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C1071032 - MAGNETISMM-32 Estudio abierto, en fase lll, que evalla elranatamab en
monoterapia frente a elotuzumab, pomalidomida y dexametasona (EPd) o pomalidomida,
bortezomib y dexametasona (PVd) o carfilzomib y dexametasona (Kd) en participantes con
mieloma mudltiple recidivante/resistente al tratamiento que han recibido tratamiento dirigido
contra CD38

Justificacion
No aportado

Objetivo Principal

Comparar la eficacia del
elranatamab (grupo A) frente a
EPd, PVd o Kd (grupo B)

Variables de Evaluacién Primaria

¢, SSP (supervivencia sin progresion) segin la RCIE (revisién central independiente con enmascaramiento) segun el
IMWG (Grupo Internacional de Trabajo del Mieloma

Momentos temporales de evaluacion primaria
No aportado

Objetivo Secundario

Comparar la eficacia del elranatamab (grupo A) frente a EPd, PVd o Kd (grupo B).

Determinar la seguridad y la tolerabilidad del elranatamab en monoterapia.

Evaluar la FC de elranatamab.

Evaluar la inmunogenia del elranatamab.

Evaluar el impacto del tratamiento en la CdVRS (calidad de vida relacionada con la salud) de los participantes

Variables de Evaluacion Secundaria

OS (overall survival)

PFS by Investigator per IMWG PFS2 (PFS on next line therapy) by Investigator per IMWG ORR (objective response
rate) by BICR per IMWG DOR (duration of response) by BICR per IMWG VGPRR (very good partial response rate)
(VGPR) (very good partial response) by BICR per IMWG CRR (complete response rate) by BICR per IMWG DOCR
(duration of complete response) by BICR per IMWG TTR (time to response) by BICR per IMWG

AEs (adverse events) Laboratory abnormalities

Pre- and post-dose concentrations of elranatamab

ADA (antidrug antibody) and NAb (neutralizing antibody) against elranatamab
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Change from baseline EORTC QLQ-C30 (European Organisation for Research and Treatment of Cancer Quality of
Life Cancer Questionnaire 30) scores (global health, fatigue, pain, physical functioning, role functioning, and
emotional functioning domains) Change from baseline MY20 (multiple myeloma module quality of life questionnaire)
scores (disease symptoms, side-effects of treatment, body image, and future perspective domains)

Momentos temporales de evaluacion secundaria
No aportado

Criterios de Inclusién

Participantes de 18 afios o mas (o la edad minima de consentimiento de acuerdo con las normativas locales si fuera
¢18) en el momento de la seleccion. Diagndstico anterior de MM (mieloma multiple) segin los criterios del IMWG y
haber recibido con anterioridad al menos 1 pero no mas de 4 lineas de tratamiento contra el MM, incluidos: ¢ Al
menos 2 ciclos consecutivos de un tratamiento que contuviera anticuerpos contra CD38 en alguna linea anterior Y ¢,
Al menos 2 ciclos consecutivos de un tratamiento que contuviera lenalidomida en alguna linea anterior. Indicios
documentados de progresion de la enfermedad o fracaso en lograr una respuesta a la Gltima linea de tratamiento
contra el MM segun la determinacién de la respuesta por parte del investigador de acuerdo con los criterios del
IMWG. Enfermedad medible segn los criterios del IMWG, definida por al menos 1 de los siguientes criterios
(evaluados por el laboratorio central): ¢, Concentracion sérica de la proteina M (proteina de mieloma) ¢,0,5 g/dl. ¢,
Secrecion de proteina M en orina ¢,200 mg/24 horas. ¢, CLL (cadenas ligeras libres) de inmunoglobulina sérica ¢ 10
mg/dl (¢100 mg/l) Y anomalias en el cociente entre las CLL de inmunoglobulina ¢ y ¢ (<0,26 o >1,65).
Concentracion sérica de calcio corregida ¢,14 mg/dl (¢,3,5 mmol/l) o de calcio ionizado libre ¢6,5 mg/dl (¢,1,6 mmol/l).
Funcién adecuada de la médula 6sea (RAN, plaquetas, hemoglobina) Estado funcional ¢2 segun el ECOG (Grupo
Oncoldgico Cooperativo de la Costa Este)

Criterios de Exclusioén

Leucemia de células plasmaticas(definida como un porcentaje de células plasmaticas circulantes superior al 20 % y
un numero absoluto de células plasmaticas en sangre periférica >2 x 10¢/), MM asintomatico, macroglobulinemia
de Waldenstrom, amiloidosis, sindrome POEMS (polineuropatia, organomegalia, endocrinopatia, gammapatia
monoclonal y anomalias cutaneas), afectacion conocida del SNC (sistema nervioso central) o signos clinicos de
afectacién meningea mielomatosa, trasplante de células madre en las 12 semanas anteriores a la inscripcion, EICH
(enfermedad del injerto contra el huésped) activa (que no sea afectacién cutanea de grado 1) o EICH que necesite
tratamiento Incapacidad para recibir un tratamiento de control (debe poder y querer cumplir los requisitos aplicables
segun el documento Unico de referencia de la seguridad [Single Reference Safety Document, SRSD] durante al
menos una eleccion de tratamiento de control, incluidos los requisitos anticonceptivos, y no puede cumplir las
exclusiones que se enumeran a continuacion para la eleccion del tratamiento de control): ¢, Imposibilidad de recibir
PVd si se presenta alguno de los siguientes: ¢ Tratamiento anterior con pomalidomida. ¢ No cumple los criterios
para la repeticion del tratamiento con bortezomib (es decir, no debe experimentar progresion de la enfermedad
durante el tratamiento o en los 60 dias posteriores a la Ultima dosis de una pauta con bortezomib) ¢, Neuropatia
periférica de grado 1 con dolor o neuropatia periférica de grado ¢,2 segun la definicion de NCI-CTCAE v. 5.0 ¢,
Recibieron un inductor potente del citocromo P (CYP) 3A4 en las 5 semividas anteriores a la inscripcioén ¢,
Enfermedad gastrointestinal inflamatoria activa, diarrea crénica, enfermedad diverticular conocida o reseccién
gastrica o cirugia de banda gastrica anteriores (se permite la enfermedad de reflujo gastroesofagico en tratamiento
con inhibidores de la bomba de protones, suponiendo que no exista posibilidad de interaccién farmacoldgica).
Enfermedad gastrointestinal inflamatoria activa, diarrea crénica, enfermedad diverticular conocida o reseccién
gastrica o cirugia de banda gastrica anteriores (se permite la enfermedad de reflujo gastroesofagico en tratamiento
con inhibidores de la bomba de protones, suponiendo que no exista posibilidad de interaccién farmacoldgica).
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Vacunas atenuadas elaboradas con microbios vivos en las 4 semanas anteriores a la administracion de la primera
dosis del tratamiento del estudio. Dosis acumulada de corticoesteroides equivalente a ¢140 mg de prednisona (¢21
mg de dexametasona) en el periodo de 14 dias anterior a la administracién de la primera dosis del tratamiento del
estudio y administrada por motivos ajenos al tratamiento contra el mieloma. Tratamiento farmacoldgico contra el
mieloma en los 14 dias anteriores al inicio del tratamiento del estudio (incluida la dexametasona). Se permite el uso
de bisfosfonatos. Insuficiencia hepéatica o renal. Administracion anterior de un producto en investigacion (farmaco o
vacuna) en los 30 dias (o segun lo determine el requisito local) o las 5 semividas anteriores a la administracion de la
primera dosis del tratamiento del estudio (lo que suponga mas tiempo). Participacion en estudios de otros productos
en investigacion (farmaco o vacuna) en algin momento durante su participacion en este estudio. Infeccion activa por
el VHB (virus de la hepatitis B), VHC (virus de la hepatitis C), SARS-CoV-2 (coronavirus del sindrome respiratorio
agudo grave 2), VIH (virus de la inmunodeficiencia humana) o alguna infeccion bacteriana, flingica o virica activa
descontrolada Las infecciones activas deben haber desaparecido al menos 21 dias antes de la inscripcion. El
tratamiento con agentes antiinfecciosos sistémicos debe haber finalizado al menos 28 dias antes de la inscripcion.
Se permite el uso profilactico de agentes antiinfecciosos sistémicos. Neuropatia periférica sensitiva o motora de
grado ¢ 3 en curso, antecedentes de SGB (sindrome de Guillain-Barré) o variantes de este; antecedentes de alguna
polineuropatia periférica motora de grado (3. Deterioro de la funcion cardiovascular o enfermedades
cardiovasculares clinicamente significativas en los 6 meses anteriores a la inscripcién, incluidas la FEVI (fraccion de
expulsion del ventriculo izquierdo) <40 % determinada mediante una VRN (ventriculografia nuclear) o ECO
(ecocardiograma) en la seleccidn. Cualquier otra neoplasia maligna activa en los 3 afios anteriores a la inscripcion,
excepto carcinoma basocelular o epidermoide o carcinoma in situ tratados adecuadamente o en estadio 0/1 con
riesgo minimo de recidiva segin el investigador. Sospecha o conocimiento de hipersensibilidad a los tratamientos
del estudio o a alguno de sus excipientes. Efectos agudos sin resolver (excepto la alopecia) de algin tratamiento
anterior (que no se hayan resuelto hasta alcanzar la gravedad inicial o grado ¢1 segun los CTCAE). Tratamiento
anterior con un tratamiento de redireccion dirigido a BCMA o a CD3 (grupo de diferenciacién 3). Personas que
nunca han logrado una respuesta (respuesta parcial [RP] o superior) con ningln tratamiento durante el curso de la
enfermedad

Calendario

(Ultima actualizacion: 19/10/2026)

Autorizacion Inicio de Inclusién Interrumpido Reiniciado
Ensayo Primer Paciente
09/05/2024 y No aportado No aportado
27/05/2024 26/08/2024
Fin de Fin prematuro Fin prematuro Fin del ensayo Fin del ensayo

reclutamiento

No aportado

(Espafia)

No aportado

(Global)

No aportado

en Espafia

No aportado

global

No aportado
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Centros

Hospital Clinic De Barcelona Hospital General Universitario Gregorio

Maranon
Barcelona

Madrid

Hematology Unit
Hematology Unit

Hospital General Universitario Gregorio Hospital General Universitario Morales
Maranon Meseguer

Madrid Murcia

Hematology Unit Hematology Unit

Hospital Universitari Mutua Terrassa Hospital Universitario De Cruces

Terrassa Barakaldo

Hematology Unit Hematology Unit

Hospital Universitario De Salamanca Hospital Universitario Hm Sanchinarro

Salamanca Madrid

Hematology Unit Hematology Unit




Cerrado (13/04/2026)
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Hospital Universitario Infanta Leonor

Madrid

Hematology Unit

Hospital Universitario Y Politecnico La
Fe

Valencia

Hematology Unit

Institut Catala D&acute;oncologia

Badalona

Hematology Unit
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Hospital Universitario Regional De
\EIETE

Malaga

Hematology Unit

Institut Catala D&acute;oncologia

Girona

Hematology Unit

Institut Catala D'oncologia

Girona

Hematology Unit
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Medicamentos

Nodexon 20 mg tabletes
TABLET
ORAL USE

Cdédigo ATC: HO2AB02 - DEXAMETASONA
Principios Activos: N/A

Experimental

INTRAVENOUS USE

Codigo ATC: JO6BA - INMUNOGLOBULINAS HUMANAS NORMALES
Principios Activos: N/A

Experimental

Dexamethason 0,5 mg JENAPHARM&reg;
TABLET
ORAL USE

Cédigo ATC: HO2AB02 - DEXAMETASONA
Principios Activos: N/A

Experimental

Kyprolis 60 mg powder for solution for infusion
SOLUTION FOR INFUSION
INTRAVENOUS USE

Codigo ATC: LO1XG02 - CARFILZOMIB
Principios Activos: N/A

Huérfano Experimental

Dexamethason 4 mg JENAPHARM&reg;
TABLET
ORAL USE

Codigo ATC: HO2AB02 - DEXAMETASONA

Principios Activos: N/A

Experimental

Empliciti 400 mg powder for concentrate for
solution for infusion.

SOLUTION FOR INFUSION

INTRAVENOUS USE

Cédigo ATC: L01XC23 - ELOTUZUMAB
Principios Activos: N/A

Experimental

Imnovid 1 mg hard capsules
CAPSULE, HARD
ORAL USE

Codigo ATC: LO4AX06 - POMALIDOMIDA
Principios Activos: N/A

Experimental

Imnovid 4 mg hard capsules
CAPSULE, HARD
ORAL USE

Codigo ATC: LO4AX06 - POMALIDOMIDA
Principios Activos: N/A

Experimental
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Imnovid 2 mg hard capsules
CAPSULE, HARD
ORAL USE

Cédigo ATC: LO4AX06 - POMALIDOMIDA
Principios Activos: N/A

Experimental

Nodexon 20 mg tablets
TABLET
ORAL USE

Cdédigo ATC: HO2AB02 - DEXAMETASONA
Principios Activos: N/A

Experimental

BORTEZOMIB
POWDER FOR SOLUTION FOR INJECTION
SOLUTION FOR INJECTION

Principios Activos: N/A

Experimental

Privigen 100 mg/ml solution for infusion
SOLUTION FOR INFUSION
INTRAVENOUS USE
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ELRANATAMAB
SOLUTION FOR INJECTION
SUBCUTANEOUS USE

Principios Activos: N/A

Experimental

Privigen 100 mg/ml solution for infusion
SOLUTION FOR INFUSION
INTRAVENOUS USE

Codigo ATC: JO6BAO02 - INMUNOGLOBULINAS HUMANAS
NORMALES PARA ADM. INTRAVASCULAR

Principios Activos: N/A

Experimental

Imnovid 3 mg hard capsules
CAPSULE, HARD
ORAL USE

Codigo ATC: LO4AX06 - POMALIDOMIDA

Principios Activos: N/A

Experimental
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Codigo ATC: JO6BAO02 - INMUNOGLOBULINAS HUMANAS
NORMALES PARA ADM. INTRAVASCULAR

Principios Activos: N/A

Experimental

Sin resultados
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Information
Identifier Protocol Code
2023-507871-23-00 (CTIS) C1071032

Therapeutic area
Diseases [C] - Hemic and Lymphatic Diseases [C15]|

Investigated Disease
Relapsed/Refractory Multiple Myeloma

Scientific Title
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C1071032 - MAGNETISMM-32 A PHASE 3, OPEN-LABEL STUDY OF ELRANATAMAB MONOTHERAPY VERSUS
ELOTUZUMAB, POMALIDOMIDE, DEXAMETHASONE (EPd) OR POMALIDOMIDE, BORTEZOMIB,
DEXAMETHASONE (PVd) OR CARFILZOMIB, DEXAMETHASONE (Kd) IN PARTICIPANTS WITH RELAPSED
REFRACTORY MULTIPLE MYELOMA WHO RECEIVED PRIOR ANTI-CD38 DIRECTED THERAPY

Rationale
Not provided

Main Objective
To compare the efficacy of elranatamab (Arm A) vs EPd or PVd or Kd (Arm B)

Primary Endpoints

PFS (progression free survival) by BICR (blinded independent central review) per IMWG (International Myeloma
Working Group)

Temporary moments of secondary assessment
Not provided

Secondary Objective

To compare the efficacy of elranatamab (Arm A) vs EPd or PVd or Kd (Arm B)

To determine the safety and tolerability of elranatamab monotherapy

To evaluate the PK of elranatamab

To evaluate immunogenicity of elranatamab

To evaluate the impact of treatment on participant HRQoL (health related quality of life)

Secondary Endpoints

OS (overall survival)

PFS by Investigator per IMWG PFS2 (PFS on next line therapy) by Investigator per IMWG ORR (objective response
rate) by BICR per IMWG DOR (duration of response) by BICR per IMWG VGPRR (very good partial response rate)
(VGPR) (very good partial response) by BICR per IMWG CRR (complete response rate) by BICR per IMWG DOCR
(duration of complete response) by BICR per IMWG TTR (time to response) by BICR per IMWG

AEs (adverse events) Laboratory abnormalities

Pre- and post-dose concentrations of elranatamab

ADA (antidrug antibody) and NAb (neutralizing antibody) against elranatamab

Change from baseline EORTC QLQ-C30 (European Organisation for Research and Treatment of Cancer Quality of
Life Cancer Questionnaire 30) scores (global health, fatigue, pain, physical functioning, role functioning, and
emotional functioning domains) Change from baseline MY20 (multiple myeloma module quality of life questionnaire)
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scores (disease symptoms, side-effects of treatment, body image, and future perspective domains)

Temporary moments of secondary assessment
Not provided

Inclusion criteria

Participants aged 18 years or older (or the minimum age of consent in accordance with local regulations if 18) at
screening. Prior diagnosis of MM (multiple myeloma) per IMWG criteria and previously received at least 1 but not
more than 4 prior lines of therapy for MM including: At least 2 consecutive cycles of an anti-CD38 antibody-
containing regimen in any prior line AND At least 2 consecutive cycles of a lenalidomide-containing regimen in any
prior line Documented evidence of progressive disease or failure to achieve a response to last line of MM therapy
based on investigator's determination of response by IMWG criteria. Measurable disease based on IMWG criteria as
defined by at least 1 of the following (assessed by central laboratory): Serum M-protein (myeloma protein) 0.5 g/dL;
Urinary M-protein excretion 200 mg/24 hours; Serum involved immunoglobulin FLC (free light chain) 10 mg/dL (100
mg/L) AND abnormal serum immunoglobulin kappa to lambda FLC ratio (<0.26 or >1.65). Corrected serum calcium
14 mg/dL (3.5 mmol/L), or free ionized calcium 6.5 mg/dL (1.6 mmol/L) Adequate bone marrow function (ANC,
platelets, hemoglobin) ECOG (Eastern Cooperative Oncology Group) performance status <2.

Exclusion criteria

Plasma cell leukemia(defined as more than 20% circulating plasma cells and an absolute count > 2x 10/l plasma
cells in peripheral blood), Smoldering MM, Waldenstréms macroglobulinemia, Amyloidosis, POEMS
(Polyneuropathy, Organomegaly, Endocrinopathy, Monoclonal gammopathy and Skin abnormalities) Syndrome,
known CNS (central nervous system) involvement or clinical signs of myelomatous meningeal involvement, stem cell
transplant within 12 weeks prior to enroliment, active GVHD (graft versus host disease) (other than Grade 1 skin
involvement) or GVHD requiring treatment. Unable to receive a control therapy (must be able and willing to adhere to
any applicable requirements per Single Reference Safety Document [SRSD] for at least one choice of control
therapy, including contraceptive requirements, and must not meet the exclusions listed below for the choice of
control therapy): unable to receive PVd if any of the following are present: Received prior pomalidomide therapy
Does not meet criteria for bortezomib retreatment, (ie, must not have progressive disease during treatment or within
60 days of the last dose of a bortezomib-containing regimen) Grade 1 peripheral neuropathy with pain or Grade 2
peripheral neuropathy as defined by NCI-CTCAE v5.0 Received a strong cytochrome P (CYP) 3A4 inducer within 5
half-lives prior to enrollment Active inflammatory gastrointestinal disease, chronic diarrhea, known diverticular
disease or previous gastric resection or lap band surgery (gastroesophageal reflux disease under treatment with
proton pump inhibitors is allowed, assuming no drug interaction potential). unable to receive Kd if any of the following
are present: Received prior carfilzomib therapy Uncontrolled hypertension unable to receive EPd if any of the
following are present: Received prior pomalidomide therapy Received prior elotuzumab therapy Active inflammatory
gastrointestinal disease, chronic diarrhea, known diverticular disease or previous gastric resection or lap band
surgery (gastroesophageal reflux disease under treatment with proton pump inhibitors is allowed, assuming no drug
interaction potential). Live attenuated vaccines within 4 weeks of the first dose of study intervention; Cumulative dose
of corticosteroids equivalent to 140 mg of prednisone (21 mg of dexamethasone) within the 14-day period before the
first dose of study intervention, and administered for reasons other than anti-myeloma therapy Anti-myeloma drug
therapy, within 14 days of the initiation of study intervention (includes dexamethasone). Bisphosphonate use
permitted. Impaired hepatic or renal function. Previous administration with an investigational product (drug or
vaccine) within 30 days (or as determined by the local requirement) or 5 half lives preceding the first dose of study
intervention used in this study (whichever is longer). Participation in studies of other investigational products (drug or
vaccine) at any time during their participation in this study. Active HBV (Hepatitis B virus), HCV (Hepatitis C virus),
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SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2), HIV [human immunodeficiency virus], or any
active, uncontrolled bacterial, fungal, or viral infection. Active infections must be resolved at least 21 days prior to
enrollment. Treatment with systemic anti-infective agents must have completed at least 28 days prior to enroliment.
Prophylactic use of systemic anti-infective agents is permitted. Ongoing Grade 3 peripheral sensory or motor
neuropathy; history of GBS (Guillain-Barré syndrome) or GBS variants; history of any Grade 3 peripheral motor
polyneuropathy. Impaired cardiovascular function or clinically significant cardiovascular diseases within 6 months
prior to enroliment, including LVEF (left ventricular ejection fraction) <40% as determined by a MUGA (multigated
acquisition) scan or ECHO (echocardiogram) at screening. Any other active malignancy within 3 years prior to
enrollment, except for adequately treated basal cell or squamous cell skin cancer, or carcinoma in situ or Stage 0/1
malignancy with minimal risk of recurrence per investigator Known or suspected hypersensitivity to the study
interventions or any of their excipients. Unresolved acute effects (excluding alopecia) of any prior therapy (not
resolved to baseline severity or CTCAE Grade 1). Previous treatment with a BCMA-directed or CD3 (cluster of
differentiation 3) redirecting therapy. Individuals who have never achieved a response (partial response [PR] or
better) with any treatment during the disease course.

Calendar

(Last Update: 19/10/2026)

Authorization Start of Trial First patient Halted Restarted
inclusion
09/05/2024 27/05/2024 Not aported Not aported
26/08/2024
End of Premature end Premature End Trial end Trial end
recruitment (Spain) (Global) (Spain) (Global)

Not aported

Not aported

Not aported

Not aported

Not aported
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Sponsor
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Hospital Clinic De Barcelona

Barcelona

Hematology Unit

Hospital General Universitario Gregorio
Maranon

Madrid

Hematology Unit

Hospital Universitari Mutua Terrassa

Terrassa

Hematology Unit

Hospital Universitario De Salamanca

Salamanca

Hematology Unit

Sites
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Hospital General Universitario Gregorio
Maranon

Madrid

Hematology Unit

Hospital General Universitario Morales
Meseguer

Murcia

Hematology Unit

Hospital Universitario De Cruces

Barakaldo

Hematology Unit

Hospital Universitario Hm Sanchinarro

Madrid

Hematology Unit




Closed (13/04/2026)
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Hospital Universitario Infanta Leonor

Madrid

Hematology Unit

Hospital Universitario Y Politecnico La
Fe

Valencia

Hematology Unit

Institut Catala D&acute;oncologia

Badalona

Hematology Unit
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Hospital Universitario Regional De
\EIETE

Malaga

Hematology Unit

Institut Catala D&acute;oncologia

Girona

Hematology Unit

Institut Catala D'oncologia

Girona

Hematology Unit
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Medication

Nodexon 20 mg tabletes
TABLET
ORAL USE

ATC code: HO2AB02 - DEXAMETASONA
Active Principles: N/A

Experimental

INTRAVENOUS USE

ATC code: JO6BA - INMUNOGLOBULINAS HUMANAS NORMALES
Active Principles: N/A

Experimental

Dexamethason 0,5 mg JENAPHARM&reg;
TABLET
ORAL USE

ATC code: HO2AB02 - DEXAMETASONA
Active Principles: N/A

Experimental

Kyprolis 60 mg powder for solution for infusion
SOLUTION FOR INFUSION
INTRAVENOUS USE

ATC code: LO1XG02 - CARFILZOMIB
Active Principles: N/A

Orphan Experimental

Dexamethason 4 mg JENAPHARM&reg;
TABLET
ORAL USE

ATC code: HO2AB02 - DEXAMETASONA
Active Principles: N/A

Experimental

Empliciti 400 mg powder for concentrate for
solution for infusion.

SOLUTION FOR INFUSION

INTRAVENOUS USE

ATC code: LO1XC23 - ELOTUZUMAB
Active Principles: N/A

Experimental

Imnovid 1 mg hard capsules
CAPSULE, HARD
ORAL USE

ATC code: LO4AX06 - POMALIDOMIDA
Active Principles: N/A

Experimental

Imnovid 4 mg hard capsules
CAPSULE, HARD
ORAL USE

ATC code: LO4AX06 - POMALIDOMIDA
Active Principles: N/A

Experimental
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Imnovid 2 mg hard capsules
CAPSULE, HARD
ORAL USE

ATC code: LO4AX06 - POMALIDOMIDA
Active Principles: N/A

Experimental

Nodexon 20 mg tablets
TABLET
ORAL USE

ATC code: HO2AB02 - DEXAMETASONA
Active Principles: N/A

Experimental

BORTEZOMIB
POWDER FOR SOLUTION FOR INJECTION
SOLUTION FOR INJECTION

Active Principles: N/A

Experimental

Privigen 100 mg/ml solution for infusion
SOLUTION FOR INFUSION
INTRAVENOUS USE
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ELRANATAMAB
SOLUTION FOR INJECTION
SUBCUTANEOUS USE

Active Principles: N/A

Experimental

Privigen 100 mg/ml solution for infusion
SOLUTION FOR INFUSION
INTRAVENOUS USE

ATC code: JO6BA02 - INMUNOGLOBULINAS HUMANAS NORMALES
PARA ADM. INTRAVASCULAR

Active Principles: N/A

Experimental

Imnovid 3 mg hard capsules
CAPSULE, HARD
ORAL USE

ATC code: LO4AX06 - POMALIDOMIDA
Active Principles: N/A

Experimental
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ATC code: JO6BA02 - INMUNOGLOBULINAS HUMANAS NORMALES
PARA ADM. INTRAVASCULAR

Active Principles: N/A

Experimental

No results




