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ELRANATAMAB (Elrexfio) 
(Pfizer Canada ULC) 

Indication: For the treatment of adult patients with relapsed or refractory multiple myeloma who 
have received at least 3 prior lines of therapy including a proteasome inhibitor, an 
immunomodulatory agent, and an anti-CD38 monoclonal antibody, and who have demonstrated 
disease progression on the last therapy. 
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We feel clarification is needed regarding why the ‘feasibility of adoption’ issues articulated in 
the recommendation depart from those issued for teclistamab, as we are concerned these 
discrepancies may unduly impact price negotiations.  
For example, both “7. The organizational feasibility of jurisdictions having specialized treatment centres 
with the infrastructure and resources required to administer elranatamab and manage adverse events 
must be addressed.” (Table 1; pg6), and the following point in Table 2: “There are additional costs 
associated with the requirement of tocilizumab for CRS, which impact drug program budgets (acute care).” 
(pg13) are not included in the teclistamab recommendation, yet CRS and ICANS are side-effects 
occurring at very similar rates for both drugs.  
 
On page 5, in row 7 of Table 1; the recommendation states: “The product monograph recommends 
monitoring patients for CRS and neurologic toxicity, including ICANS, and states that elranatamab should 
be administered by a healthcare professional with appropriate medical support to manage these severe 
reactions.” As seen below, the Canadian product monographs for both elranatamab and teclistamab, 
on their respective 4th pages, in the ‘SERIOUS WARNINGS AND PREAUTIONS BOX’ each list 
Immune Effector Cell-Associated Neurotoxicity Syndrome (ICANS) and recommend ‘monitoring 
patients’.  
 
 Elranatamab (p4) Teclistamab (p4) 
ICANS “Neurologic toxicity, including Immune Effector 

Cell-Associated Neurotoxicity Syndrome 
(ICANS) and serious and life-threatening 
reactions, can occur with Elrexfio. Monitor 
patients for signs and symptoms of 
neurologic toxicity, including ICANS, during 
treatment. The onset of ICANS may be 
concurrent with CRS, following resolution of 
CRS, or in the absence of CRS. Withhold 
Elrexfio until the neurologic toxicity resolves or 
permanently discontinue based on severity.” 
 

“Serious or life-threatening neurologic 
toxicities, including Immune Effector Cell-
Associated Neurotoxicity Syndrome 
(ICANS), can occur following treatment with 
Tecvayli. The onset of ICANS can be 
concurrent with CRS, following resolution of 
CRS, or in the absence of CRS. Monitor 
patients for signs or symptoms of 
neurologic toxicity, including ICANS, 
during treatment. Withhold Tecvayli until 
neurologic toxicity resolves or permanently 
discontinue based on severity.” 
 

 
There is considerable clinical evidence of similar experiences with ICANS between elranatamab and 
teclistamab (low incidence, low severity), and the product monograph’s requirement that elranatamab 
be “administered by a healthcare professional with appropriate medical support to manage these 
severe reactions”, can be seen as equivalent to the teclistamab monograph’s requirement to remain 
within 48 hours of a specialized treatment centre. As well, both recommendations concur that 
following the step-up dosing period, it would in most cases, be safe to administer both treatments in 
an outpatient setting (Table 2; pg13).  
Therefore, it remains unclear why pERC perceived the implementation issues for both drugs 
differently, particularly why elranatamab raised notably more concerns.  
 
In the spirit of transparency, we ask that either:  
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For Canadian patients with prior exposure to BCMA targeted therapies, treatment options are 
extremely limited, considering many of the newest treatments for mm available (or accessible through 
clinical trials) in Canada are BCMA targeted (idecel, cilta-cel, blenrep, teclistamab, elranatamab, 
linvoseltamab, etc…), and they are primarily approved for use in later lines of therapy (fourth line+). 
Similarly, patients who have received BCMA directed therapy (likely on their 4th line or beyond), 
patients are increasingly less likely to qualify for clinical trials as need for a new treatment often aligns 
with a decline in health, and prior BCMA directed therapy may also be a criterion of exclusion. 
Excluding these patients from access to new treatments like elranatamab and teclistamab means 
they will have next to zero options— funded or otherwise. 
As well, conditions such as these, when implemented by provincial and territorial drug plans increase 
complexity for patients and may cause difficulties and delays in accessing treatment. For example, a 
patient receives funding for cilta-cel, the T-cell collection is completed, but the patient becomes ill, or 
their myeloma progresses to the point they are unable to receive their infusion. Though there would 
be a paper record of them ‘receiving’ a BCMA-directed therapy, they would still clinically qualify for 
elranatamab as per the listed conditions.  
 
For Condition 1.4 (exclusion of prior BCMA patients), we would appreciate if the Final 
Recommendation either:  
 

A) Details how pERC’s analyses of the data for elranatamab and teclistamab in patients with 
prior exposure to BCMA targeted therapies, illuminated the meaningfully inferior efficacy of 
elranatamab in this population, and supported the decision to include this additional condition 
only for elranatamab, (with reference to the evidence used).  
OR 

B) Modifies the recommendation(s) for elranatamab and/or teclistamab to align them.  
 
 

a CADTH may contact this person if comments require clarification. 
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GSK ☐ ☐ ☐ ☒ 

IMC ☐ ☒ ☐ ☒ 

JAMP  ☐ ☐ ☒ ☐ 
Janssen  ☐ ☐ ☐ ☒ 

Merck ☐ ☐ ☒ ☐ 
Pfizer ☐ ☐ ☐ ☒ 

Rapid Novor ☐ ☐ ☐ ☒ 

Roche ☐ ☐ ☒ ☐ 
Sanofi ☐ ☐ ☐ ☒ 

Sebia Diagnostics ☐ ☐ ☒ ☐ 
Takeda ☐ ☐ ☒ ☐ 
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