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ORAL PRESENTATIONS 
 
Talquetamab, a G Protein-Coupled Receptor Family C Group 5 Member D x CD3 Bispecific 
Antibody, in Patients with Relapsed/Refractory Multiple Myeloma (RRMM): Phase 1/2 
Results from MonumenTAL-1 
Abstract 157 
Saturday, December 10, 2022: 12:00 PM 
Ajai Chari, Director of Clinical Research in the Multiple Myeloma Program at The Tisch Cancer 
Institute at the Icahn School of Medicine at Mount Sinai  
Conclusions: A new therapy that makes the immune system kill bone marrow cancer cells was 
successful in as many as 73 percent of patients. The therapy binds to both T cells and multiple 
myeloma cells and directs the T cells, white blood cells that can be enlisted to fight off diseases, 
to kill multiple myeloma cells. Researchers described this strategy as “bringing your army to the 
enemy.” Talquetamab demonstrated robust efficacy and manageable safety in pts with heavily 
pretreated RRMM. Additional phase 1 studies (NCT04586426; NCT04108195; NCT05050097) 
are evaluating talquetamab in combination with other agents in pts with RRMM. 
 
 
Effective Treatment of Low Risk Acute GVHD with Itacitinib Monotherapy 
Abstract 770 
Monday, December 12, 2022, 10:45 AM 
Location: Ernest N. Morial Convention Center, 252-254 
Aaron Etra, MD, Assistant Professor of Medicine (Hematology and Medical Oncology) at The 
Tisch Cancer Institute at Mount Sinai 
Conclusion: A short course of itacitinib monotherapy produced very high response rates that 
occurred faster than treatment with SCS, were equally durable and with a similar risk for 
cGVHD in patients treated for LR GVHD. Importantly, ita treatment resulted in significantly less 
severe leukopenia and a significantly lower incidence of serious infections than SCS, likely a 
result of dramatically less exposure to systemic steroids. Ita monotherapy should be further 
studied as primary treatment for LR GVHD. 
 
 
Comprehensive Characterization of Prolonged Unexplained Cytopenias in 
Relapsed/Refractory Multiple Myeloma Patients Following BCMA-Directed CAR-T Cell 
Therapy 
Abstract 249 
Saturday, December 10, 2022: 2:30 PM 
Santiago Thibaud, MD, Assistant Professor, The Tisch Cancer Institute at Mount Sinai  
Conclusion: To our knowledge, this is the largest and most comprehensive characterization of 
prolonged, unexplained cytopenias in RRMM patients treated with BCMA-directed CAR-T. 
Roughly one third of patients had an ongoing ≥G3 cytopenia four months after infusion, but the 
majority recovered at one year (prevalence <10%). We found older age, higher number of prior 
lines of therapy, and prior history of ≥1 ASCT to be significantly correlated with poor 
hematologic recovery at four months post-CART, suggesting that T-cell redirection in RRMM 
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patients with reduced bone marrow reserve due to aging and/or treatment-related toxicity may 
contribute to the decline of hematopoietic function by an unknown mechanism. Further 
research is needed to elucidate the biological basis for post-CART cytopenias in RRMM patients. 
 
 
Pelabresib (CPI-0610) Combined with Ruxolitinib for JAK Inhibitor Treatment-Naïve Patients 
with Myelofibrosis: Durability of Response and Safety Beyond Week 24 
Abstract 238 
Saturday, December 10, 2022: 2:45 PM 
John Mascarenhas, MD, Director of the Center of Excellence for Blood Cancers and Myeloid 
Disorders  
Conclusions: The combination of PELA and RUX in JAKi-naïve pts with MF showed durable 
improvements in spleen volume, total symptom score and BM fibrosis, and was generally well 
tolerated. The randomized, double-blind, active-controlled Phase 3 MANIFEST-2 study is open 
for enrollment and evaluating the safety and efficacy of PELA in combination with RUX in JAKi 
treatment-naïve pts with MF (NCT04603495). 
 
 
Prognostic Impact of Day 14 Bone Marrow (D14 BM Bx) in Acute Myeloid Leukemia (AML) in 
the Setting of European Leukemianet (ELN) Risk Classification 
Abstract 60 
Location: 208-210 (Ernest N. Morial Convention Center) 
Saturday, December 10, 2022, 10:45AM 
Metodi Balev, MD, Icahn School of Medicine  
Conclusion: In this large retrospective cohort, similar clinical outcomes for CR, OS, and RFS were 
seen irrespective of D14 BM status even when stratified by ELN risk group cohort. There were 
also no appreciable differences in CR, OS, or RFS between those with RD that received 
reinduction therapy and those that did not. Limited by its retrospective nature, this study 
nevertheless challenges the prognostic value and clinical utility of D14 BM status, which merits 
more robust evaluation in a prospective randomized trial format. 
 
 
Dual Targeting of HDM2 and PPM1D as a Novel Therapeutic Approach for Myelofibrosis 
Abstract 327 
Saturday, December 10, 2022: 4:30 PM 
Bridget K Marcellino, MD, PhD, Division of Hematology and Medical Oncology, Icahn School of 
Medicine at Mount Sinai, New York, NY 
Conclusion: These studies indicate that PPM1Di sensitizes MF HSPCs to an HDM2i and is a 
promising strategy to treat MF patients. To this purpose, we are currently developing a novel 
clinical grade PPM1D targeting agent. Dual targeting of PPM1D and HDM2 has the potential to 
further deplete multiple MF HSPC clones while allowing the persistence of WT cells. Additional 
combinatorial mutation + epitope studies are underway to determine degree of MF HSPC 
subpopulation depletion utilizing this treatment strategy. 
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Inhibition of Hyper-Activated Lysosomes Restores Youthful Properties and Functions in Old 
Hematopoietic Stem Cells 
Abstract 408 
Sunday, December 11, 2022: 10:45 AM 
Jiajing Qiu, PhD, Department of Cell, Developmental, & Regenerative Biology, Icahn School of 
Medicine at Mount Sinai, New York, NY 
Conclusion: Overall, our work indicates that inhibiting lysosomal hyper-activation restores 
optimum mitochondrial sequestration in old HSCs’ lysosomes, leading to reduced inflammation 
and restitution of stem cell function in old HSCs. These findings may be exploited for improving 
HSC function in the elderly. 
 
 
Mutation in Erythroid-Specific Transcription Factor EKLF/KLF1 Elevates Erythroid Metabolism 
and Induces Inflammation 
Abstract 514 
Sunday, December 11, 2022: 12:45 PM 
Tasleem Arif, PhD, Icahn School of Medicine at Mount Sinai  

Conclusion: In sum, Nan-EKLF expression, even in the presence of WT EKLF, exerts dramatic, 
dominant effects on the metabolic properties of the erythroid cell. A range of amino acids, 
nucleotides, and intermediary metabolites of all types are altered from their normal levels. As a 
result: mutant EKLF-expressing cells require more energy for their survival and longevity; the 
increase in mitochondrial metabolism generates a greater uptake of glucose; mitochondrial 
morphology is altered; and an inflammatory response is generated. These observations model 
and are likely directly relevant to the dyserythropoiesis seen in CDA type IV patients. 

 

 
POSTER PRESENTATIONS 
 
Patient-Derived iPSCs Faithfully Represent the Genetic Diversity and Cellular Architecture of 
Human Acute Myeloid Leukemia 
Abstract 826  
Monday, December 12, 2022: 3:30 PM 
Saul Carcamo, PhD, Icahn School of Medicine at Mount Sinai 
In summary, our results reveal very few true biological barriers to the reprogramming of AML 
cells (with NPM1 mutations the most notable) and show that AML-iPSC-derived leukemias 
faithfully mimic the primary patient leukemias upon xenotransplantation. 
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Gain of chr1q Portends Poor Outcomes in Multiple Myeloma Patients Treated with 
Venetoclax 
Saturday, December 10, 2022, 5:30 PM - 7:30 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Alessandro Lagana, PhD, The Tisch Cancer Institute at Mount Sinai  
In conclusion, here we report that gain of 1q is associated with shorter response to venetoclax 
in MM, including patients with t(11;14), and the identification of a novel six-gene signature that 
predicts response to the drug in terms of both duration and depth of response. 
 
 
Salvage with sequential T cell redirection for Myeloma patients who have previously 
progressed on T cell directed therapy is associated with significant cellular activation of the 
immune microenvironment 
Saturday, December 10, 2022, 5:30 PM - 7:30 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Adolfo Aleman, PhD, The Tisch Cancer Institute at Mount Sinai 
Conclusion: Our data suggests that patients who progressed on T cell directed therapy and 
went on to receive T cell mediated BiAbs, not only respond clinically, but also have hallmark 
expression of activation markers. T cells can be reactivated post relapse from T cell mediated 
therapies, indicating that T cell targeted treatments can be applied successfully in sequential 
order with favorable patient outcomes. We are currently performing immune profiling on more 
PB and bone marrow samples to further confirm these findings in a larger patient population. 
 
 
Cellular Immune composition in Multiple Myeloma patients associated with variable humoral 
responses to SARS-CoV2 vaccination 
Abstract 1903  
Saturday, December 10, 2022, 5:30 PM - 7:30 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Ariel Zajdman Kogan, BS, The Tisch Cancer Institute at Mount Sinai 
Conclusion: We describe here that significantly reduced numbers of CD4+ TFH and NK cells is 
associated with sub-optimal serological responses to SARS-COV-2 mRNA vaccination in MM 
patients. The distinct phenotype observed in our sub-optimal MM patient cohort could be a 
product of their pre-existing immune composition, the nature of their disease progression, or in 
response to ongoing therapies. Our data suggests that longitudinal immunophenotyping may 
identify vulnerable MM patients that may need additional vaccinations or prophylactic 
intervention, such as monoclonal antibody therapies. 
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Pharmacological Disruption of the Interplay between HDM2-p53 and NFκB Depletes 
Myelofibrosis Progenitor/Stem Cells and Dampens the Accompanying Inflammatory Milieu  
Abstract 1323  
Saturday, December 10, 2022, 5:30 PM - 7:30 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Min Lu, The Tisch Cancer Institute at Mount Sinai  
These results indicate that combinations of pharmacological agents that disrupt the interplay 
between HDM2/p53, HIF1α and N-κB pathways could serve as effective therapeutic strategies 
to treat MF patients. 
 
 
Co-Cultivation of MF CD34+ Cells with Microenvironmental Cells Has a Profound Effect on MF 
Hematopoiesis and Responses to Drug Therapy  
Abstract 3877 
Location: Ernest N. Morial Convention Center, Hall D 
Monday, December 12, 2022, 6:00 PM - 8:00 PM  
Min Lu, The Tisch Cancer Institute at Mount Sinai 
HDM2a therapy of ND CD34+ cells following TCS culture upregulated a total of 8 genes 
(padj<0.01) including HMD2 (6.5x), the HDM2 target POLH (2.0x), as well as the p53 targets 
MIR34AHG (5.6x) and SESN1 (3.6x). HDM2a therapy of MF CD34+ cells in the TCS induced 19 
DEGs (padj<0.01) including HDM2 (10.7x), POLH (3.0x), MIR34AHG (5.3x) and SESN1 (4.8x). 
Other up-regulated genes include p21 (6.4x) and PUMA (5.3x), and XPC (3.8x) that has known 
p53 dependent and independent functions These data indicate that the TME promotes the 
predominance of MF as compared to ND progenitors which we attribute to increased 
transcripts of genes that downregulate p53 activity prior to and following incubation in the TCS. 
Although HDM2a therapy activates numerous events downstream of p53 in the TCS the 
reduction of mutated colonies was less. This TME-mediated resistance to HDM2a therapy was 
eliminated by the co-administration of a BETi which likely downregulates NFκB activity and the 
elaboration of pro-survival cytokines. 
 
 
Molecularly Targeted Combination Therapy for Advanced Phase Myeloproliferative 
Neoplasm: MPN-RC 119 
Location: Ernest N. Morial Convention Center, Hall D 
Saturday, December 10, 2022, 5:30 PM - 7:30 PM  
Michal Bar-Natan, MD, The Tisch Cancer Institute at Mount Sinai 
Conclusion: Combination treatment with ruxolitinib and enasidenib appear safe with 
manageable toxicity profile. The majority of grade 3/4 AEs were hematologic as expected in this 
advanced patient population. Results are encouraging and warrant continued evaluation of this 
IDH2 mutant defined poor prognostic group. Trial enrollment is ongoing and mature results will 
be presented at the meeting. 
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Plasma Free Hemoglobin Is Associated with LDH, AST, Total Bilirubin, and the Hemolytic 
Component in Patients with Sickle Cell Anemia 
Sunday, December 11, 2022, 6:00 PM - 8:00 PM 
Location: Ernest N. Morial Convention Center, Hall D  
Angela Liu, The Tisch Cancer Institute at Mount Sinai 
Conclusion: PFH correlated with LDH, AST, and bilirubin, but surprisingly not reticulocyte 
percentage, reaffirming that this biomarker is more specific to intravascular hemolysis. The 
results also support the idea that the hemolytic component is a valid tool to measure 
hemolysis, however, LDH may be an adequate and better surrogate biomarker by itself. Further 
studies will be needed to determine a clinically useful gold standard for measurement of 
hemolysis in sickle cell disease. 
 
 
Iron Chelation Improves Ineffective Erythropoiesis and Iron Overload in a Mouse Model of 
Myelodysplastic Syndrome  
Abstract 1020  
Saturday, December 10, 2022, 5:30 PM - 7:30 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Yelena Ginzburg, MD, The Tisch Cancer Institute at Mount Sinai 
Finally, we confirm increased expression of genes involved in Epo-mediation as well as iron 
uptake and trafficking—Epor, Fam132b, Tfr1, Pcbp1 and Ncoa4—in stem and progenitor cells 
from MDS patients. Taken together, our findings provide evidence that erythroblast-specific 
iron metabolism is a novel potential therapeutic target to reverse ineffective erythropoiesis in 
MDS and provide a rationale for exploring the effect of DFP in patients with low risk MDS. 
 
 
ATR Inhibitor Camonsertib (RP-3500) Suppresses Early Stage Erythroblasts by Mediating 
Ferroptosis  
Abstract 3662 
Monday, December 12, 2022, 6:00 PM - 8:00 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Maayan Levy, MS, The Tisch Cancer Institute at Mount Sinai 
Conclusions: These results demonstrate for the first time that 1) camonsertib-induced anemia 
is reversible in vivo; 2) high levels of ROS, characteristically found in early-stage erythroblasts, 
increase their susceptibility to ATR inhibition; and 3) the effect of ATR inhibition on 
erythropoiesis is mediated by increased ferritinophagy, inducing ferroptosis. Although 
supplemental EPO does not alleviate the erythroid vulnerability to camonsertib, intermittent 
dosing allows for erythroid cell recovery, minimizing anemia while maintaining antitumor 
efficacy. Taken together, we provide evidence of the potential for manipulating ferritinophagy 
and ferroptosis to modulate erythropoiesis and enable an evidence-based strategy to prevent 
or enhance management of ATRi-induced anemia. 
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Daratumumab Plus Lenalidomide, Bortezomib, and Dexamethasone (D-RVd) in Transplant-
Eligible Newly Diagnosed Multiple Myeloma (NDMM) Patients (Pts): Final Analysis of Griffin 
Among Clinically Relevant Subgroups 
Abstract 3238  
Sunday, December 11, 2022, 6:00 PM-8:00 PM 
Ajai Chari, The Tisch Cancer Institute 
Conclusions: In this final analysis of GRIFFIN by clinically relevant subgroups, addition of DARA 
to RVd induction/consolidation and R maintenance, with ASCT, was associated with higher 
MRD-negativity (10–5) rates for all subgroups and PFS estimates favored all high-risk groups 
except pts with ≥2 HRCA. Among pts ≥65 years, the rates of grade 3/4 TEAEs and TEAEs leading 
to study treatment discontinuation were slightly higher for the D-RVd group, although only 1 pt 
died due to a TEAE unrelated to study treatment. Results of this subgroup analysis support the 
use of DARA in transplant-eligible pts with NDMM among both clinically and cytogenetic high-
risk subgroups, although larger studies are needed, especially in pts with ≥2 HRCA. 
 
 
Infections and Severe Hypogammaglobulinemia in Multiple Myeloma Patients Treated with 
Anti-BCMA Bispecific Antibodies 
Abstract 4525  
Monday, December 12, 2022, 6:00 PM-8:00 PM 
Guido Lancman, MD, The Tisch Cancer Institute at Mount Sinai 
Discussion: Patients treated with anti-BCMA BiAbs had high rates of all grade and grade 3-5 
infections, including opportunistic infections. Although most grade 3-5 infections occurred in 
the first 4 months, the risk continues to increase with time, raising the question of optimal 
duration/schedule of therapy. Severe hypogammaglobulinemia was universal among 
responders. The rate of grade 3-5 infections was 80% lower on IVIg (and 89% lower for bacterial 
grade 3-5 infections), with only 5 serious infections occurring on IVIg, suggesting a role for IVIg 
as primary prophylaxis. IVIg may be additionally useful now given the high prevalence of COVID-
19 antibodies in the donor pool. Neutrophil and lymphocyte counts were not significant factors 
for severe infections, further highlighting the role of impaired humoral immunity in this 
population. Lastly, CMV should be monitored monthly given the significant reactivation rate. 
 
 
Treatment Patterns and Patient Outcomes in Relapsed/Refractory Multiple Myeloma 
(RRMM) Stratified By Exposure to Lenalidomide or Anti-CD38 Therapy and Double-Class 
Refractory  
Abstract 1891  
Saturday, December 10, 2022, 5:30 PM-7:30 PM 
Joshua Richter, MD 
Conclusions: Despite development of novel therapies for MM, patients continue to receive 
recycled therapies at later LOTs, as demonstrated by the high rate of retreatment with prior 
therapies, including anti-CD38 agents. Standard of care varies by LOT and prior treatment 
exposure or refractory status, with no dominant regimens across cohorts. TTNT and PFS remain 
suboptimal across all cohorts, especially in later LOTs. These findings support the need for 
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increased uptake of new treatments with novel mechanisms of action earlier in the patient 
journey, including at first relapse. This approach may provide a broader range of treatment 
regimens and offer additional benefits to patients with RRMM. 
 
 
PACIFICA: A Randomized, Controlled Phase 3 Study of Pacritinib Versus Physician's Choice in 
Patients with Primary or Secondary Myelofibrosis and Severe Thrombocytopenia  
Abstract 4316  
Location: Ernest N. Morial Convention Center, Hall D 
John Mascarenhas, MD,  
Study Design: PACIFICA is a multinational, multicenter, randomized, controlled phase 3 trial of 
pacritinib vs P/C in adults with primary or secondary myelofibrosis with DIPSS intermediate- or 
high-risk disease, ECOG performance status 0-2, platelet counts <50 x 109/L, limited prior JAK2 
inhibitor therapy (up to 270 days of low-dose ruxolitinib or up to 90 days of any JAK2 inhibitor), 
or JAK2 inhibitor naïve, and not candidates for stem cell transplant (Figure 1). Additional 
exclusion criteria include recent grade ≥2 cardiac or hemorrhagic events, left ventricular 
ejection fraction <50%, QTc >450 msec, or use of medications that increase risk of hemorrhage 
or QTc prolongation. 
 
 
The Use of Fedratinib for Myelofibrosis as a Potential Bridge to Hematopoietic Stem Cell 
Transplantation after Ruxolitinib Failure: Real-World Assessment of Treatment Characteristics 
and Spleen, Symptom, and Hematologic Response  
Abstract 2312  
Location: Ernest N. Morial Convention Center, Hall D 
John Mascarenhas, MD, The Tisch Cancer Institute at Mount Sinai 
Conclusions: This is the first real-world evidence on baseline characteristics and outcomes of 
patients with intermediate- or high-risk MF receiving FEDR after RUX failure, as a potential 
bridge to HSCT. Based on this dataset, HSCT following FEDR appears to be an effective and safe 
treatment option to consider. Larger prospective studies in patients treated with FEDR prior to 
HSCT should be conducted to determine efficacy and safety in this setting. 
 
 
A Phase 3b, Single-Arm, Multicenter Study to Assess the Efficacy, Safety, and Tolerability of 
Ropeginterferon Alfa-2b-Njft (P1101) in Adult Patients with Polycythemia Vera  
Abstract 3004 
Location: Ernest N. Morial Convention Center, Hall D 
Sunday, December 11, 2022, 6:00 PM-8:00 PM 
John Mascarenhas, MD, The Tisch Cancer Institute at Mount Sinai 
Conclusion: This Phase 3b study of P1101 will provide support for an amended dosing regimen 
that can achieve a more rapid CHR and optimize treatment of PV. 
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MYF3001: A Randomized Open Label, Phase 3 Study to Evaluate Imetelstat Versus Best 
Available Therapy in Patients with Intermediate-2 or High-Risk Myelofibrosis 
Relapsed/Refractory to Janus Kinase Inhibitor  
Abstract 3037  
Location: Ernest N. Morial Convention Center, Hall D 
Sunday, December 11, 2022, 6:00 PM-8:00 PM 
John Mascarenhas, MD, The Tisch Cancer Institute at Mount Sinai 
Study Design: Study MYF3001 (IMpactMF; NCT04576156) is a Phase 3, randomized (2:1), open 
label, multicenter study of imetelstat compared with best available therapy (BAT) in ~320 adult 
patients with Int2 or HR MF whose disease has relapsed after or is refractory to JAKi treatment, 
who are not candidates for further JAKi treatment, and who are not eligible for allogeneic stem 
cell transplantation. Relapsed and refractory disease will be determined by predefined 
increases in spleen volume after a period of response and a lack of spleen and/or symptom 
responses after at least 3 months of JAKi therapy, respectively. Patients will be randomized to 
receive intravenous imetelstat 9.4 mg/kg every 21 days or investigator-selected BAT that may 
include hydroxyurea, thalidomide, interferon, danazol, hypomethylating agents, chemotherapy, 
or other non–JAKi-containing therapy as appropriate 
 
 
Extramedullary Relapse Post CAR-T  
Abstract 1874  
Saturday, December 10, 2022, 5:30 PM - 7:30 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Shambavi Richard, The Tisch Cancer Institute at Mount Sinai 
Conclusions: In this retrospective study looking at patterns of disease relapse for EMD vs BM in 
CAR T patients, we found that 50% of advanced patients with EMD prior to CAR T were in 
remission post CAR T, with 5/11 non-relapsed patients remaining EMD –ve at 22+ months. Over 
half of EMD +ve (54.5%) prior to CAR-T, were EMD –ve post CAR-T, showing that CAR-T has the 
potential to benefit even advanced patients who have EMD which is a known risk factor for 
shorter duration of response and progression free survival. In our review, our patients with 
EMD prior to CAR-T did have a shorter median PFS than the overall group. While 3 patients had 
new sites of EMD relapse, the majority relapsed at sites of original disease. In the former cases, 
this raises the question of whether there are immunologic sanctuary sites that are susceptible 
to tumor relapse. On the other hand, more aggressive local control such as the addition of 
radiation therapy to sites of bulky disease may help to prevent relapses in sites of previous 
EMD. At our institution, we are performing spatial transcriptomics to relate disease features 
and the micro environment of EMD lesions to better understand this. Additionally, although the 
BM cleared quickly by month 1 post CART with negative MRD testing by next generation flow or 
NGS with sensitivity of at least 10-5, the majority relapsed in the BM. BM MRD testing did not 
pick up 36.8% of proven EMD positive relapses. As there is paucity of data for treatment 
specific outcomes for EMD, well designed prospective trials would be important to study this 
systematically, in conjunction with translational studies, to provide evidence based treatment 
guidelines. 
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Immune Recovery Post BCMA CAR-T: Implications for Infection Prophylaxis and Vaccinations 
Abstract 3315  
Session Name: 704. Cellular Immunotherapies: Early Phase and Investigational Therapies: 
Poster II  
Presentation Date/Time: Sunday, December 11, 2022, 6:00 PM - 8:00 PM  
Location: Ernest N. Morial Convention Center, Hall D 
Shambavi Richard, The Tisch Cancer Institute at Mount Sinai 
Conclusions: Overall, more than a third of patients have not recovered IgM, CD3 and B cells at 2 
years post CART, even though they are still in CR, and over half have not recovered IgA levels, 
thus at least partially explaining the poor response to vaccinations and susceptibility to 
infections in these patients. Incremental improvements in recovery of these parameters 
beyond 1 year seem minor. Data driven clinically significant antibody levels post COVID 
vaccination in immunosuppressed patients are yet to be defined. However, higher antibody 
levels are associated with improved protection against infection, particularly in the 
immunosuppressed. Further study with translational data will offer scientifically based 
guidance for prophylaxis of infections and for optimal timing of vaccinations. 
 
 
Dose Escalation and Expansion of Abbv-383 in Combination with Anti-Cancer Regimens in 
Relapsed or Refractory Multiple Myeloma 
Abstract 3257 
Sunday, December 12, 2021, 6:00 PM - 8:00 PM 
Location: Ernest N. Morial Convention Center, Hall D 
Cesar Rodriguez, The Tisch Cancer Institute at Mount Sinai  
Study design and methods: This open-label, multi-center, phase 1b, dose-escalation and 
expansion study (NCT05259839) will evaluate the safety profile, tolerability, preliminary 
efficacy, pharmacokinetics and recommend phase 2 dose of ABBV-383 in combination with Pd, 
Rd, Dd or Niro for the treatment of patients (n=270) with RRMM. Adult patients (≥ 18 or ≥20 
years in Japan) with documented progression of RRMM after last treatment regimen based on 
IMWG criteria, and an ECOG performance test ≤ 2 will be enrolled across ~45 centers. Patients 
must be naïve to treatment with ABBV-383 or any BCMA-targeted therapy. 
 
 
Samir Parekh, MD – Speaker 
Session Title: Rare and Unique Presentations of ICANS and On-Target/Off-Tumor Toxicity 
Considerations  
Session Date/Time: Friday, December 9th, 2022, 2:10 PM - 3:00 PM 
Ernest N. Morial Convention Center, 271-273 
Talk Title: CAR T-Cell Neurotoxicity with BCMA Targeting  
 
 
 
 

https://ash.confex.com/ash/2022/webprogram/Paper170404.html
https://ash.confex.com/ash/2022/webprogram/Paper157977.html
https://ash.confex.com/ash/2022/webprogram/Paper157977.html
https://ash.confex.com/ash/2022/webprogram/Paper171529.html
https://ash.confex.com/ash/2022/webprogram/Paper171529.html
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Rapidly Evolving Paradigms in Multiple Myeloma: Applying Current Data in the Clinic 
Sponsor: Bristol Myers Squibb, Janssen Biotech, Inc., GlaxoSmithKline, Karyopharm 
Therapeutics, and Sanofi. 
Program: Friday Satellite Symposia 
Friday, December 9, 2022: 11:00 AM-2:00 PM 
Empire CD (Hyatt Regency New Orleans) 
Chair: 
Ajai Chari, MD, Icahn School of Medicine at Mount Sinai 
 

https://ash.confex.com/ash/2022/webprogram/Session22217.html

