* Real-world Experience with Early Line Ciltacabtagene
Autoleucel for Relapsed/Refractory Multiple Myeloma.
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INTRODUCTION

Background:

BCMA-directed chimeric antigen receptor T-cell therapy ciltacabtagene autoleucel (cilta-cel) has demonstrated unprecedented efficacy for patients with

relapsed/refractory multiple myeloma (RRMM). It is approved after one prior line of therapy (pLOT) in patients refractory to lenalidomide based on
CARTITUDE-4.

Purpose:
We explore the use of early-line (1-3 pLOT) cilta-cel in a real-world setting.

Methods:

We retrospectively analyzed all RRMM patients treated at Moffitt Cancer Center with standard-of-care early-line cilta-cel from 4/2024-8/2025. High-risk
cytogenetics were defined as del(17p), t(4;14), t(14;16), and/or 1921 gain/amplification. Survival was measured by Kaplan-Meier method. Cytokine
release syndrome (CRS) and immune effector cell-associated neurotoxicity syndrome (ICANS) were graded using ASTCT criteria.
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CONCLUSION
Our real-world findings align with the findings in CARTITUDE-4 and support the use of early-line cilta-cel for the treatment of RRMM.
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