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Background

Most patients with relapsed or refractory multiple myeloma (RRMM)
have been previously treated with combination therapies including
lenalidomide (LEN) and proteasome inhibitors (PIs) in the front-line

this population, patients with an ECOG performance status >2 were
excluded, among other criteria. Patient characteristics, number of
prior LOTs, and treatment regimens were analyzed

* Thus, there is a need to understand treatment patterns and clinical
outcomes in real-world settings to optimize treatment strategies for
this patient population
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