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Discussion of Patient  
Outcomes with a CELMoD 

Led By:  
Carey Hudson,  RN -  

In this session, we will cover a number of discussion topics including: 
• Underlying factors impacting treatment options for patients with RRMM 

• Understanding the CELMoD mechanism: How ZENBEXUS differs from traditional IMiDs 

• Clinical efficacy and safety data supporting ZENBEXUS in RRMM 

• Identifying the right patient: Optimizing patient selection for ZENBEXUS therapy 

• Real-world considerations: Dosing, monitoring, and managing patients on ZENBEXUS 

 DATE 
 

Wednesday, November 11, 2026 
 

TIME 
 

6:00 PM Eastern Time 
 

 LOCATION 
 

Husk Restaurant 
12 W. Oglethorpe Ave., 

Savannah GA 
 

To register, please visit  

https://veev.io/b019vbr3h2weor contact Jennifer Mikoll at 
jennifer.mikoll@bms.com by Saturday, November 7, 2026 

 

 
IMiD=immunomodulatory drug; RRMM=relapsed/refractory multiple myeloma. 

INDICATION 

ZENBEXUS (iberdomide) in combination with daratumumab and hyaluronidase-fihj and dexamethasone is indicated for the treatment of adult 
patients with multiple myeloma who have received at least 1 prior line of therapy including a proteasome inhibitor and an immunomodulatory 
agent. 
This indication is approved under accelerated approval based on minimal residual disease (MRD)-negative complete response (CR) at any 
time. Continued approval for this indication may be contingent upon verification and description of clinical benefit in a confirmatory trial(s). 
 

IMPORTANT SAFETY INFORMATION 

 
 

Please see full Prescribing Information for ZENBEXUS including Boxed WARNINGS. 

WARNING: EMBRYO-FETAL TOXICITY AND SERIOUS VENOUS AND ARTERIAL THROMBOEMBOLISM EMBRYO-
FETAL TOXICITY 

ZENBEXUS is contraindicated in pregnancy. ZENBEXUS is embryo-fetal toxic in animals and can cause birth defects or embryo-fetal 
death in humans. In females of reproductive potential, obtain 2 negative pregnancy tests before starting ZENBEXUS treatment. 

Females of reproductive potential must use 2 effective forms of contraception or continuously abstain from heterosexual sex during and for 4 
weeks after last dose of ZENBEXUS treatment. 

Because of the risk of embryo-fetal toxicity, ZENBEXUS is only available through a restricted distribution program called ZENBEXUS REMS. 

SERIOUS VENOUS AND ARTERIAL THROMBOEMBOLISM 

Increased risk of deep vein thrombosis (DVT), pulmonary embolism (PE), myocardial infarction, and stroke in patients with multiple myeloma 

receiving ZENBEXUS with daratumumab and hyaluronidase-fihj and dexamethasone. Anti-thrombotic prophylaxis is recommended. 

https://veev.io/b019vbr3h2we
https://packageinserts.bms.com/pi/pi_zenbexus.pdf
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Important Safety Information (cont’d) 

 

 

CONTRAINDICATIONS 

Based on the mechanism of action and findings in animal studies, ZENBEXUS can cause birth defects or embryo-fetal death 

in humans. ZENBEXUS is contraindicated in females who are pregnant. If this drug is used during pregnancy or if the patient 

becomes pregnant while taking this drug, the patient should be informed of the potential hazard to a fetus. 

WARNINGS AND PRECAUTIONS 

Embryo-Fetal Toxicity 

Females of Reproductive Potential: Must avoid pregnancy while taking ZENBEXUS and for at least 4 weeks after completing 

therapy. Advise females of reproductive potential of the potential risk to a fetus and to use 2 methods of effective 

contraception for at least 4 weeks before beginning ZENBEXUS therapy, during therapy, during dose interruptions and for at 

least 4 weeks after the last dose of ZENBEXUS therapy. Refer patients who can become pregnant to a qualified provider of 

contraceptive methods, if needed. 

Two negative pregnancy tests with a sensitivity of at least 25 mIU/mL must be obtained prior to initiating therapy. Pregnancy 

testing should be performed weekly during the first 4 weeks of treatment. Thereafter, testing should occur every 4 weeks in 

patients with regular menstrual cycles, or every 2 weeks in patients with irregular menstrual cycles. 

Females of reproductive potential taking ZENBEXUS must not donate eggs during treatment and for 4 weeks after completion. 

Males: ZENBEXUS may pass into human semen. Advise patients who can impregnate partners to use effective contraception 

during treatment and for 4 weeks following the discontinuation of ZENBEXUS therapy. Male patients taking ZENBEXUS must not 

donate sperm during treatment and for 4 weeks after completion. 

Blood Donation: Patients must not donate blood during treatment with ZENBEXUS and for 4 weeks following discontinuation of 

ZENBEXUS therapy. 

ZENBEXUS REMS 

ZENBEXUS is available only through a restricted program called ZENBEXUS REMS, because of the risk of embryo-fetal toxicity. 

Prescribers must be certified with, and patients must be enrolled in the ZENBEXUS REMS Program and comply with ongoing 

monitoring and contraception requirements. Further information about ZENBEXUS REMS, including information for pharmacies, 

wholesalers, and distributors, is available at www.ZENBEXUSREMS.com or by telephone at 1-888-423-5436. 

Serious Venous and Arterial Thromboembolism 

ZENBEXUS can cause serious and life-threatening venous thromboembolic events (DVT and PE) and arterial thromboembolic 

events (myocardial infarction and stroke). In the EXCALIBER-RRMM study (N=204), venous thromboembolic events occurred 

in 6.4% of patients treated with ZENBEXUS combined with daratumumab and hyaluronidase-fihj and dexamethasone (IberDd) 

despite mandatory thromboembolism prophylaxis. The incidence of DVT was 3.4% and the incidence of PE was 1.5%.  

Arterial thromboembolic events occurred in 3.4% of patients. The incidence of myocardial infarction was 2.0%, and the 

incidence of stroke (CVA) was 1.5%. 

Monitor patients for signs and symptoms of thromboembolic events during treatment with ZENBEXUS. Patients with known risk 

factors, including prior thrombosis, may be at greater risk, and actions should be taken to try to minimize all modifiable factors 

(e.g., hyperlipidemia, hypertension, smoking). Thromboprophylaxis is recommended, and the choice of regimen should be 

based on assessment of the patient’s underlying risk factors. In patients who develop a thromboembolism, interrupt ZENBEXUS 

and initiate anticoagulant therapy according to guidelines. 

Neutropenia 

ZENBEXUS can cause severe neutropenia. In the EXCALIBER-RRMM study, all-grade neutropenia was reported in 90.2%, Grade 

3 in 30.9%, and Grade 4 in 53.4% of patients in the IberDd arm. Febrile neutropenia occurred in 5.4% of patients.  

Monitor complete blood count throughout treatment with ZENBEXUS. Interrupt, reduce dosage, or discontinue ZENBEXUS, as 

necessary. Initiate granulocyte colony-stimulating factor (GCSF) as appropriate per guidelines. 

Infections 

ZENBEXUS can cause serious infections, including life-threatening or fatal infections. Patients with active or uncontrolled 

infection should not start ZENBEXUS treatment until the infection is controlled. In the EXCALIBER-RRMM study, infections, 

including opportunistic infections, were reported in 78.9%, Grade 3 in 35.8%, Grade 4 in 3.4%, and fatal infections in 2% of 

patients receiving IberDd. Serious infections occurred in 40% of patients. Discontinuations due to infections occurred in 1.5% 

of patients. 

Monitor patients for signs and symptoms of infection prior to and during treatment with ZENBEXUS and treat appropriately. 

Withhold or reduce the dose based on severity. 

Consider prophylactic anti-infective medications according to current practice guidelines. 

Please see full Prescribing Information for ZENBEXUS including Boxed WARNINGS. 

http://www.zenbexusrems.com/
https://packageinserts.bms.com/pi/pi_zenbexus.pdf
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Second Primary Malignancies 

In the EXCALIBER-RRMM study, at a median follow-up time of 16 months, second primary malignancies (SPM) occurred 

in 6.9% of patients in the IberDd arm and 4.9% of patients in the daratumumab and hyaluronidase-fihj, bortezomib, and 

dexamethasone (DVd) arm. 

Monitor patients for the development of SPM. 

ADVERSE REACTIONS 

Serious adverse reactions occurred in 58.3% of patients receiving ZENBEXUS. Serious adverse reactions in ≥2% of patients 

included pneumonia (26%), upper respiratory tract infection (6.4%), SPM (5.9%), neutropenia (4.9%), febrile neutropenia (3.9%), 

COVID-19 (4.4%), and sepsis (2.9%). Fatal adverse reactions occurred in 10 patients (4.9%) who received ZENBEXUS. Sepsis 

(1.5%) was the only fatal drug reaction that occurred in more than 1 patient. The following fatal adverse reactions occurred 

in 1 patient each: listeria encephalitis, influenza, lung adenocarcinoma, cardiac arrest, large intestine perforation, metabolic 

acidosis, and respiratory failure. 

The most common adverse reactions (≥20%) in the IberDd arm and DVd arm, respectively, were upper respiratory tract  

infection (54% and 52%), fatigue (36% and 33%), musculoskeletal pain (35% and 33%), pneumonia (34% and 17%), diarrhea (33% 

and 36%), motor dysfunction (26% and 17%), rash (26% and 15%), sleep disorder (25% and 28%), hypogammaglobulinemia (24% 

and 12%), COVID-19 (23% and 16%), and constipation (20% and 22%). 

The most common Grade 3 to 4 laboratory abnormalities (≥30%) in the IberDd arm and DVd arm, respectively, were 

neutropenia (77% and 11%), leukopenia (69% and 18%), and lymphopenia (62% and 51%). 

DRUG INTERACTIONS 

Effects of Other Drugs on ZENBEXUS 

Strong or Moderate CYP3A Inhibitors: Coadministration of ZENBEXUS with strong or moderate CYP3A inhibitors should be 

avoided. If a strong or moderate CYP3A inhibitor must be used in combination with ZENBEXUS, reduce the ZENBEXUS dose. 

Concomitant use with strong or moderate CYP3A inhibitors may increase the risk of adverse reactions. 

Strong or Moderate CYP3A Inducers: Coadministration of ZENBEXUS with strong or moderate CYP3A inducers should be 

avoided. Concomitant use with a strong or moderate CYP3A inducer may decrease the efficacy of ZENBEXUS. 

SPECIFIC POPULATIONS 

Pregnancy (See Boxed WARNINGS) 

There is a pregnancy exposure registry that monitors outcomes in patients exposed to ZENBEXUS during pregnancy. See the 

ZENBEXUS REMS WARNINGS AND PRECAUTIONS section. 

Lactation 

Advise women not to breastfeed during treatment with ZENBEXUS. Refer to the Prescribing Information for daratumumab and 

hyaluronidase-fihj or dexamethasone for additional information. 

Females and Males of Reproductive Potential 

ZENBEXUS can cause fetal harm when administered during pregnancy. 

Pregnancy Testing, Females of Reproductive Potential, and Males: See the Embryo-Fetal Toxicity WARNINGS AND 

PRECAUTIONS section. 

Geriatric Use 

In patients treated with IberDd, the incidence of serious adverse reactions was 53%, 56%, and 74% in adult patients younger 

than 65 years of age, 65 years of age to younger than 75 years of age, and 75 years of age and older, respectively.  

Renal Impairment 

Reduce the ZENBEXUS dose in patients with estimated glomerular filtration rate (eGFR) less than 30 mL/min/1.73 m2 not on 

dialysis. If dose modification is needed due to adverse events, reduce the ZENBEXUS dose to 1 mg every other day on Days 1 to 

21 of a 28-day cycle. 

Please see full Prescribing Information for ZENBEXUS including Boxed WARNINGS. 
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