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INTRODUCTION

" Daratumumab is a humanized IgG1k monoclonal antibody
targeting the CD38 protein, with antibody-dependent cellular
_ cytotoxicity (ADCC) and complement fixation (1).
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Figure 2. Incidence of adverse effects associated with the POLLUX regimen.

Variable Pollux, | Castor, | Candor, Daratumumab -
The purpose of this study was to describe the occurrence of N=25 N=89 N=2 monotherapy, |value
adverse events In patients diagnosed with refractory multiple N=11
myeloma treated with Daratumumab-based regimens. Upper respiratory
tract infection 7 (28%) |20 (22%) 2 (100%) 1 (9.1%) 0.80
METODOLOGY AND RESULTS Bronchitis 2 (8.0%) | 1(1.1%) 1 (50%) 0 (0%) 0.03
g Selection of patients over 18 years of age diagnosed with h Pneumonia 5 (20%) |12 (13%) 0 (0%) 1 (9.1%) 0.60
multiple myeloma with clinical relapse or high-risk biochemical Urinary tract
relapse, candidates for salvage chemotherapy treated with . .
Daratumumab, from January 2018 (year of approval in Infections 0 (0%) | 3(3.4%) | 0 (0%) 0 (0%) >0.9
. Colombia) to January 2024. ) Sepsis 4 (16%) | 9 (10%) @ 1 (50%) 1 (9.1%) 0.08
CMV infection 0(0%) @ 0(0%) @0 (0%) 0 (0%) 0.30
’ \ Covid-19 2 (8.0%) 1(1.1%) 0 (0%) 0 (0%) 0.30
Collection of clinical and functional characteristics of the HBV 0 (0%) 0 (0%) @ 0O (0%) 0 (0%) 0.40
k patients. ) Osteomyelitis 0 (0%) 2 (2.2%) O (0%) 1 (9.1%) 0.40
2 _ ~ Tuberculosis 0 (0%) | 2 (2.2%) 0 (0%) 0 (0%) >0.9
t%gaesge\/{/]itt?\ Colitis 0(0%) | 1(1.1%) O (0%) 0 (0%) 0.03
regimen Table 1. Infections occurred in patients treated with Daratumumab-based
"POLLUX" regimens.
> . CONCLUSIONS
s 2 s ) 89 patients
Atotal of 131 127 patients treated with Among the study population, 27 patients developed upper
paglsesnetzsvggre were included _regimen respiratory tract infections and 17 developed pneumonia.
\ y \ / q CASTOR y Pneumonia was reported at a slightly higher rate compared to the
r _ N proportion of events observed in the POLLUX (3) and CASTOR (4)
tI?eapt{JIetclale\r/]vtifh _clin_ical trials. Th_e POLI__UX regimen was associated with a higher
p . regimen iIncidence of respiratory Infections, making the CASTOR regimen a
4 patients were “CANDOR” preferred option for patients with a history of respiratory
excluded due to . - conditions. However, the CASTOR regimen showed a higher
_infcompl_ete " 11 patients | incidence of thrombocytopenia compared to POLLUX.
_'mormation treated with In this real-world study, Daratumumab-based chemotherapy regimens
Daéﬁgﬂweurgﬁym demonstrated Ilower rates of thrombocytopenia, peripheral
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neuropathy, and upper respiratory tract infections
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