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Background: Teclistamab, a bispeci�c antibody targeting B-cell maturation antigen (BCMA) and CD3, is the �rst-in-class
FDA approved treatment for relapsed/refractory multiple myeloma (RRMM). Early studies of teclistamab have shown high
rates of response along with cytokine release syndrome (CRS) and immune effector cell-associated neurotoxicity syndrome
(ICANS) (Moreau et al. NEJM 2022). Emerging data from 28 RRMM patients treated with the bispeci�c antibody cevostamab
(targeting FcRH5 and CD3) indicate that use of prophylactic tocilizumab, an anti-IL6 monoclonal antibody, can reduce the risk
of developing CRS signi�cantly, without impacting its anti-myeloma activity (Trudel et al. Blood 2022). Preliminary data from
14 patients treated with prophylactic tocilizumab prior to teclistamab were presented at ASCO 2023, suggested reduced CRS
risk and no new safety signals (van de Donk et al. J Clin Oncol). We were motivated to administer a single dose prophylactic
tocilizumab prior to the �rst teclistamab step-up dose in a real-world setting including 31 patients.
Methods: This single-center study includes all RRMM patients treated with teclistamab in the real-world setting at the Uni-
versity of Miami Hospital and Clinics, Sylvester Comprehensive Cancer Center between FDA approval (October 25, 2022) and
data cutoff (July 21, 2023). Patients were prospectively followed for safety and ef�cacy outcomes. The primary aim was to
investigate the effect on CRS which was assessed by the standard Lee ASTCT criteria (Lee et al. Biol Blood Marrow Transplant
2019). Other adverse events were graded according to CTCAE V5.0. P-values were calculated using Fisher’s exact test.
Results: At the time of data cutoff 31 patients had received teclistamab. The median age was 71 (range 50-84) and 10 (32%)
patients were 75 or older. Nine (29%) patients were black and eight (26%) were Hispanic ethnicity. A total of 24 (77%) patients
had extramedullary disease, 17 (55%; p<0.01) of which had soft tissue plasmacytomas. Twenty-six (84%) met at least one
exclusion criteria for the MAJESTEC-1 trial. In this population we observed a low rate of CRS (13%: binomial 95%CI 4%-30%;
p<0.01) and ICANS (10%: 2%-26%); CRS was limited to grade 1 and there was 1 episode of grade 2 neurotoxicity. IgG <400
mg/dL occurred in 21 (68%) of the patients and documented infections occurred in eight (26%) of patients. Neutropenia was
observed in 27 (87%) patients, including 20 (65%) with Grade 3 or higher. Among 30 patients with secretory disease, the best
overall response rate (ORR) was 15/30 (50%: 31%-69%). Based on standard response criteria, we found 9 (30%: 15%-49%)
complete response, 4 (13%: 4%-31%) partial response, 11 (37%: 20%-56%) stable disease, and 4 (13%: 4%-31%) progressive
disease. Median follow-up was 109 days (range 9-225) and median duration of response was not reached. At time of data
cutoff, 17 (55%) of patients were currently receiving teclistamab therapy.
Conclusions: Our �ndings suggest that tocilizumab may be effective as a preventative, rather than reactive, measure for
patients treated with teclistamab. Larger studies are needed to con�rm and expand on our results.
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OffLabel Disclosure: Tocilizumab for the prevention of cytokine release syndrome in patients treated with teclistamab
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