Neurotoxicity Not seen + ++

Availability Off-the-shelf; after 
ophthalmology evaluation

Off-the-shelf Wait time for manufacturing
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Questions
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