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Isatuximab, carfilzomib, and dexamethasone in relapsed 
multiple myeloma: updated analysis from the phase 3 IKEMA trial

Primary endpoint: Progression-free survival		  Eligibility: Not refractory to anti-CD38 therapy;
R/R MM with 1‒3 prior lines of therapy; no previous carfilzomib; no primary refractory MM; ECOG ≤2
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Randomization in a 3:2 ratio

Control arm, n = 123 (Carfilzomib + Dexamethasone)
Treatment arm, n = 179 (Isatuximab + Carfilzomib + Dexamethasone)


