
talvey occurrence and management of
neurotoxicity including icans
talvey occurrence and management of neurotoxicity including icans is an essential topic in
the field of oncology and neurology, particularly as Talvey (talquetamab) gains prominence as a
therapeutic agent. This article explores the incidence, clinical presentation, and management
strategies for neurotoxicity associated with Talvey treatment, with a special focus on Immune effector
Cell-Associated Neurotoxicity Syndrome (ICANS). Understanding these adverse effects is crucial for
optimizing patient outcomes and ensuring safe administration of Talvey. We will discuss the
pathophysiology underlying neurotoxicity, identify risk factors, highlight early recognition signs, and
outline current protocols for intervention. Additionally, the role of multidisciplinary care in managing
neurotoxic events will be emphasized. The following sections provide a comprehensive overview of
the occurrence and management of neurotoxicity related to Talvey, including detailed insights on
ICANS.

Understanding Talvey and Its Mechanism

Incidence and Clinical Presentation of Neurotoxicity

Immune Effector Cell-Associated Neurotoxicity Syndrome (ICANS)

Pathophysiology of Talvey-Related Neurotoxicity

Risk Factors and Predictors

Management Strategies for Neurotoxicity and ICANS

Monitoring and Supportive Care

Understanding Talvey and Its Mechanism
Talvey, also known by its generic name talquetamab, is a bispecific antibody designed to target
multiple myeloma cells by engaging both T-cells and the GPRC5D antigen on malignant plasma cells.
This innovative immunotherapy enhances the immune system’s ability to eradicate cancer cells,
offering promising outcomes for relapsed or refractory multiple myeloma patients. However, as with
many immunotherapies, Talvey’s mechanism of action can provoke immune-mediated side effects,
including neurotoxicity. Understanding the drug’s pharmacodynamics is critical to contextualizing the
occurrence of neurological adverse events during treatment.

Incidence and Clinical Presentation of Neurotoxicity
The occurrence of neurotoxicity in patients treated with Talvey has been documented in clinical trials
and post-marketing surveillance. Neurotoxic effects range from mild neurological symptoms to severe



complications requiring intensive intervention. The incidence varies but is a recognized concern that
necessitates vigilance during therapy. Common clinical presentations include headaches, confusion,
tremors, aphasia, seizures, and in severe cases, cerebral edema.

Common Symptoms of Talvey-Associated Neurotoxicity

Headache and dizziness

Cognitive disturbances including confusion and disorientation

Speech difficulties such as aphasia or dysarthria

Tremors and motor weakness

Seizures or convulsive episodes

Early detection of these symptoms is vital for prompt management and prevention of progression to
more severe neurotoxic states.

Immune Effector Cell-Associated Neurotoxicity
Syndrome (ICANS)
ICANS is a well-characterized neurotoxic complication associated with immune effector cell therapies,
including Talvey. It is an acute inflammatory condition affecting the central nervous system caused by
immune activation and cytokine release. ICANS typically manifests within days to weeks after therapy
initiation and can range from mild confusion to life-threatening cerebral edema.

Diagnostic Criteria and Grading of ICANS
ICANS diagnosis relies on clinical assessment supported by neurological grading scales such as the
ICE (Immune Effector Cell Encephalopathy) score. Grading severity guides treatment decisions and
helps standardize monitoring protocols.

Grade 1: Mild symptoms like mild confusion or inattention

Grade 2: Moderate symptoms including difficulty with expressive language or somnolence

Grade 3: Severe symptoms with impaired consciousness, seizures, or motor weakness

Grade 4: Life-threatening symptoms including coma or cerebral edema



Pathophysiology of Talvey-Related Neurotoxicity
The underlying mechanisms of neurotoxicity induced by Talvey involve complex immune-mediated
processes. Talvey’s engagement of T-cells triggers a cascade of cytokine release, leading to systemic
inflammation and disruption of the blood-brain barrier. This inflammatory milieu results in endothelial
activation, cerebral edema, and neuroinflammation, which contribute to the clinical manifestations of
neurotoxicity and ICANS.

Role of Cytokine Release Syndrome (CRS)
CRS often precedes or coexists with neurotoxicity. The excessive production of cytokines such as IL-6,
IFN-γ, and TNF-α amplifies immune cell infiltration into the central nervous system, exacerbating
neurological symptoms. Effective management of CRS is therefore integral to reducing neurotoxicity
risk.

Risk Factors and Predictors
Identifying patients at increased risk for talvey-related neurotoxicity and ICANS is crucial for
personalized treatment planning. Several factors have been associated with heightened susceptibility
to neurological adverse effects.

High tumor burden and advanced disease stage

Prior history of neurological disorders

Concurrent or previous therapies causing neurotoxicity

Elevated baseline inflammatory markers

Early onset and severity of cytokine release syndrome

Recognizing these predictors enables proactive monitoring and early intervention to mitigate
neurotoxic complications.

Management Strategies for Neurotoxicity and ICANS
Effective management of Talvey-associated neurotoxicity, including ICANS, requires a
multidisciplinary approach combining pharmacologic and supportive therapies. Early intervention
improves neurological outcomes and reduces morbidity.

Pharmacologic Interventions



Corticosteroids: High-dose steroids such as dexamethasone are the mainstay treatment to
suppress neuroinflammation and cerebral edema.

Anti-cytokine therapies: Agents targeting IL-6 (e.g., tocilizumab) may be used, especially if
CRS is present.

Antiepileptic drugs: Utilized for seizure prophylaxis or treatment during neurotoxicity
episodes.

Supportive Care Measures
Supportive care includes close neurological monitoring, fluid management, and respiratory support if
necessary. Intensive care unit admission may be warranted for severe cases requiring advanced
neurological and hemodynamic support.

Monitoring and Supportive Care
Routine monitoring protocols during Talvey therapy are essential to detect neurotoxicity early.
Neurological assessments, including mental status examinations and ICE scoring, should be
performed regularly. Laboratory markers of inflammation and imaging studies may aid in evaluating
the severity and progression of neurotoxic events.

Baseline neurological evaluation prior to treatment initiation

Frequent monitoring during the first weeks of therapy

Patient and caregiver education on symptom recognition

Multidisciplinary team involvement for comprehensive care

Timely identification and management of neurotoxicity and ICANS ensure the continuation of Talvey
therapy with minimized risks, ultimately improving patient safety and therapeutic efficacy.

Frequently Asked Questions

What is Talvey and how is it related to neurotoxicity?
Talvey (talquetamab-tgvs) is a bispecific antibody used in the treatment of multiple myeloma.
Neurotoxicity, including ICANS (immune effector cell-associated neurotoxicity syndrome), can occur
as an adverse effect during Talvey therapy, requiring careful monitoring and management.



What are the common neurotoxic symptoms observed with
Talvey treatment?
Common neurotoxic symptoms associated with Talvey include headache, confusion, tremors,
seizures, aphasia, and altered mental status, which may indicate the onset of ICANS or other
neurotoxic effects.

How is ICANS diagnosed in patients receiving Talvey?
ICANS diagnosis involves clinical assessment of neurological symptoms, use of standardized grading
scales such as the ICE (Immune effector Cell-associated Encephalopathy) score, and ruling out other
causes like infection or metabolic disturbances in patients treated with Talvey.

What are the recommended management strategies for
Talvey-induced neurotoxicity and ICANS?
Management includes prompt recognition, supportive care, corticosteroids to reduce inflammation,
seizure prophylaxis if indicated, and temporary suspension or dose adjustment of Talvey. Severe
cases may require intensive care and neurologist consultation.

Are there preventive measures to reduce the risk of
neurotoxicity and ICANS in patients treated with Talvey?
Preventive measures include thorough patient evaluation before starting Talvey, close neurological
monitoring during treatment, early intervention at the first signs of neurotoxicity, and adherence to
dosing guidelines. Patient education on symptom reporting is also crucial.

Additional Resources
1. Neurotoxicity in Cancer Therapy: Understanding and Managing ICANS
This book provides a comprehensive overview of immune effector cell-associated neurotoxicity
syndrome (ICANS) in the context of cancer immunotherapy. It explores the pathophysiology, clinical
presentation, and diagnostic criteria for neurotoxicity. The text also offers guidance on monitoring,
prevention, and management strategies to mitigate neurotoxic effects during cancer treatment.

2. Immune Effector Cell-Associated Neurotoxicity Syndrome: Clinical Insights and Therapeutic
Approaches
Focusing specifically on ICANS, this volume delves into the immunological mechanisms underlying
neurotoxicity caused by CAR T-cell therapies. It discusses clinical case studies, grading systems, and
current treatment protocols. Readers will gain a thorough understanding of both acute and long-term
management of neurotoxic events.

3. Toxicity Management in Cellular Immunotherapies: Neurotoxicity and Beyond
This book addresses a broad spectrum of toxicities associated with cellular immunotherapies, with a
significant focus on neurotoxicity including ICANS. It covers diagnostic challenges, risk factors, and
multidisciplinary approaches to treatment. The text is designed for clinicians, researchers, and
healthcare providers involved in immunotherapy patient care.



4. Neurotoxicity and Immune-Related Adverse Events in Oncology
Exploring neurotoxicity as a critical adverse effect in oncology treatments, this book emphasizes
immune-related mechanisms and clinical management. It includes chapters on ICANS, cytokine
release syndrome, and other neuroimmune complications. Practical recommendations and emerging
therapies for neurotoxicity mitigation are highlighted.

5. Clinical Neurotoxicity of Cancer Immunotherapies
This comprehensive guide examines the neurological complications arising from cancer
immunotherapies, including immune checkpoint inhibitors and CAR T-cell therapies. It provides
detailed descriptions of neurotoxic syndromes such as ICANS, diagnostic tools, and evidence-based
management strategies. The book serves as a valuable resource for neurologists and oncologists
alike.

6. Managing Neurotoxicity in Hematologic Malignancies Treated with CAR T-Cells
Focusing on hematologic cancers, this text reviews the incidence, pathogenesis, and management of
neurotoxicity related to CAR T-cell therapy. It highlights ICANS and other neurotoxic syndromes,
integrating clinical trial data and real-world experiences. The book also discusses supportive care
measures and emerging therapeutic interventions.

7. Immune-Mediated Neurotoxicity: Pathophysiology and Clinical Management
This book provides an in-depth look at immune-mediated neurotoxicities, emphasizing the biological
basis of neuroinflammation in ICANS and related conditions. It covers biomarkers, neuroimaging
findings, and therapeutic targets. Clinical protocols for early detection and intervention are also
explored to improve patient outcomes.

8. Neuro-Oncology and Immunotherapy: Navigating Neurotoxicity Challenges
Combining perspectives from neuro-oncology and immunotherapy, this volume addresses the
complexities of neurotoxicity in cancer treatment. It discusses ICANS alongside other neurological
adverse events, offering diagnostic frameworks and management algorithms. The book is tailored for
multidisciplinary teams managing complex neurotoxic presentations.

9. Advances in the Management of CAR T-Cell Therapy-Related Neurotoxicity
This up-to-date resource highlights recent advances in understanding and treating neurotoxicity
associated with CAR T-cell therapies. It includes novel therapeutic agents, risk stratification tools, and
clinical trial outcomes. The book aims to equip clinicians with practical knowledge to optimize care for
patients experiencing ICANS and other neurotoxic effects.
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